UNODC T

N

@
Y ’,
\{\A 41}/ United Nations Office on Drugs and Crime Resea rch ,/

/ EXECUTIVE
SUMMARY

POLICY

IMPLICATIONS

R E P ORT

=N

Torusc




UNITED NATIONS OFFICE ON DRUGS AND CRIME
Vienna

World Drug Report
2022

UNITED NATIONS
New York, 2022



WORLD DRUG REPORT 2022

PREFACE

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 | 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.



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.

| 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.

2ol
—

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

The term “seizures” is used in the World Drug Report
to refer to quantities of drugs seized, unless otherwise
specified.

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. Sex-disaggregated analysis
has been included wherever possible.

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:
AIDS acquired immunodeficiency syndrome
ATS amphetamine-type stimulants
CBD cannabidiol
COVID-19 coronavirus disease
DALYs disability-adjusted life years

FAO Food and Agriculture Organization
of the United Nations

HIV human immunodeficiency virus

INCB International Narcotics Control Board

MDMA 3,4-methylenedioxymethamphetamine

NPS new psychoactive substances

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

PWID people who inject drugs

RMIT Royal Melbourne Institute of Technology
THC tetrahydrocannabinol

UNAIDS Joint United Nations Programme
on HIV/AIDS

UNODC United Nations Office
on Drugs and Crime

WHO World Health Organization
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UNODC CALLS TO ACTION TO SAVE LIVES

Care in crises and conflicts:

»

»

»

Ensure access to the controlled medicines included
in the WHO Model List of Essential Medicines as part of
humanitarian response efforts.

Guarantee continuity of evidence-based care, treatment
and services for drug use disorders, HIV/AIDS, hepatitis
and related infectious diseases.

Prevent negative coping behaviours such as substance use,
especially among children and youth, through family skills
support and psychosocial support.

Leave no one behind:

»

»

»

Improve the collection and analysis of data, disaggregated
by gender and age, to strengthen early warning and
evidence-based responses.

Tailor interventions to women, youth and at-risk groups
and close treatment gaps so that everyone can access the
services they need without stigma or discrimination,

in line with the UNODC/WHO International Standards for
the Treatment of Drug Use Disorders.

Mobilize all sectors and industries, including health, justice,
social welfare, education, media and entertainment, fora
whole-of-society-approach to strengthen evidence-based
prevention, building on the UNODC/WHO International
Standards on Drug Use Prevention.

Cooperate to contain criminal markets:

»

»

Step up cross-border law enforcement and criminal justice
cooperation and intelligence-sharing to disrupt transnational
trafficking enterprises.

Target increasing drug trafficking via waterways by
strengthening container control and interdiction capacities
at ports and sensitizing port authorities and commercial
shipping companies to the related risks.

Increase technical assistance to developing countries

to facilitate their engagement in international cooperation
and joint operations, including to tackle drug trafficking
on the dark web.



HEALTH HARM OF DRUGS IN THE CONTEXT OF OTHER
PSYCHOACTIVE SUBSTANCES

Substance use-related deaths in 2019 (in million)

Tobacco (risk factor)

Alcohol use (risk factor)
Drug use (risk factor) 0.5 Drug use
accounts for
5% of all
Alcohol use disorders 0.17 substance-
‘ related
Drug use disorders || 0.13 deaths
\
0 2 4 6 8

Years of “healthy” life lost due to disability and premature deaths (DALYs), 2019

K

i —
. @
a@ﬁ % g Drug use
accounts for
93

230 31 9% of substance

T - b use-related
million million million DALYs
Tobacco Alcohol Drugs
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SPECIAL POINTS OF INTEREST

FINDINGS

The market for cocaine is booming, with new record highs
in manufacture and high levels of use

300,000

250,000

200,000

150,000

100,000

Coca bush cultivation (hectares)

50,000

16

»
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1,500
»
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q »
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Coca bush cultivation: Plurinational State of Bolivia

Coca bush cultivation: Peru

Coca bush cultivation: Colombia »
------- Global cocaine manufacture: old conversion ratio

——— Global cocaine manufacture: new conversion ratio

Cocaine manufacture
at 100 per cent purity (tons)

2006
2007

1998
1999
2000
2003
2004

2001

MARKET FOR COCAINE BOOMING

. (O QO A
Record hig? \)d 3"6\."
A decade of ‘“ o

POSSIBLE RESPONSES

Tailor holistic drug-supply reduction strategies
encompassing economic development and
alternative livelihoods in countries where

coca bush is illicitly cultivated.

Direct law enforcement resources to target
maritime and container trafficking.

Increase technical assistance to enhance the
capacity of law enforcement authorities to detect
and interdict cocaine.

Promote and facilitate post-seizure backtracking
investigations with improved international
cooperation.

Tackle demand by increasing investment
in evidence-based prevention and research
into treating cocaine dependence.




SPECIAL POINTS OF INTEREST

FINDINGS POSSIBLE RESPONSES

While the majority of people who use drugs are men,
women use some drug types nearly as much as men; and
women continue to be underrepresented in drug treatment

» Invest in research to better understand the role
of sex and gender in pathways to drug use and

EVEN THOUGH ALMOST ONE IN TWO AMPHETAMINES USERS drug use disorders.

IS A WOMAN, LESS THAN ONE IN FIVE PERSONS IN TREATMENT FOR

AT AR R s » Expand gender-sensitive services for drug

— treatment and HIV prevention, treatment and
(5:) o ) care to ensure that women feel safe and not
stigmatized, can exercise their childcare

o o © © © o o o o re ;
) responsibilities and are supported with regard
’ ' ® ' ? to other needs.

DISTRIBUTION OF USERS OF SELECTED DRUGS BY SEX

%
85% 73%
o [ ] % 0% 2% 55% 55% 53% ,
Q
45% ° 51/" 49%
27% 30% 30% 38@
+ Wy W ! '* '* " '*
7 ) X
Opioids Cocaine Cannabis New Ecstasy-type Non-medlcaluse Amphetammes Non—med|caluse Non-medlcaluse
psychoactive substances  of pharmaceutical of pharmaceutical of sedatives and
substances stimulants opioids tranquilizers
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SPECIAL POINTS OF INTEREST

FINDINGS POSSIBLE RESPONSES

Young people continue to use more drugs than adults,
and have higher levels of use than in past generations

» Develop national drug prevention systems that reach
children as early as possible in their development
and focus on building resilience.

YOUNG PEOPLE CONTINUE TO USE

» . . .
MORE DRUGS THAN ADULTS Reach out to and involve adolescents, disseminating

prevention messages on social media and other
online platforms.

f @ 9 | @ » Promote prevention and treatment options for young

people who use drugs and young people with drug use
disorders that are backed by evidence, including mental

&
-~
= n AN health services; screening, brief interventions and
Yo g health services referral; and family therapy.
! ‘ » For children and youth that have been exposed to
drugs at a very young age and/or are in particularly

‘ ' deprived circumstances, provide educational
opportunities, vocational skills training and other
l ‘ . socioeconomic support.

Global and regional use of cannabis among people aged 15-16,
' & and among the general population aged 15-64
(2020 or most recent year for which data are available)

15-64 [TH
15-16 [
15-64

15-16 IEE———
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-
=<
Annual prevalence (percentage)
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SPECIAL POINTS OF INTEREST

FINDINGS

Different drugs pose different demands
on healthcare systems

DIFFERENT MEASURES OF HARM

Share of countries reporting the drug as most harmful

Drug use disorders

Drug-related deaths

# Cannabis

,. Opioids

& Amphetamine-type
#  stimulants

Sedatives and
tranquilizers

&. Cocaine

a New psychoactive
substances

Drug-related treatment

Hallucinogens

5% Other drugs

»

»

»

»

»

»

POSSIBLE RESPONSES

Provide more resources to increase access to
evidence-based and voluntary services.

Integrate outreach, psychosocial, pharmacological,
healthcare and social support services to better
protect the health of people who use drugs and
people with drug use disorders and promote their
recovery.

Promote opioid-assisted therapy, supporting recovery
and preventing overdose, and the community-based
provision of naloxone.

Invest in research on the treatment of stimulant
use disorders, while advancing the dissemination
of effective psychosocial therapies.

Develop a clear and comprehensive methodology
to more accurately estimate the social costs of
cannabis use and its impact on public health.

Ensure that drug treatment services, as well as
HIV prevention, treatment and care, are available
in prison settings.
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INSIGHTS

FINDINGS

Early indications suggest that cannabis legalization has had a
wide-ranging impact on public health and safety, market dynamics,
commercial interests and criminal justice responses

IMPACT OF CANNABIS LEGALIZATION

Products
Public health
Crime
Arrests Economy
Replacement Driving
Illicit market

»

»

»

»

»

POSSIBLE RESPONSES

Continue to monitor the impact of cannabis
legalization, in particular on public health,

the rule of law, public safety and the parallel
illegal market, to better understand associated
social and economic costs.

Invest in research into the effects of cannabis use,
especially the health consequences of the use of
cannabis products with high THC content.

Address misperceptions of the risks of cannabis
use through evidence-based prevention messages.

Prioritize public health and safety as commercial
interests lobby to expand the market for legal
cannabis.

Draw from the lessons learned from the tobacco,
alcohol and ultra-processed food industries as well
as the pharmaceutical industry and documented
cases wWhere the pursuit of commercial interests has
targeted vulnerable or disadvantaged groups, and
competed with public health concerns.



INSIGHTS

FINDINGS

Illicit drug economies can flourish in situations of conflict
and weak rule of law, and can, in turn, prolong or fuel conflict

CONFLICT CAN BECOME A MAGNET FOR THE ILLICIT
MANUFACTURE OF SYNTHETIC DRUGS

\
\5{’

»

»

POSSIBLE RESPONSES

Integrate drug policy approaches into conflict
and peacebuilding responses, and when addressing
crises and weak rule of law.

Encourage more complex and deep investigation
of transnational crimes, aimed at revealing and
dismantling related financial flows that could
otherwise fuel the conflict.

Monitor conflict situations for emerging drug threats,
for example synthetic drugs manufacture in Ukraine.

Strengthen information-sharing and law enforcement
capacity-building to prevent and counter challenges
emerging from conflict situations.
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INSIGHTS

FINDINGS

The impact of drugs on the environment can be significant
at the local level

CARBON FOOTPRINT OF COCAINE PRODUCTION
COMPARED WITH THE CARBON FOOTPRINT OF THE PRODUCTION
OF ASELECTION OF ALTERNATIVE CROPS
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POSSIBLE RESPONSES

Mainstream the objective of “do no harm to the
environment” in drug policy responses.

Develop new, dedicated international standards to
systematically integrate environmental protection
into the design and monitoring of alternative develop-
ment programmes, building on recent experience

and existing tools.

Bring the environmental impact of the illicit cultivation
of plant-based drugs into the broader debate about
alternative development and agricultural production
to balance environmental concerns with commercial,
production-related objectives.

Consider specific complementary strategies that can
be adopted in alternative development programmes,
such as carbon credit schemes, payment for environ-
mental services and agroecology to strengthen their
environmental components while bringing financial
benefits.

Adopt legal frameworks that encompass the
environmentally responsible disposal of equipment
and chemicals used in the illicit manufacture of drugs,
and enhance the capacity of authorities to safely
handle and dispose of such materials, and to destroy
seized drugs.

Undertake targeted research to better understand
the extent and dynamics of the links between drug
trafficking and deforestation, and the longer-term
effects of drugs on biodiversity and on the food chain.
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THE WORLD DRUG PROBLEM
COMMON CHALLENGE, LOCAL DYNAMICS

While cannabis trafficking and
use affect all regions worldwide,
other drug issues pose additional
threats in different geographical

high level of opioid-related overdoses

locations. increasing use of methamphetamine
cocaine use
e . manufacture of methamphetamine
el and opioids

»

cocaine trafficking
. Opioids/Opiates

cocaine production

. : . and trafficking
Amphetamine-type stimulants (ATS)

. cocaine use disorders
HIV among people who inject drugs cocaine trafficking



high prevalené®of HIV among
people who inject drugs
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high prevalence of HIV among
people who inject drugs '
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local heroin use
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DRUG-BY-DRUG DEVELOPMENTS IN BRIEF
T T R T S

> Cannabis remains by far the world’s most > Cannabis cultivation is reported to be on the > Periods of lockdown during the COVID-19

used drug

> An estimated 209 million people used cannabis
in 2020, representing 4 per cent of the global
population

increase in 2020

Seizures of cannabis resin increased to a record
high in 2020

Seizures of cannabis herb increased substan-

pandemic drove increases in the use of
cannabis, in terms of both amounts used and
frequency of use, in 2020. Cannabis accounts
for a substantial share of global drug-related
harm, owing in part to its high prevalence rates.

£ ’ The number of people who use cannabis has tially in 2020, following a downward trend over Some 40 per cent of countries reported
< increased by 23 per cent over the past decade the last decade, driven by large decreases in cannabis as the drug associated with the
£ > Useremains the highest in North America, seizures in North America greatest number of drug use disorders, and 33
< where 16.6 per cent of the population use Th bon footprint of ind bi per cent reported it as the main drug of concern
v the drug € carbon footprint ot Indoor cannabls for those in drug treatment
> . . cultivation is considerably larger than that of
> Cannabis remains the main drug of concern for outdoor cannabis cultivation (between 16 to 100 > Early indicators point to wide-ranging impacts
the majority of people in treatment in Africa times higher), mostly owing to differences in of cannabis legalization in jurisdictions in North
> The percentage of women who use cannabis energy consumption America on public health, public safety, market
varies across regions, among those 9 per cent dynamics, commercial interests and criminal
in Asia to 42 per cent in North America justice responses
> An estimated 61 million people used opioids in The area under opium poppy cultivation > The share of women among people who misuse
2020, representing 1.2 per cent of the global decreased by 16 per cent in 2021, but opium pharmaceutical opioids, compared with most
population. Half of them resided in South Asia production continued its long-term upward other drugs, is notably high (47 per cent)
and South-West Asia trend, increasing by 7 per cent from 2020 > The two epidemics of non-medical use of
> Of these, an estimated 31 million people used Afghanistan continues to account for most opioids, one related to fentanyls in North .
. . ) AR o n America and the other related to the non-medi-
opiates, mainly heroin (86 per cent) of global illicit opium production. cal use of tramadol in North Africa. West Africa
v > The level of opioid use remained stable in 2020 ﬁhan_ges Im oplumfprodu-ctlon n Ithe country V;’l"l the Near and Middle East and South-West Asia,
o o ) ave imp ications for opiate markets in virtually continue to pose great health risks
- e estimated number of people who used all regions of the world . . ) .
o opioids in 2020 was double that of 2010, owing . . . > In Africa, the_re have been signs of increases in
o partly to improved data from countries with The Balkan Route remains the main trafficking the non-medical use of tramadol and related
o large populations channel for opiates, with individual drug harms in recent years
5> About 40 fall leind Selzures for 2021 rebounding after l?e[ng > In North America, overdose deaths, driven by
per cent ot all people in drug impacted by the COVID-19 pandemic in 2020 the use of fentanyls, reached unprecedented
treatment in 2020 cited opioids as their Seizures of pharmaceutical opioids decreased in levels during the COVID-19 pandemic
primary drug of use ; - . . .
2020, interrupting a long-term upward trend. > Access to pharmaceutical opioids for pain
> Opioids remain the most lethal group of drugs, However, the decrease in 2020 was mostly due management and palliative care continues to be
accounting for two thirds of deaths related to gaps in reporting coverage very unequal between low- and middle-income
directly to drugs (mostly overdoses) countries and high-income countries
> An estimated 21.5 million people used cocaine The level of cocaine manufacture reached a > The global market for cocaine is expanding: use
in 2020, representing 0.4 per cent of the global record high in 2020, amounting to 1,982 tons has been increasing worldwide over the last
population (pure cocaine) decade, and trafficking is also on the rise, with
> North America and Europe remain the two Seizures are increasingly being carried out record highs in manufacture and seizures
main consumer markets for cocaine Sﬁ;ﬁ; Ec(f)]g;g?:ldItj)anniilzesscle?zse%ui’;hnﬁvrc?cLIrC:é > Markets for cocaine are also expanding outside
> Demand in Africa and Asia has risen over the times higher thaqn in No);th America the traditional mgrket§ aif ety ) e
ast two decades, but regional demand PR : ; Western Europe, in Africaiand Asia
w PEsiEU 0 g > Cocaine is increasingly being trafficked by sea . .
= remains uneven and lack of data prevents a and via a wider geography of routes, with almost > Large quantities of cocaine are trafficked from
S clear understanding of the level of use 90 per cent of quantities of e Latin America to Europe through West and
o) linked to maritime trafficking North Africa
v

Cocaine manufacture has a sizeable carbon
footprint, significantly higher than that of the
alternative crops frequently used in alternative
development projects

Cultivation of coca bush is also playing a role in
deforestation, in particular as a catalyst
enterprise that enables other economic
activities along the agricultural frontier
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AMPHETAMINE-TYPE STIMULANTS (ATS)

NEW PSYCHOACTIVE SUBSTANCES (NPS)

> An estimated 34 million people used
amphetamines in 2020, representing 0.7
per cent of the global population

Qualitative assessments suggest an increase
in the use of amphetamines in 2020

While the prevalence of use is highest in
North America, the largest number of users
of amphetamines are found in East and
South-East Asia

An estimated 20 million people used
“ecstasy”-type substances in 2020,
representing 0.4 per cent of the global
population

“Ecstasy” seems to have been the drug whose
use was most affected by restrictions on
movement imposed during the COVID-19
pandemic

The level of use of NPS is lower than that
of drugs under international control

NPS were consumed in most countries in
2020

The most frequently used NPS are synthetic
cannabinoid receptor agonists (“synthetic
cannabinoids”) and ketamine

Use of NPS may be decreasing in North
America and Europe, but Eastern Europe, Asia
and, possibly, Africa are likely experiencing
mid-term increases in use

Many users of NPS use them unknowingly,
consuming the substances as adulterants
of other drugs, sometimes with fatal
consequences

> Record-high quantities of ATS were seized in
2020, dominated by methamphetamine at
the global level

Trafficking in ATS, in particular methamphet-
amine, has spread geographically

The market for “captagon” in the Near and
Middle East continues to flourish, with seizures
reaching a record high in 2020

Seizures suggest a shift in the manufacture of
methamphetamine towards the precursors of
P-2-P and away from the use of ephedrine and
pseudoephedrine, although the use of the latter
two substances remains widespread

Traffickers continue to attempt to circumvent
existing rules and regulations and international
controls by seeking out non-controlled chemi-
cals for use as precursors, pre-precursors and
“designer precursors” in the manufacture of ATS

Seizures of plant-based NPS, dominated by
kratom and khat, fell in 2020 from a record
high recorded in 2019.

A total of 57 countries reported seizures

of synthetic NPS in 2019-2020, almost double
the number from a decade earlier. These
seizures were small and primarily involved
ketamine, followed by synthetic cannabinoids

The number of NPS on the market has
stabilized; 548 NPS were reported in 2020, of
which 77 were identified for the first time

The number of NPS classified as “novel
benzodiazepines” is a growing concern. Such
NPS are often sold at low prices, sometimes in
packaging that mimics that of existing
medicines

> The gender gap in treatment is particularly

acute for women who use ATS, as women
represent almost one in two ATS users but only
one in five people in treatment for ATS disorders

Methamphetamine manufacture and use have
continued to spread beyond the “traditional”
markets in East and South-East Asia and North
America, notably in South-West Asia, Western
Europe and South America

The recent increase in the use and manufacture
of methamphetamine in Afghanistan is of
growing concern in South-West Asia, where
trafficking in the substance is expanding

Waste from the manufacture of ATS is consider-
able, with its weight estimated to be between

5 and 30 times greater than the weight of the
end product. Dumping in forests and discharge
into rivers or sewers represent a significant
environmental threat for local communities

Control systems have succeeded in containing
the spread of NPS in high-income countries,
but the geographical reach of NPS trafficking
continues to expand

In some subregions, such as Eastern Europe
and Central Asia, NPS have become a major
drug problem

Opioid NPS, which include fentanyl analogues,
continue to emerge. They represented the
fastest growing group of NPS identified for
the first time at the global level in 2020 and
constitute the most harmful group of NPS.



DRUG BY REGION
I B B S

AFRICA

AMERICAS

> Use of cannabis is particularly high in West

and Central Africa, with past-year prevalence of use
of nearly 10 per cent (28.5 million people), largely
reflecting prevalence of cannabis use

in Nigeria

Non-medical use of tramadol remains a threat,
especially in North and West and Central Africa

The majority of opioid users in other parts of Africa are
opiate users, mostly heroin and, in a few countries, also
codeine and opium

Cocaine use is rather widespread in West and Southern
Africa and appears to be generally increasing across the
continent, as evidenced by people in drug treatment,
though actual data is scarce

While the use of khat, a plant-based NPS, is widespread
in East Africa, the use of synthetic NPS is mostly
reported in Southern Africa, but data are scarce about
both

Of the 920,000 people who inject drugs in Africa,
around 100,000 or 11 per cent are living with HIV

In North America, cannabis products with high THC
contents are proliferating; average THC levels continue
to increase while levels of CBD are falling

Cannabis legalization in North America has taken place
in a context of an already ongoing expansion of the
cannabis market

Opioid use in North America remains high, with 3.4 per
cent of the adult population reporting past-year use (11
million users)

South and Central America and the Caribbean are the
subregions with the highest proportion of people in
drug treatment due to the use of cocaine products
worldwide

Non-medical use of pharmaceutical stimulants is
comparatively high in the Americas compared to other
global regions

There has been a significant increase in the number of
people in treatment for methamphetamine disorders in
North America in recent years

> North Africa is a hub for interregional
cannabis resin smuggling to Western
Europe

Africa accounted for more than half of
global quantities of pharmaceutical opioids
seized between 2016 and 2020, largely due
to the ongoing tramadol crisis

Most cocaine in Africa is seized near
coastlines. The region, in particular West
Africa, is used as a transhipment area for
cocaine from South America en route to
Europe

Heroin from South-West Asia is trafficked
through all African subregions, often via
East Africa as an entry point, onwards to
consumer markets in Western and Central
Europe

Interceptions of cannabis are declining
substantially in North America despite

a rapidly growing cannabis market, as
cannabis interdiction has become less of
a priority

Cocaine is manufactured in South America
and reached a record high in 2020 at 1,982
tons (pure cocaine)

Cocaine seizures have shifted closer
towards production sites in South America,
where total quantities seized are now three
times higher than in North America

Most of the methamphetamine manufac-
tured in North America is for consumption
within that subregion. Seizures data
suggest that laboratories may be becoming
larger and their output increasing

Seizures of methamphetamine in North
America reached a record high in 2020,
despite short-term disruptions of the
market at the onset of the COVID-19
pandemic

> Africa has a large gender gap in the use of drugs,
with Twoman for 9 men using cannabis

> The majority of people treated for drug use disorders
in Africa are under the age of 35

> Cannabis is the drug for which most people with
drug use disorders (more than half) seek treatment in
Africa

> Africa remains a key transit region for i) cocaine in the
west, ii) heroin in the east and iii) cannabis, mostly
produced within the region, in the north.

> The opioid epidemic related to non-medical use of
tramadol in North Africa, West Africa and the Near
and Middle East continues to pose great health risks,
with treatment demands for tramadol use disorders
increasing in some countries

> With an average of 42 standard daily doses per million
population, West and Central Africa remains the
subregion with the lowest access to internationally
controlled medicines for pain management and
palliative care

> The opioid epidemic related to illicitly produced
fentanyls in North America has been driving the
number of overdose deaths to record highs, with an
acceleration during the COVID-19 pandemic

> A quadruple convergence of increase in cannabis use,
increased intensity and frequency of use and high
potency of cannabis products has led to a rise in
related harm and adds a substantial burden to health
systems in jurisdictions that have legalized cannabis
in North America

> The gender gap in cannabis use is closing in North
America, where level of use is particularly high

> North America remains the main market for cocaine
globally, but the whole region is impacted by
increasing cocaine trafficking with record manufacture
in South America

> The methamphetamine market is expanding in
North America
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ASIA

EUROPE

OCEANIA

> While methamphetamine is the main drug of concern in

East and South-East Asia, opiates, in particular opium and
heroin, predominate in South-West Asia and in South Asia,
and “captagon” (amphetamine) in the Near and Middle
East

Methamphetamine use has risen in Afghanistan in recent
years, and accounts suggest that use of methamphetamine
and “captagon” tablets is rising in South-West Asia and the
Gulf, although no recent estimates are available

> South-East Asia has a long-established ketamine market

> The gender gap in drug use is the largest in Asia where 9

out of 100 people who used cannabis in the past year are
women

Asia accounts for the largest number of PWID worldwide
(5.2 million), and among them of those living with hepatitis
C (2.8 million), while the highest prevalence of HIV among
PWID is found in South-West Asia

Western and Central Europe remains the second largest
cocaine market worldwide

Amphetamine is the second most used stimulant in Europe
after cocaine

Recent trends point to an increase in methamphetamine
use in the region

Europe remains a major consumer market for "ecstasy”

Opioids remain the main drug type for which people are in
drug treatment in Europe, but cannabis follows closely

Use of NPS, which appears to remain contained in Western
and Central Europe, seems to be increasing in Eastern
Europe, where it has become more common

Past-year use of cocaine in the subregion of Australia
and New Zealand remains the highest worldwide

However, consumption of the drug (based on wastewater
analysis) is lower than in other parts of the world,
suggesting that most users of cocaine are occasional users

Cannabis use is significantly higher than the global
average, with prevalence of use exceeding 10 per cent
in the subregion of Australia and New Zealand

People regularly using cannabis were likely to have
increased consumption during the COVID-19 pandemic
in Australia

Australia and New Zealand had clear drops in use of
stimulants during periods of lockdown, potentially due
to the lack of availability

> The production of opiates increased in 2020
in South-West Asia and South-East Asia, with
these two subregions accounting for more
than 90 per cent of global production

> Methamphetamine manufacture has
increased in Afghanistan in recent years, and
the drug is being trafficked beyond, into
South-West Asia, while seizures in the Gulf
suggest that a methamphetamine market
may emerge there, too

> The market for “captagon” in the Near and
Middle East continues to flourish, with
seizures reaching a record high in 2020

> There is a large manufacture of methamphet-
amine in South-East Asia. Methamphetamine
seizures in South-East Asia continued to rise
rapidly in 2020 but fell slightly in East Asia

> Cocaine seizures suggest a geographical
expansion in the trafficking of cocaine to

Asia, with large seizures made in the region in

the period 2020-2021

> Trafficking of cannabis, both herb and resin,
remains an issue in Western and Central
Europe, mostly intra-regional although there
are substantial imports of cannabis resin
from North Africa

> Western and Central Europe remains a hub
for manufacture of synthetic drugs, in
particular “ecstasy” and amphetamine,
although there are signs of an expansion
of the manufacture of methamphetamine in
the subregion

> Hydra Market, the world’s largest “Russian
speaking” darknet market, emerged as the
world’s largest market on the dark web in
2019 and remained a major player until its
dismantlement in 2022

> Seizures of heroin and morphine and of
cocaine increased in 2020

> Overall methamphetamine seizures were the
lowest since 2012, however, border seizures
were at a record high in 2019-2020,
suggesting a growing role of imports

> Most of the methamphetamine used in the
region is manufactured within the region.
However, seizures of methamphetamine
based on P-2-P precursors became more
common in 2020, suggesting an increased
importance of imports from North America

> The effects of the ban on opium poppy cultivation,
announced in Afghanistan in April 2022, its application
and enforcement remain to be seen but changes in opium
production in Afghanistan will have implications for
opiate markets in virtually all regions of the world

> The market for methamphetamine is expanding from
Afghanistan to South-West Asia and beyond

> The methamphetamine market continues to expand in
South-East Asia

> NPS use in Central Asia and Transcaucasia appears to
be increasing

> “Captagon” tablets manufactured in the Levant continue
to supply large consumer markets in the Gulf

> The opioids crisis related to the non-medical
use of tramadol in North and West Africa also extends to
the Near and Middle East

> Cocaine use paused in 2020 during the COVID-19
pandemic but it appears to have rebounded in 2021in
Western and Central Europe

> THC content has increased by 50 per cent in herbal
cannabis and nearly tripled in cannabis resin over the past
decade in Western and Central Europe, causing increas-
ingly apparent health harms

> There has been an increase in the number of people in
treatment for cannabis use disorders in Western and
Central Europe; around one-third of people accessing drug
treatment services are being treated for cannabis use

> In Eastern Europe, the NPS market is expanding, likely
owing to the expansion of online supply, in particular of
cathinones

> Drug injecting and infectious diseases contamination are
a key concern in Eastern Europe where 1.3 percent of the
population is a PWID (1.7 million), the highest prevalence
rate of PWID among the population worldwide. More than
a quarter of these PWID are living with HIV, the second
highest prevalence rate of HIV among PWID in the world

> Methamphetamine has become the main drug of
concern in Oceania, where half of the people in
treatment are being treated for methamphetamine use
disorders

> Annual prevalence rates of methamphetamine use in
the general population of Australia have fallen, but
among remaining users, consumption has become more
intensive and is causing greater health harms.
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THE MARKET FOR COCAINE IS BOOMING, WITH NEW
RECORD HIGHS IN MANUFACTURE AND HIGH LEVELS OF USE

b0 FINDINGS AND CONCLUSIONS

Cocaine manufacture reached a record high in 2020.

Trafficking of cocaine likely continued to increase in 2020 despite
the pandemic as global cocaine seizures (unadjusted for purity)
increased to a new record high of 1,424 tons.

Trafficking by sea, mainly in shipping containers, is growing, account-
ing for nearly 90 per cent of cocaine seized globally in 2021.

Seizure data suggest that trafficking is expanding to other regions
outside the two main markets, North America and Europe, with
increased levels of trafficking to Africa and Asia.

Multiple indicators point to an overall increase in cocaine use over
the past decade and early indications suggest that use is rising again
in 2021 after a decline during the pandemic.

Tailor holistic drug-supply reduction strategies encompassing eco-
nomic development and alternative livelihoods in countries where
coca bushiis illicitly cultivated. Target responses more effectively by
improving the evidence base on the short- and long-term impacts
of measures such as forced and voluntary crop eradication.

Direct law enforcement resources to target maritime and container
trafficking.

Increase technical assistance to enhance the capacity of law enforce-
ment authorities to detect and interdict cocaine in Africa and Asia,
in locations where cocaine trafficking may be relatively new or inter-
diction capacities low.

Promote and facilitate post-seizure backtracking investigations with
improved international cooperation to identify and dismantle trans-
national organized criminal groups involved in drug trafficking and
related financial flows.

Tackle demand by increasing investment in evidence-based preven-
tion to improve awareness, particularly among youth, of the health
harms posed by cocaine. Invest in health interventions, as well as
research into treating cocaine dependence.
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WHILE THE MAJORITY OF PEOPLE WHO USE DRUGS ARE MEN,
WOMEN USE SOME DRUG TYPES NEARLY AS MUCH AS MEN; AND

WOMEN CONTINUE TO BE UNDERREPRESENTED IN DRUG TREATMENT

b0 FINDINGS AND CONCLUSIONS

The large majority of people who use drugs continue to be men, but
women make up more than 40 per cent of people who use ATS and
who engage in non-medical use of pharmaceutical stimulants, phar-
maceutical opioids, sedatives and tranquillizers.

Women who use drugs tend to progress to drug use disorders faster
than do men.

The gender treatment gap remains a global problem and is particu-
larly acute for women who use ATS. Almost one of every two past-year
ATS users is a woman, but only one in five people in treatment for
ATS disorders is a woman.

Cannabis, the most used drug worldwide, is also used more by men
than by women, but the gender gap is narrowing, notably in North
America, where the level of use is particularly high.

Invest in research to better understand the role of sex and gender
in pathways to drug use and drug use disorders in relation to differ-
ent drugs and to better inform prevention strategies that effectively
respond to vulnerabilities and risk factors.

Expand gender-sensitive services for drug treatment and HIV
prevention, treatment and care, following the UNODC/WHO
International Standards for the Treatment of Drug Use Disorders
and ensuring that women seeking to access services feel welcome.
Provide such interventions to ensure that women feel and are safe
and not stigmatized, can exercise their childcare responsibilities and
are supported with regard to other social, economic or legal needs,
have access to sexual and reproductive health care and can receive
support to address trauma and comorbid mental health disorders,
giving priority care to pregnant women.



PEOPLE WHO USE DRUGS BY SEX

Users of cannabis by sex and region
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YOUNG PEOPLE CONTINUE TO USE MORE DRUGS
THAN ADULTS, AND HAVE HIGHER LEVELS OF USE THAN

IN PAST GENERATIONS

b0 FINDINGS AND CONCLUSIONS

The majority of people being treated for drug use disorders in Africa
and Latin America are under the age of 35.

Young people aged 15-16 have a global annual prevalence of canna-
bis use of 5.8 per cent, compared with 4.1 per cent of the population
aged 15-64.

Young people typically report a higher level of drug use than do
adults, and in many countries drug use levels among young people
are higher today than in past generations.

Develop national drug prevention systems that reach children as
early as possible in their development and focus on building resil-
ience in accordance with the UNODC/WHO International Standards
on Drug Use Prevention, helping the children of today grow into the
healthy adolescents of tomorrow.

Reach out to and involve adolescents, disseminating prevention
messages on social media and other online platforms to counter the
use of these channels for promoting drug use and facilitating the
illicit drug supply, in order to minimize drug-related harms and dis-
courage consumption.

Promote prevention and treatment options for young people who
use drugs and young people with drug use disorders that are backed
by evidence, including:

> Mental health services for people with mental health disorders
diagnosed at an early age, along with support to their families
in managing the situation regarding such disorders, including
through parenting skills training;

> Screening, brief interventions and health services referral, main-
streamed in the community and in education systems;

> Family therapy.

For children and youth that have been exposed to drugs at a very
young age and/or are in particularly deprived circumstances, such
as street children, provide educational opportunities, vocational
skills training and other socioeconomic support.



GLOBAL CANNABIS USE ACCORDING TO AGE AND GENDER
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DIFFERENT DRUGS POSE DIFFERENT
DEMANDS ON HEALTHCARE SYSTEMS

b0 FINDINGS AND CONCLUSIONS

Opioids remain the most lethal drugs. In North America, fentanyls
are driving overdose deaths to new record highs: 91,799 overdose
deaths were recorded in the United States in 2020, and the
provisional estimate for 2021 is 107,622 deaths. Canada reported a
95 per cent increase in opioid overdose deaths in the first year of
the coronavirus disease (COVID-19) pandemic.

While cannabis is rarely associated with direct drug-related mortal-
ity, it accounts for a substantial share of global drug-related harm,
due in large part to its high prevalence rates. Some 40 per cent of
countries reported cannabis as the drug related to the greatest
number of drug use disorders, and 33 per cent reported it as the
main drug for those in drug treatment.

Increases in cannabis use are posing new burdens to health-
care systems. In Africa and some countries in Latin America and the
Caribbean, the largest proportion of people in drug treatment are
those seeking help for cannabis use disorders.

As the potency of cannabis products has increased, together with
regular and frequent cannabis use, cannabis use disorders and psy-
chiatric comorbidities have also risen in Western Europe. Cannabis
use accounted for 31 per cent of people who entered specialized
drug treatment services in the European Union in 2019.

But there are clear regional differences in the primary drug reported
by people entering drug treatment: in Eastern and South-Eastern
Europe and in most of Asia, opioid use disorders were the leading
cause for people in drug treatment; in most of Latin America, it was
cocaine use disorders; and in East and South-East Asia and Australia
and New Zealand, it was ATS, in particular methamphetamine.

Provide more resources to increase access to evidence-based
and voluntary services, in accordance with the UNODC/WHO Inter-
national Standards for the Treatment of Drug Use Disorders.

Integrate outreach, psychosocial, pharmacological, health-care and
social support services to better protect the health of people who
use drugs and people with drug use disorders and promote their
recovery, while developing quality assurance mechanisms to pro-
mote effectiveness, and ensure that services are humane and avoid
punishment or stigmatization.

To prevent opioid overdose deaths, promote opioid-assisted therapy,
supporting recovery and preventing overdose, as well as the
community-based provision of naloxone, allowing for the safe,
on-the-spot management of opioid overdoses.

Invest in research on the treatment of stimulant use disorders, while
advancing the dissemination of psychosocial therapies that have
been found to be effective, such as contingency management,
cognitive behavioural therapy and family therapy.

As more people are initiating the use of and regularly using canna-
bis, and the costs of cannabis use to public health systems may be
higher than generally assumed, develop a clear and comprehensive
methodology to more accurately estimate the social costs of
cannabis use and its impact on public health.

In order to leave no one behind in the provision of drug-related
health services, ensure that drug treatment services, as well as
HIV prevention, treatment and care, for people who use drugs are
available in prison settings.



TRENDS IN PRIMARY DRUG OF CONCERN IN PEOPLE
IN TREATMENT FOR DRUG USE DISORDERS

Proportion of all drug treatments
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GLOBAL BURDEN OF HARM DUE TO OPIOID USE DISORDERS

Opioids account for Opioids account for

69% 40%

of deaths due to drug use of treatment
disorders (direct drug-related for drug use disorders
deaths) in 2019 in 2020

Opioid use disorders
cost an estimated

12.9 million

years of “healthy” life lost
due to disability and
premature death in 2019

equivalent to 71% of years
of “healthy” life lost due to
drug use disorders
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