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Drugs are everywhere, say alarmed parents. The drug problem is out of control, cries the media.  Legalize drugs to
reduce crime, say some commentators.

Such exasperation is understandable in the many communities where illicit drugs cause crime, illness, violence
and death. Yet, worldwide statistical evidence points to a different reality: drug control is working and the
world drug problem is being contained.

This is true whether we look over the long term or even just over the past few years. Humanity has entered
the 21st century with much lower levels of drug cultivation and drug addiction than 100 years earlier.  Even
more importantly, in the past few years, worldwide efforts to reduce the threat posed by illicit drugs have
effectively reversed a quarter-century-long rise in drug abuse that, if left unchecked, could have become a
global pandemic.  

The illicit drug problem has three main elements: cultivation and production; trafficking and retailing; and
consumption and abuse.  We do not know as much as we would like about the middle link of this chain as
the drug trade is notoriously hard to monitor.  But, as this report shows, we do know a lot about the beginning
and the end of the chain and can confidently make two points: (1) There is less land under coca and opium
cultivation today than a few years ago, and significantly less than a century ago; (2) The severity of drug
addiction has been contained. The number of addicts, especially those dependent on cocaine and heroin, has
declined massively over the last century and, worldwide, has remained stable in the past few years. 

Of course, the world drug control system is the sum of its parts and progress in one area can be offset by
opposite trends elsewhere. Greater global success will depend on the commitment of all our societies to turn
containment of the drug problem into a sustained reduction - everywhere. We are not there yet.

This World Drug Report demonstrates progress made in 2005, but also highlights some weak elements in the
global drug control system - most notably heroin supply in Afghanistan, cocaine demand in Europe, and
cannabis supply/demand everywhere. The main trends can be summarized as follows. 

The world’s supply of opium has shrunk, but in an unbalanced way. Within a few years, Asia’s notorious Golden
Triangle, once the world’s narcotics epicentre, could become opium-free. But in Afghanistan, while the area
under opium cultivation decreased in 2005, the country’s drug situation remains vulnerable to reversal. This
could happen as early as 2006. 

In the past five years, the area under coca cultivation in the Andean countries has fallen by more than a quarter.
In order for this trend to be sustainable, richer countries – the consumers of cocaine – need to invest more in
helping Andean farmers to switch to licit crops. As this report points out, demand for cocaine is rising in
Europe to alarming levels. I urge European Union governments not to ignore this peril. Too many professional,
educated Europeans use cocaine, often denying their addiction, and drug abuse by celebrities is often presented
uncritically by the media, leaving young people confused and vulnerable.

Trends in cocaine trafficking are hard to assess.  Cocaine seizures have increased dramatically.  Markets have
been thrown into turmoil due to intensified coca eradication in the Andean countries and better law
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enforcement worldwide.  As crime cartels look for new trafficking routes, especially towards the European
Union, countries in the Caribbean, West Africa and Central Africa are under attack.  They need to be assisted,
not least in their efforts to tackle corrupt and ineffective law enforcement. 

Cannabis, which gets special attention in this report, is the world’s most abused illicit drug.   Global oversight
of supply is impractical as it is a weed that grows under the most varied conditions, at many different latitudes
and in many countries. National policies on cannabis vary and sometimes change from one year to the next.
With supply virtually unlimited and demand subject to the vagaries of government policy, traffickers have
invested heavily in increasing the potency – and therefore the market attractiveness — of cannabis.  The result
has been devastating: today, the characteristics of cannabis are no longer that different from those of other
plant-based drugs such as cocaine and heroin. 

With cannabis-related health damage increasing, it is fundamentally wrong for countries to make cannabis
control dependent on which party is in government. Policy swings or reversals leave young people confused as
to just how dangerous cannabis is.  The cannabis pandemic, like other challenges to public health, requires
consensus, and a stable and consistent engagement across society at large so countries can take appropriate and
long-term remedial action.

After years of rapid increases, the market for amphetamine-type stimulants (ATS) is stabilizing.  In some parts
of the world, such as the United States, methamphetamine is considered drug public enemy number one.  In
other regions, notably Europe, synthetic psychoactive substances have lost some of their earlier appeal and been
replaced by cocaine.  Seizures have skyrocketed, demonstrating once again that the popularity of drugs in some
countries tends to offset their decline elsewhere, causing the market to reorganize itself.  It is encouraging to
see law enforcement taking advantage of the disarray among traffickers. 

The World Drug Report is a repository of statistics and not the place to formulate policy.  But the data prompt
a few inescapable conclusions. First, countries need to do more to reduce drug demand in general and to target
ATS and cannabis in particular. The profile of the users of these drugs differs from that of those who use
cocaine and heroin, and treatment appropriate to their needs is still not widely available.  Second, there is an
urgent need to prevent the spread of HIV/AIDS among injecting drug users, whether they are street addicts,
sex slaves, or prison inmates. 

Third, while drug market trends are moving in the right direction, more work is needed to ensure that these
trends will be sustained.  After so many years of drug control experience, we now know that a coherent, long-
term strategy can reduce drug supply, demand and trafficking.  If this does not happen, it will be because some
nations fail to take the drug issue sufficiently seriously and pursue inadequate policies. In other words, each
society faces the drug problem it deserves.  

Antonio Maria Costa
Executive Director

United Nations Office on Drugs and Crime
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The work of the United Nations Office on Drugs and Crime (UNODC) is supported by three pillars:  

• Research and analytical work to increase knowledge and understanding of drugs and crime issues and
expand the evidence-base for policy and operational decisions; 

• Normative work to assist States in the ratification and implementation of the international treaties, the
development of domestic legislation on drugs, crime and terrorism, and the provision of secretariat and
substantive services to the treaty-based and governing bodies; and 

• Field-based technical cooperation projects to enhance the capacity of Member States to counteract illicit
drugs, crime and terrorism. 

Recognizing the importance of comprehensive, factual and objective information in the field of international
drug control, the General Assembly entrusted UNODC with the mandate to publish "comprehensive and
balanced information about the world drug problem" in 1998. 

UNODC has published such assessments annually since 1999.  The year 2004 saw the consolidation of the
former Global Illicit Drug Trends publication and the World Drug Report, published in a two-volume edition.
The first volume provides an analysis of the global situation and of the four main drug markets, the second
volume compiles detailed statistics. Together they provide the most complete picture of the world drug
problem. 

As in previous years, the present report is based on data obtained primarily from the annual reports
questionnaire (ARQ) sent by Governments to UNODC in 2005, supplemented by other sources when
necessary and where available. Two of the main limitations herein are: (i) that ARQ reporting is not systematic
enough, both in terms of number of countries responding and of content, and (ii) that most countries lack the
adequate monitoring systems required to produce reliable, comprehensive and internationally comparable
data. National monitoring systems are, however, improving and UNODC has contributed to this process.

As part of the ongoing effort to increase our knowledge base on the world drug problem, UNODC has been
working towards the creation of an Illicit Drug Index. The Illicit Drug Index is meant to provide a single
standard measure of the drug problem that would enable comparisons across regions and countries and over
time. The basic concept and methodology of the Illicit Drug Index was highlighted in the 2005 edition of the
World Drug Report. Work on the Illicit Drug Index continues with a view to providing Member States with a
comparable measure of the extent and evolution of the drug problem and further developments will be
presented in future editions of the World Drug Report. 

Electronic copies of the report can be accessed via the UNODC website at www.unodc.org. Comments and
feedback on the report can be sent to: worlddrugreport@unodc.org.

Introduction
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This report has been reproduced without formal editing.

The designations employed and the presentation of the material in this publication 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.

In various sections, this report refers to a number of regional designations. These are not official designations. They
are defined as follows: West and Central Europe: EU 25 plus EFTA plus San Marino and Andorra; East Europe:
European CIS countries; Southeast Europe: Turkey and the non-EU Balkan countries; North America: Canada,
Mexico and United States of America.

The following abbreviations have been used in this report:

ARQ         Annual reports questionnaire
ATS         Amphetamine-type stimulants
CICAD       Inter-American Drug Abuse Control Commission
CIS        Commonwealth of Independent States
DEA         United States of America, Drug Enforcement Administration
DELTA Database on Estimates and Long Term Trend Analysis
DUMA Drug Use Monitoring in Australia
EMCDDA     European Monitoring Centre for Drugs and Drug Addiction
ESPAD European School Survey Project on Alcohol and other Drugs
F.O. UNODC Field Office
Govt. Government
ICMP UNODC Global Illicit Crop Monitoring Programme
INCB        International Narcotics Control Board
INCSR United States of America, International Narcotics Control Strategy Report
Interpol   International Criminal Police Organization
LSD         lysergic acid diethylamide
NAPOL National Police
PCP         phencyclidine
THC tetrahydrocannabinol
UNAIDS  Joint and Co-sponsored United Nations Programme on Human   

Immunodeficiency Virus/Acquired Immunodeficiency Syndrome
UNODC         United Nations Office on Drugs and Crime
WCO World Customs Organization 
WHO         World Health Organization

Weights and measurements

u. Unit
lt. Litre
kg Kilogram
ha Hectare
mt Metric ton
u. Unit

Explanatory notes
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Evolution of the world drug problem

The World Drug Report tries to provide a comprehensive
and up-to-date picture of the world drug situation. This
is essential to assess the performance of drug control
interventions and to guide policy-making. While data in
this report is, in many cases, provided for at least the last
ten years, its analysis emphasizes the most recent and
most topical developments. Monitoring current devel-
opments is essential, however, it is also important to
take a longer-term view to assess the performance of the
multilateral drug control system.  

International drug control is one of the oldest forms of
multilateralism, older than the United Nations and even
predating its predecessor body, the League of Nations.
While the use of psychoactive plants has been with us
for a long time, it was at the beginning of the 20th cen-
tury when a series of national or local drug problems
turned into an international problem. The International
Opium Commission was convened in Shanghai, China,
in 1909 and spawned the first instrument of interna-
tional law to deal with psychoactive substances: the
Hague Opium Convention of 1912.  

From these origins began a process that has evolved into
the multilateral drug control system.  The scope of con-
trol over drugs has broadened and deepened over the
years, from opium to cocaine to cannabis to psy-
chotropic substances, and from the regulation of pro-
duction and trade of medical drugs to the goal of
international cooperation against the multi-faceted
problems associated with illicit drugs. The legal frame-
work for this whole multilateral control system is now
provided by three international drug conventions
(1961, 1971 and 1988) which enjoy quasi-universal
adherence. 

Evidence of long-term containment

With regard to the performance of that multilateral
system, there is evidence that, over the last hundred
years, it has reduced and contained the drug problem at
the global level. While tracking a trend over a century is
difficult because there are few facts, some baselines can
be found. The best is for the opium problem, because it
was investigated at the Shanghai Commission in 1909.  

Shortly before the Shanghai Commission was convened,
world opium production was estimated to have been at
least 30,000 metric tons. Nearly a hundred years later,
world opium production is down to about 5,000 metric
tons, which includes some 400 metric tons of licit med-
ical opium and 4,620 metric tons of illicit opium. The
world’s population has grown from about 1.65 million
in 1900 to 6.4 billion. Opium production is thus 80
percent less in a world that is more than three times
larger. 

In China, which had, at the time, a population of about
450 million, there were close to 25 million opium users.
Today, the estimated number of opiate users in Asia is
some 8.5 million. There are of course, many other drugs
today. But the trend is still a powerful illustration of the
containment of illicit drug production over a century.

The picture is more bleak for licit psychoactive sub-
stances. Tobacco, a particularly addictive substance, is a
case in point. About 28 per cent of the world’s adult
population is estimated to use tobacco, which exceeds,
by far, the number of people using illicit drugs (4 per
cent for cannabis and 1 per cent for ATS, cocaine and
opiates combined). 

Executive Summary

Chapter 1: Trends in World Drug Markets



The multilateral drug control system has, in fact, con-
tained the problem to 5 per cent of the world popula-
tion (age 15-64). This is an achievement that should not
be underrated and provides a useful perspective when
analysing more recent developments.

Of these 5 per cent of the population (age 15-64), who
use illicit drugs at least once a year (annual prevalence),

only about half of them (2.7 per cent of the population
age 15-64) use drugs regularly, that is, at least once per
month. The number of what are commonly understood
to be drug addicts or problem drug users is some 25 mil-
lion persons worldwide, equivalent to 0.6 per cent of
the population age 15-64.  This estimate does not seem
to have changed much in recent years at the global level
as increases in some countries were offset by declines in
others.  

Encouraging signs of mid-term containment 

A review of the problem over the more recent past also
brings to light some positive developments. Throughout
the 1990s, the global area under coca cultivation was
around 200,000 hectares. Since 2000, there has been a
reduction by more than a quarter. Last year global
opium poppy cultivation was also 36 per cent below the
levels recorded in 1998 (237,819 hectares) and 46 per
cent lower than in 1991 (281,560 hectares), despite the
resurgence of opium poppy production in Afghanistan
over the past years. 

Even with drug abuse, where data is often not available
or comparable, there have been some positive trends. At
the global level, use of ATS, cocaine and opiates has
remained largely stable for the past three years. So, while
the number of drug users is still unacceptably high,
there is hope that the use of at least some illicit drugs
can be contained. 
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Use of illicit drugs compared to use of tobacco
(in % of world population age 15-64)
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2006.  

Illegal drug use at the global level (2004)



Current world situation: Further signs of stabilization,
except for cannabis

The extent of drug use is one important indicator of the
magnitude of the global drug problem. UNODC estab-
lishes annual prevalence estimates based on data pro-
vided by Governments in their annual reports
questionnaire.

The total number of drug users in the world is now esti-
mated at some 200 million people, equivalent to about
5 per cent of the global population age 15-64. Cannabis
remains by far the most widely used drug (some 162
million people), followed by amphetamine-type stimu-
lants (some 35 million people), which include amphet-
amines (used by 25 million people) and ecstasy (almost
10 million people). The number of opiate abusers is
estimated at some 16 million people, of which 11 mil-
lion are heroin abusers. Some 13 million people are
cocaine users. 

The paucity of the data on which the annual prevalence
estimates are based does not allow for the identification
of clear global trends in the short term. As an imperfect
complement, UNODC relies on the perception of the
trends in their countries by national experts. A global
analysis of these perceptions suggest that the strongest
increase over the last decade was for cannabis use and

ATS, and at lower levels for opiates and cocaine. After
some stabilization in 2003, ATS drug use was perceived
as having increased again, reflecting the prevailing view
in East and South-East Asia that methamphetamine use
has started rising again. 

Opiate abuse trends flattened in recent years. However,
by 2004, opiate abuse perceptions again went upwards,
as many countries around Afghanistan experienced a
renewed supply-push following Afghanistan’s good
opium harvests of 2003 and 2004. In other parts of the
world, including North America and Western Europe,
abuse levels remained constant for opiates. After years of
increases, cocaine use is perceived as declining slightly,
notably in the Americas. In Europe, by contrast, cocaine
use continues to expand.   

Treatment demand provides some insight into the
world drug problem, in terms of the impact of drugs on
health. In Africa, most treatment is required for
cannabis use  whereas for Asia and Europe treatment
demand is highest for opiates. Treatment demand for
cocaine use is highest in South America, followed by
North America. For abuse of ATS, treatment demand is
highest in Asia, followed by Oceania, North America,
Europe and Africa. The level of treatment demand tends
to mirror the abuse situation, with cannabis being the
big exception. Only a relatively small proportion of the

9
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Main problem drugs (as reflected in treatment demand) in 2004 (or latest year available)

Source: UNODC, Annual Reports Questionnaire Data/DELTA and National Government Reports.
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millions of cannabis users require treatment services. It
should be noted, however, that treatment demand for
cannabis has continuously increased over the past years,
particularly in Europe and North America. Treatment
demand for heroin abuse has shown an upward trend in
Africa, notably East Africa. Treatment demand for ATS
has been rising in North America, Asia and Europe and
treatment demand for cocaine has moved upwards in
Europe. 

Governments have collected information on drug
seizures since the time of the League of Nations. If
seizure data are collected by a large number of countries
over a longer period of time, they are usually a good
indicator of underlying changes in illicit drug traffick-
ing patterns.

Existing data show a continuous increase in the level of
world seizures, with increases for both cannabis herb
and cannabis resin (+6 per cent), opiates (+ 9 per cent),
and cocaine (+18 per cent) in 2004. Seizures of amphet-
amines declined by 25 per cent in 2004 whereas ecstasy
seizures increased significantly, albeit from a much lower
level. The reasons for the increases in the different drug
groups are manifold but most increases can be explained
by a combination of wider availability of the drug and
strengthened law enforcement efforts. This is particu-
larly true for cocaine seizures where efforts of law
enforcement authorities on rapid intelligence sharing

appear to have paid off. The decline of seizures of
amphetamines should be seen in a larger perspective.
For the past ten years, seizures in this drug category have
increased on average by 12 per cent per year. 

Global drug seizures, excluding cannabis (in weight equivalents), 2002-2004
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Several positive developments were observed: the total
area under opium poppy cultivation declined in 2005,
as did global opium production. Global seizures of opi-
ates (heroin, morphine and opium) increased, particu-
larly in South-East Europe, and global abuse of opiates
appears to be stable. 

Decline in global opium poppy cultivation

In 2005, the estimated area under illicit opium poppy
cultivation in the world decreased by 22 per cent (from
195,940 hectares to 151,500 hectares) due to lower cul-
tivation in the three main source countries of illicit
opium in the world: Afghanistan, Myanmar and Lao
People’s Democratic Republic (Lao PDR). Global
opium production was estimated at 4,620 metric tons of
which 4,100 metric  tons (89 per cent) were produced
in Afghanistan. 

Afghanistan: first fall in opium poppy 
cultivation since 2001

In Afghanistan, in 2005, opium poppy cultivation
decreased for the first time since 2001. The area under
opium poppy cultivation decreased by 21 per cent from
about 131,000 hectares in 2004 to 104,000 hectares in

2005. The national trend, however, masked consider-
able provincial differences. While sharp declines could
be seen in some provinces (e.g. Nangarhar, from 28,213
hectares to 1,093 hectares), cultivation increased in
others (e.g. Kandahar, from 4,959 hectares to 12,989
hectares).

Early indications are, however, that planting of opium
poppy  increased during 2006, particularly in the south-
ern provinces. 

An overlooked success story: 
South–East Asia

Sustained progress has been made by the Governments
of Myanmar and Lao PDR in addressing  illicit opium
poppy cultivation. In 2005, Myanmar achieved a fur-
ther reduction of the total area under cultivation, by
26 per cent to 32,800 hectares. In Lao PDR, cultivation
dropped by an impressive 72 per cent, to 1,800 hectares.
With an estimated opium production of only 14 metric
tons, the country is on the verge of becoming opium
poppy free. Since 1998, the year of the General Assem-
bly Special Session on the World Drug Problem, opium
poppy cultivation in these two South-East Asian coun-
tries has been reduced by 78 per cent.

Global opium poppy cultivation, 1990-2005
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Sustaining these remarkable achievements may, how-
ever, largely depend on the availability of socio-eco-
nomic alternatives for the farmers who have given up a
traditional source of their livelihood. This makes the
provision of development assistance to these communi-
ties both a humanitarian and a strategic necessity.

Significant reductions in Latin America

In the Americas, opium poppy continues to be culti-
vated for use in the illicit markets in North America.
Estimates by the Government of Colombia put the area
under opium poppy cultivation at about 2,000 hectares,
a reduction of 50 per cent compared to the 4,000
hectares recorded in 2004. The Government of Mexico
did not provide any cultivation data to UNODC at the
time of producing the present report but the United
States estimates that, in 2005, 3,300 hectares were
devoted to opium poppy cultivation in Mexico, equiva-
lent to a decline of 32 per cent since 2003. The situa-

tion as regards opium poppy cultivation in Peru is diffi-
cult to quantify as the UNODC supported national
illicit crop monitoring system has not yet established a
reliable methodology for the detection of opium poppy
in that country.  Colombia, Mexico and Peru all con-
tinue to eradicate opium poppy cultivation. 

Global opium production declines by 5 per cent

Despite the 18 per cent decrease in the area under
opium poppy cultivation, global opium production
decreased by only 5 per cent, to 4,620 metric tons in
2005. In Afghanistan, potential opium production was
estimated at around 4,100 metric tons, representing a
2 per cent decrease compared to 2004. The clear dis-
crepancy between the large reduction in cultivation and
the relatively small reduction in production was prima-
rily due to more favourable weather conditions during
the 2005 growing season in Afghanistan. In 2005,
Afghanistan was therefore the source of 89 per cent of
global opium production, followed by Myanmar (7 per
cent).

Opiates are trafficked along three main trafficking
routes 

While it is extremely difficult to measure actual drug
trafficking flows, seizures provide a useful indicator.
Thus, three major trafficking routes for opiates (heroin,
morphine and opium) can be identified: 

• from Afghanistan to neighbouring countries, the
Middle East and Europe;

Golden Triangle area under cultivation (in hectares)    

1998 2005

Myanmar 130,300 32,800

Lao PDR 26,837 1,800

Thailand 716 insignificant

Viet Nam 442 insignificant

Total 158,295 34,600

Estimated global opium production, 1990-2005
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Seizures of opium in Asia in 2004 (only highest ranking countries represented)

Heroin and morphine seizures 2003-2004: extent and trends (only highest ranking countries represented)
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• from Myanmar/Lao PDR to neighbouring coun-
tries in South-East Asia, (notably China) and to
Oceania (mainly Australia);

• from Latin America (Mexico, Colombia and Peru)
to North America (notably USA)  

The proportion of opiate seizures, expressed in heroin
equivalents, along the Afghanistan–Europe trafficking
route increased from 78 per cent to 85 per cent between
2002 and 2004, reflecting rising levels of opium pro-
duction in Afghanistan and rising levels of opiate traf-
ficking from that country. The volume of opiate seizures
along the other two main routes showed a downward
trend (from 7 per cent to 4 per cent in the Americas,
and from 15 to 11 per cent for the South-East
Asia/Oceania route).  

Global seizures of opiates increase, by 9 percent, to
120 metric tons 

Global seizures of opiates reached 120 metric tons in
2004 (+ 9 per cent compared to 2003). Increases were
particularly strong in South-East Europe (+109 per
cent) reflecting the resumption of large-scale trafficking
along the Balkan route. Highest seizures were reported
by Iran, followed by Pakistan and China. The largest
heroin seizures were reported from China (10.8 metric
tons). The estimated global interception rate for opiates
was 24 per cent of global production, a clear increase
from the 10 percent recorded 10 years earlier. 

Changes in opium production centres affect trafficking
patterns in Afghanistan 

The shift in opium production centres in Afghanistan
affected the way opium and heroin was trafficked to
neighbouring countries in 2005. Decreasing opium pro-
duction in north-eastern Afghanistan reduced the level
of trafficking to countries in Central Asia. Declining
opium production in eastern Afghanistan also reduced
the amounts of opiates trafficked towards Pakistan. On
the other hand, opiate trafficking towards the Islamic
Republic of Iran continued to increase (close to 60 per
cent, up from 40 per cent of the opiates leaving
Afghanistan in 2004).  Ongoing production increases of
opium in southern Afghanistan in 2006 are likely to put
an additional burden on to law enforcement authorities
of Iran in their efforts to prevent the trafficking of
Afghan opiates to their country.   

Increases in opiate seizures in South-East Europe

Europe’s opiate seizure rose by 49 per cent in 2004 and
reached almost 29 metric tons (in heroin equivalents),
the highest such figure ever recorded.  The increase in
European seizures was primarily due to the doubling of
opiate seizures in South-East Europe where more than
15 metric tons were seized, exceeding the total seizures
made in West & Central Europe and Eastern Europe.  

Turkey reported, once again, most opiate seizures in
Europe, a position the country has held without inter-
ruption since 1987. The second largest opiate seizures in
Europe, for the second year in a row, were reported by
the Russian Federation (4 metric tons or 14 per cent of
European opiate seizures). The largest seizures among
West European countries were made in the United
Kingdom, Italy, Netherlands, Germany and France. The
United Kingdom is Europe’s main opiate market and a
final destination country. 

Opiate seizures rise by 60 per cent in Africa 

Opiate seizures in Africa also showed a strong increase
in 2004 (+60 per cent). The bulk of this increase is due
to seizures made in West and Central Africa which more
than doubled between 2003 and 2004. Heroin is traf-
ficked through African countries for markets in Europe
and, to a lesser extent, North America.  Sources of the
opiates are both countries in South-West Asia and
South-East Asia. The overall amounts of opiates seized
in Africa are, however, still very modest (0.3 per cent of
global opiate seizures), but may not properly reflect the
actual level of trafficking flows as many countries lack
adequate law enforcement capabilities. 

Global opiate seizures, expressed in heroin
equivalents, by substance, 1980-2004

Source: UNODC, Annual Reports questionnaire Data/DELTA.
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Global abuse of opiates appears to be stable

Almost 16 million people in the world, or 0.4 per cent
of the world’s population aged between 15 and 64 years,
are abusers of opiates. The prevalence estimate is simi-
lar compared to the one published in the 2005 World
Drug Report. 

More than half of the world’s opiate abusing population
lives in Asia and the highest levels of opiate abuse are
along the main drug trafficking routes originating from
Afghanistan. 

At the global level, of the world’s 16 million opiates
abusers, some 70 per cent (11 million) are abusers of
heroin. However, the proportions vary by region. In
Africa, all opiates abusers reportedly abuse heroin. In
Asia, around 64 per cent of opiate users abuse heroin as
use of opium is still widespread.

Along with increasing opiate production in
Afghanistan, some neighbouring countries of
Afghanistan and opiate transit countries in Eastern
Africa as well as some of the countries along the Balkan
route in South-East Europe reported rising levels of
opiate abuse in 2004. These increases were, however,
again largely offset by falling levels of opiate abuse
reported from countries in East and South-East Asia

and Oceania, reflecting ongoing declines of opiate pro-
duction in the Golden Triangle (notably in Myanmar
and Lao PDR). Trends in North America and in most
of Western Europe were largely stable. The net result
was a small increase in expert perception of the global
use of drugs. 
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Changes in abuse of heroin and other opiates, 2004 (or latest year available)  

Sources: UNODC, Annual Reports Questionnaire Data,  Government reports, UNODC Field Offices,  UNODC’s Drug Abuse Information Net-
work for Asia and the Pacific (DAINAP), EMCDDA, HONLEA reports and local studies.
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Some encouraging trends were noted on the
coca/cocaine market. The area under coca cultivation
remained essentially stable and well below levels
recorded in 2000. Global production of cocaine stayed
largely at the same level and seizures of cocaine rose to
new  highs. Global cocaine use declined slightly. 

Global cultivation of coca remains stable in 2005

Preliminary figures suggest that the total area under coca
cultivation remained stable in 2005. Thus the area
under coca cultivation (159,600 hectares) was 28 per
cent below the peak levels recorded in 2000 (221,300
hectares). Most coca continues to be cultivated in
Colombia (54 per cent), followed by Peru (30 per cent)
and Bolivia (16 per cent). 

After four consecutive years of decline, over which coca
cultivation decreased in Colombia, the total area under
coca cultivation in that country increased by 8 percent
to 86,000 hectares. The increase came about despite sus-
tained eradication efforts of the Government of Colom-
bia. Some coca is cultivated in national parks which
causes environmental damage, primarily deforestation.
Nonetheless, the area under coca cultivation in Colom-
bia is still 47 per cent less than in 2000.

Coca cultivation declined in Bolivia (-8 per cent) and in
Peru (-4 per cent) in 2005. However, the areas under
coca cultivation are 74 per cent higher in Bolivia and 11
per cent in Peru as compared to the levels in 2000.

Estimated production of cocaine stays largely at the
same level

The potential production of cocaine reached 910 metric
tons in 2005. Potential cocaine production in Peru
amounted to 180 metric tons in 2005 and to 90 metric
tons in Bolivia. The overall level of cocaine production
remained essentially stable in 2005 and is practically
unchanged from the levels of a decade ago. 

Global cocaine seizures rose to another record high in
2004 

There are two main trafficking routes for cocaine: 

• from the Andean region, notably Colombia, to the
United States (often via Mexico), and 

• from the Andean region to Europe (via the
Caribbean and, increasingly, via Africa).  

Cocaine seizures increased to 588 metric tons in 2004,
an 18 per cent increase and the highest figure ever
recorded. This followed an increase in global cocaine
seizures of 34 per cent in 2003. The increase has been
– to a large extent - the result of better cooperation
among law enforcement services and improved sharing
of intelligence information. Indications are that this
trend continued in 2005 and will probably continue in
2006.

Coca/Cocaine market

1998 1999 2000 2001 2002 2003 2004 2005

Bolivia 38,000 21,800 14,600 19,900 21,600 23,600 27,700 25,400

Peru 51,000 38,700 43,400 46,200 46,700 44,200 50,300 48,200

Colombia 101,800 160,100 163,300 144,800 102,000 86,000 80,000 86,000

Total 190,800 220,600 221,300 210,900 170,300 153,800 158,000 159,600

Coca cultivation in the Andean region, 1998-2005 (hectares)

Global cocaine seizures, regional breakdown, 
1980-2004
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Colombia seizes the most cocaine

For the third year in a row, Colombia seized most
cocaine in the world (almost 188 metric tons), 32 per
cent of the world total and an increase of 29 per cent
compared to 2003.  The second largest seizures were
reported from the United States (166 metric tons,
28 per cent of the world total). In Ecuador, there has
been a 9-fold increase in seizures (5 metric tons in 2004,
44 metric tons in 2005). 

European cocaine seizures were close to 80 metric tons
in 2004 and about 100 metric tons in 2005. Over the
1994-2004 period they increased by, on average, 10 per
cent per year. Spain remains Europe’s main entry point
for cocaine. Large increases in cocaine seizures have also
been reported from Portugal which has become another
major gateway for cocaine destined for European mar-
kets. Portugal reported the third largest cocaine seizures
among European countries in 2004, after Spain and the
Netherlands.   

One of the main cocaine trafficking routes to Europe
continues to go via the Caribbean region. The Nether-
lands Antilles are of special importance in this regard.
The Dutch authorities made more than 40 per cent of

their total seizures in the waters around the Netherlands
Antilles in 2004. There are also important cocaine ship-
ments to metropolitan France transiting the Caribbean
region, including the French overseas departments in
the Caribbean.

Cocaine seizures in West and Central Africa show six-
fold increase

The rising importance of Africa, and notably of West
Africa, as a transit point for cocaine shipments destined
for European markets is becoming more evident.
Seizures made in Africa increased more than three-fold
in 2004 with seizures in West and Central Africa
increasing more than six-fold. Most of this cocaine is
destined for Spain and Portugal for onward shipment to
other European countries. Largest seizures over the
2000-2004 period in Africa were made in Cape Verde,
followed by South Africa, Kenya, Ghana and Nigeria.
Despite this increase, African seizures still account for
less than 1 per cent of global cocaine seizures but there
are indications that only a very small proportion of
cocaine transiting the African continent is actually
seized. If it is sustained, this shift in trafficking patterns
is likely to have an impact on abuse in Africa. 
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Cocaine seizures in 2004 (only highest ranking countries represented)
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Overall level of cocaine use declines slightly 

Cocaine use is estimated to affect 13.4 million people or
0.3 percent of the population age 15-64. Drug use per-
ception trends show - for the first time in years- a mod-
erate decline in 2004. Most cocaine continues to be
used in the Americas, particularly North America,
which accounts, with 6.5 million users, for almost half
the global cocaine market. In the United States, recently
released prevalence studies for high school students
showed that, for both cocaine and crack cocaine, annual
prevalence declined in 2005. Cocaine prevalence rates
are some 20 per cent lower than in 1998. Declines in
student surveys have been also reported from Canada
and in studies conducted in a number of South Ameri-
can countries. 

The opposite trend is observed in Europe, where
cocaine use is still rising. The 3.5 million cocaine users
in Europe account for 26 per cent of global cocaine use.
Almost 25 per cent of the world’s cocaine users are in
West and Central Europe. Cocaine use in West and
Central Europe (1.1 per cent of the population age 15-
64) is still lower than in North America (2.3 per cent)
but the trend in Europe is pointing upwards. Annual
prevalence rates of more than 2 per cent have been
reported from Spain and the United Kingdom. 

In Oceania, the level of cocaine use is 0.9 per cent of the
population age 15-64 and was perceived as falling.
Cocaine use in Africa showed an upward trend in 2004,
partly reflecting the increased use of Africa as a tran-
shipment location for trafficking of cocaine to Europe.
Cocaine use in Asia is still very limited. 
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The group of amphetamine-type stimulants (ATS)
encompasses amphetamines (amphetamine, metham-
phetamine), ecstasy (MDMA and related substances)
and other synthetic stimulants (methcathinone, phen-
termine, fenetylline etc.).

Signs of stabilization

After years of massive increases in the 1990s, the mar-
kets for amphetamine type stimulants seem to be stabi-
lizing, reflecting improved international law
enforcement cooperation and improvements in precur-
sor control. The quantities of precursors and the
number of illicit laboratories seized increased, as
enforcement efforts intensified, but end-product
seizures declined and the number of ATS users remained
roughly stable.   

UNDOC’s global production estimate for ATS is at 480
metric tons, slightly higher than a year earlier, but still
lower than the estimate for 2000. The broad error mar-
gins for the 2004 estimate, however, do not allow for a
statistically valid statement whether production has
increased. Methamphetamine manufacture and traffick-
ing has spread beyond the traditional markets of Asia
and North America (e.g. to South Africa), though in
Europe it is still limited.  

An even stronger geographical spread has been observed
with regard to ecstasy production and trafficking.
While there seem to have been some declines in the ‘tra-
ditional’ manufacturing locations of Western Europe
(notably the Netherlands), ecstasy production is spread-
ing to other parts of the world, including North Amer-
ica, Oceania and South-East Asia.  Amphetamine
production continues to be concentrated in Europe, but
some shifts from the traditional centre (Netherlands)
towards the new EU member states and the EU candi-
date countries have been noticed.   

Seizures of amphetamines fall sharply 

In 2004, seizures of amphetamines declined to 21
metric tons (-26 per cent). Since 2000, they have
declined by 53 per cent, mainly reflecting lower seizures
in East & South-East Asia. The highest seizures of
amphetamines were reported from the United States,
followed by China, Belgium, Thailand and the United
Kingdom. 

Ecstasy seizures skyrocket

Global seizures of ecstasy passed the 8 metric ton mark
in 2004, up from less than 5 metric tons in 2003. Most
ecstasy continues to be manufactured in Europe which
also accounts for the majority of seizures made of that
substance (53 per cent). More than 20 per cent of all
ecstasy seizures are made in North America, reflecting
decisive action by enforcement authorities to counteract
illicit trafficking. The highest seizures of ecstasy were
reported from Canada, Belgium, Australia, Netherlands
and the United Kingdom.

Use of methamphetamine increasing again in parts of
Asia and southern Africa

Some 25 million people used amphetamines in 2004,
while some 10 million people used ecstasy. More than
60 per cent of the world’s amphetamines users live in
Asia while more than 50 per cent of the world’s ecstasy
users live in Western Europe and North America.
Annual prevalence of amphetamines use is highest in
Oceania, followed by North America and East and
South-East Asia. In Europe, which is home to an esti-
mated 2.7 million users of amphetamines, ampheta-
mine use is far more widespread than the use of
methamphetamine which is limited to the Czech
Republic and some Baltic States. 

Following some decline in 2003, use of methampheta-
mine was perceived to increase again in several parts of
Asia. Exceptions were Japan and Thailand which
reported a falling methamphetamine trend. Declining
trends in the Asia/Pacific region were also observed in
Australia. Strong increases in methamphetamine use
were reported from South Africa, reflecting the emer-
gence of local production.  

Mixed signals from North America and Europe

Trends for North America are stable to increasing.
Methamphetamine use data for Mexico show an upward
trend. In the United States, household survey data
showed a stable level of methamphetamine use between
2003 and 2004 and surveys on adolescent use of
methamphetamine have shown declining rates. How-
ever, treatment data continue to move clearly upwards,
growing more strongly for methamphetamine than for
any other substance. 

Amphetamine-Type Stimulants market
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Seizures of amphetamines (excluding ‘ecstasy’) in 2004 (only highest ranking countries represented)
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The European amphetamine market also provides a
mixed picture. Amphetamine use was reported to have
been stable in the United Kingdom, France and most
Nordic countries and declining in Spain. Rising levels of
use were reported from Germany, Italy and most central
and East European countries.   

The net result of all these trends was a small increase in
the global drug use trend, as perceived by experts in
2004.

Global level of ecstasy use shows signs of stabilization
following years of strong growth

Use of ecstasy shows divergent trends. Massive declines
in ecstasy use have been reported from countries in
North America over the last few years, notably the
United States, as reflected in student surveys. These sur-
veys also show that availability has declined and that the
perceived health risks have increased. The situation is
different in Europe. Following years of increase, result-
ing in ever higher ecstasy prevalence data, exceeding
those of amphetamine in a number of countries, ecstasy
use has started to stabilize in several West European
countries. In several South-East European countries,
however, ecstasy use continues expanding. Increases
have been also reported from countries in East & South-
East Asia and Oceania.   
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Changes in the use of ATS (methamphetamine and amphetamine), 2004 (or latest year available)  

Sources:  UNODC, Annual Reports Questionnaire Data,  Government reports, UNODC Field Offices,  UNODC’s Drug Abuse Information
Network for Asia and the Pacific (DAINAP), EMCDDA, CICAD, HONLEA reports and local studies.
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Changes in the use of Ecstasy (MDMA, MDA, MDEA), 2004 (or latest year available)  

Sources:  UNODC, Annual Reports Questionnaire Data,  Government reports, UNODC Field Offices,  UNODC’s Drug Abuse Information
Network for Asia and the Pacific (DAINAP), EMCDDA, CICAD, HONLEA reports and local studies.

Cannabis market 

Two types of cannabis dominate world cannabis mar-
kets

Two types of cannabis are produced in the world drug
market. Production of cannabis herb (marijuana) is
widely dispersed. Cannabis resin (hashish) is produced in
about 40 countries in the world, with main sources
being Morocco, Afghanistan and Pakistan. 

Sharp drop in cannabis production in Morocco

Cannabis resin from Morocco primarily supplies
Europe, the world’s largest market for that substance. In
cooperation with UNODC, the Government of
Morocco carries out cannabis cultivation surveys. The
area under cannabis cultivation dropped sharply in
2005, from 120,500 hectares in 2004 to an area of
72,500 hectares in 2005. The reduced availability of
cannabis resin will affect the cannabis resin market in
Europe. Cannabis users in that region may increasingly

turn to herbal cannabis which has become more widely
available in that region over the years. Cannabis resin
production in Morocco declined from 3,070 metric tons
in 2003 to 2,760 metric tons in 2004 and 1,070 metric
tons in 2005, which is equivalent to a decline of 61 per
cent in 2005.

Cannabis resin is also produced in Afghanistan, where
the cultivated area could be 30,000 hectares, and Pa-
kistan.

Increase in cannabis seizures

Cannabis herb and resin remain the most widely traf-
ficked drugs worldwide, accounting for the majority of
all seizures. For the first time, cannabis herb seizures sur-
passed 6,000 metric tons (+6 per cent) in 2004. Most
cannabis herb seizures were reported from Mexico, fol-
lowed by the United States, South Africa, Nigeria and
Morocco. In 2004, seizures of cannabis resin also
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increased by 6 per cent to 1,470 metric tons. Most
seizures of cannabis resin were made by Spain, followed
by Pakistan, France, Morocco and Iran.  

Cannabis remains the most widely used drug – and
consumption continues to increase at the global level

Cannabis remains by far the most commonly used drug
in the world. An estimated 162 million people used
cannabis in 2004, equivalent to some 4 per cent of the
global population age 15-64. In relative terms, cannabis
use is most prevalent in Oceania, followed by North
America and Africa. While Asia has the lowest preva-
lence expressed as part of the population, in absolute
terms it is the region that is home to some 52 million
cannabis users, more than a third of the estimated total.
The next largest markets, in absolute terms, are Africa
and North America. 

Trend data from the Americas show mixed results and
are best described as stable to slightly declining, though
in some countries cannabis use is also increasing. In the
United States, the annual prevalence of cannabis use
among the general population remained essentially
stable in 2004. Cannabis use among secondary school
students in the United States, however, continued to
decline.  Between 1997 and 2005 cannabis use among

Seizures of cannabis resin in % of world total and kg-
highest ranking countries – 2004

* data refer to 2003 
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high school students fell by some 20 percent.  Declin-
ing use rates of cannabis were reported from Oceania. 

All these declines were, however, not sufficient to offset
the increases reported from Africa, Asia and some coun-
tries in Europe. Perceptions by experts continued to
point upwards, suggesting that the expansion of global
cannabis use continued in 2004. Since the late 1990s,
cannabis use increased by more than 10 per cent at the
global level, as shown by the UNODC annual preva-
lence estimates.  All available indicators suggest that the
expansion of cannabis use over the last decade was
stronger than increases for opiates or cocaine, similar to
the one observed for the amphetamine-type stimulants.
While ATS use however, has declined, cannabis use is
still increasing.  

Cannabis resin seizures 2003-2004: extent and trends (countries reporting seizures of more than 10kg.)
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Though an estimated 162 million people use cannabis
annually and it is produced in some 176 countries
around the world, many basic facts about the supply
and demand for this drug remain obscure. As the risks
posed by cannabis consumption become clearer, our
ignorance of this health issue begins to look particularly
alarming. Of particular concern is the recent growth in
potency and market share of re-engineered forms of the
drug in the developed world. Coming to terms with
cannabis will require a greater understanding of the
dynamics of the market.

The world’s biggest drug market is growing and
uncharted

All available indicators suggest that global cannabis pro-
duction, after having fallen in the late 1980s (mainly
due to large-scale eradications in Latin America), rose
again in the 1990s and continues rising in the new mil-
lennium. The volumes of cannabis seized internationally

have been increasing since the early 1990s, and surveys
show that global demand has also increased.

It is often assumed that since cannabis has been studied
for decades, the nature of the drug must be well under-
stood. But it is exceedingly difficult to document where
some 4 per cent of the world’s adult population are
securing their supplies. Cannabis can be grown in vir-
tually any country, and is increasingly grown indoors in
the developed nations. Unlike other illicit drugs, users
can, and do, cultivate their own supply, and so produc-
tion is diffuse. Very few Governments can give an accu-
rate estimate of the area of cultivation in their own
countries, and the amount of drug product these fields
would yield is subject to a range of variables, including
the type of cannabis desired and the number of crops
possible in the year.

The circumstances around cannabis consumption are
no better understood. In most markets, cannabis is

Changes in the use of cannabis, 2004 (or latest year available) 

Sources: UNODC, Annual Reports Questionnaire Data,  Government reports, UNODC Field Offices,  UNODC’s Drug Abuse
Information

CHAPTER 2:  CANNABIS – WHY WE SHOULD CARE
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cheap. Consequently, the precise amounts bought and
consumed remain vague to all parties concerned. Sur-
veys indicate that most users get their drug for free or
buy it through social networks. Casual users generally
consume cannabis in groups, and only a small amount
of the drug is necessary to produce the desired effect.
The standard consumption unit (a joint) is larger than
the standard dose unit (a few inhalations) for most
users. In the end, most users would find it difficult to
say how much cannabis they smoke in any given con-
sumption session.

Cannabis is everywhere

There is no region in the world where cannabis is not
the dominant illicit drug, and few regions where
cannabis use is not growing. It is everywhere, and
spreading. While not every cannabis market is trans-
national (in the sense that production occurs in a dif-
ferent country than consumption), the problem is truly
international.

North America is the largest cannabis consuming region
in economic terms. Mexico alone is responsible for some
35 per cent of global herbal cannabis seizures, and con-
ducts an ongoing intensive eradication campaign.
Despite eradicating upwards of 80 per cent of the
cannabis cultivated in the country, it is still able to
supply a large share of the massive United States market
with the residual 20 per cent. High-potency indoor
cannabis has come to dominate the Canadian market,
another source of significant imports to the US.

Africa comes second in the world in terms of herbal
cannabis seizures, remarkable given limited law enforce-
ment capacity. Africa is home to the world’s leading pro-
ducer of cannabis resin – Morocco, the site of the largest
known cannabis cultivation area.  Southern, Western,
and Eastern Africa all contain large cannabis producing
countries, but there are few specifics about the scale of
cultivation.

Central and South America pose something of a puzzle.
Large seizures are regularly made in several countries,
but surveys indicate small user populations and, with
the exception of Colombia, no country is known to be
a major cannabis exporter beyond the region. Paraguay
is said to be the major source of the cannabis consumed
in the Southern Cone and Brazil, and, according to
Government estimates, may be the single largest pro-
ducer of herbal cannabis in the world. 

Oceania has the world’s highest annual use levels,
including those of Papua New Guinea, where an esti-
mated 30 per cent of the adult population consumes the
drug annually. Most countries appear to be self-suffi-
cient in their cannabis supply. For example, Australia
used to import cannabis, but growing law enforcement
and growing domestic indoor production have greatly
reduced the flows into the country.

Much of Europe users prefers cannabis resin to herbal
cannabis, but this appears to be changing in many
important markets. The Netherlands has been at the
vanguard of the indoor cannabis revolution, and is cur-
rently named as an important source for at least 20
other countries. In Eastern Europe, Albania plays a sim-
ilar role, said to be supplying another dozen countries
with both herbal cannabis and resin. Most of the
cannabis resin in Europe, however, continues to be traf-
ficked from Morocco.

While use levels are low in Asia, the size of the popula-
tion means that the continent is home to the largest
group of cannabis users, an estimated third of the global
total. Central Asia is said to be the original birthplace of
cannabis and is home to the world’s largest feral
cannabis fields, which could easily supply world
demand if they were actively cultivated. Afghanistan is
the world’s second largest producer of resin from
cannabis, grown alongside opium poppy fields.
Lebanon was once the world’s leading resin supplier,
and might be still if it were not for continual eradication
efforts. South Asia is the home of hand-rubbed cannabis
resin, and recent research indicates 2.3 million Indians
are dependent on cannabis.

A global market that defies efforts to size it up

Given this wide geographic spread, the variety of ways
that cannabis is cultivated and the general paucity of
data, it is difficult to estimate the size of the global
market.  Looking at the available information from the
top six producer countries, which together are responsi-
ble for three quarters of global seizures, a rough estimate
of 231,000 hectares can be derived, providing some
30,000 metric tons of herbal cannabis and 7,000 metric
tons of resin. Of this, less than a fifth (17 per cent) is
seized.

Looking at demand side estimates, it appears that up to
95 per cent of global cannabis is consumed by the 14
per cent of the annual cannabis-using population who
use the drug every day. Of this, more than two-thirds
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(69 per cent) is consumed by the 4 per cent who are
chronically intoxicated. As is often the case, demand-
side estimates are less than those found on the supply
side – about 19,000 metric tons.

Reconciling these estimates is a challenge, and under-
scores how little is known about the global cannabis
markets. With the exception of Morocco, no country in
the world publishes scientific estimates of the scale and
nature of cannabis cultivation within its borders. Devel-
oped countries cannot say with any precision how much
of the cannabis consumed by their populations is
imported and how much is produced domestically, in
high-tech,  indoor operations aimed at producing a
high-potency drug. This information may be lacking
due to a perception that cannabis consumption is not a
very important issue. Given the scale of consumption
and an emerging understanding of the risks involved,
this attitude may be misplaced.

The emergence of ‘new cannabis’ and the reassessment
of health risks

There are two sets of developments that should cause
policymakers to re-think their positions on cannabis.
One is a doubling of potency in sinsemilla cannabis
(consisting of the unfertilised buds of the female plant)
and a growing market share for this drug.  The second
is recent research indicating that the health risks associ-
ated with cannabis consumption may have been under-
estimated in the past. The two trends may be related: as
high-potency cannabis grows in popularity, the risks of
consumption may have been thrown into high relief.

The re-engineering of cannabis

Since the 1970s, cannabis breeders in North America
and Europe have been working to create more potent
cannabis, and the market for high-potency, indoor-pro-
duced sinsemilla appears to be growing in many key
consumption countries. Sinsemilla potency has
increased dramatically in the last decade in the United
States, Canada, and Netherlands – the three countries at
the vanguard of cannabis breeding and production tech-
nology – and there are indications that its market share
is growing in many others. 

Impact on public health: Three reasons to worry

While more research is required to determine the
impact of this ‘new’ cannabis, there has been an increase
of acute health episodes, with the number of people

complaining of ‘unexpected effects’ of consuming
cannabis in emergency rooms increasing in the United
States. Similarly, in parallel, there has been a growth of
rehabilitation demand by those seeking help with
cannabis problems in the United States and Europe.

In addition, the most recent research indicates that the
health risks of using cannabis have been underestimated
in the past. About 9 per cent of those who try cannabis
find themselves unable to stop using the drug. Cannabis
has been linked to precipitating psychosis in vulnerable
individuals, and aggravating its symptoms in diagnosed
schizophrenics. Cannabis can also produce negative
acute effects, including panic attacks, paranoia, and psy-
chotic symptoms.

Despite the popular perception that the risks of
cannabis are widely understood, new research indicates
that there is still much to be learned about the drug. At
the same time, cannabis itself is changing, and more
potent forms of the drug are growing in popularity.  As
cannabis is consumed by a significant share of the global
population, monitoring these developments is essential. 

Progress in coming to terms with cannabis is impeded
by the lack of an international consensus on the topic,
the drug conventions notwithstanding. National prac-
tices on cannabis have begun to diverge, and this frag-
mentation is impeding a coordinated and effective
approach. It is high time the topic is revisited at the
international level, so that what is truly a global issue
can be tackled within the multilateral framework that
was constructed for just such a purpose.





1. TRENDS IN WORLD DRUG MARKETS
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The world drug situation in perspective 

The World Drug Report tries to provide a comprehensive
and up-to-date picture of the world drug situation. This
is essential to assess the performance of drug control
interventions and to guide policy-making. While data in
this report is, in many cases, provided for at least the last
ten years, most of its analysis emphasizes the most
recent and most topical developments. Monitoring cur-
rent developments is essential but it is also important to
take a longer-term view to assess the performance of the
multilateral drug control system.  

The only real basis for an assessment has to be an answer
to the question whether the drug problem is getting
better or worse, and whether illicit drug production,
trafficking and consumption are increasing or decreas-
ing.  Unfortunately, there is no definitive answer.  Hard
evidence – both qualitative and quantitative – is thin on
the ground.  The evidence becomes more and more
patchy as one changes the time-span of the enquiry
from a year, to a decade, to a century.  Tracking a trend
– changes between two points in time, usually the pres-
ent and some point in the past – is difficult at the best
of times, particularly when it concerns an illicit activity
which is usually concealed.  It is not enough to know
the situation as it is now.  Answering the question of
whether the present situation is better or worse neces-
sarily implies knowing what the situation was at the
moment in the past with which one is comparing.  This
is usually called a baseline.  It is obviously easier if the
baseline and the present situation can be captured in
some kind of quantitative measure.  The trend can then
be expressed in simple arithmetic:  not just better or
worse, but better or worse by a certain percentage.  If
there is no arithmetic, the trend can only be expressed
by perception:  when one is inclined to see the glass as
half empty then the trend is worse; when one is inclined
to see the glass as half full, then the trend is better. 

There are thus at least three time-spans on which one
can focus an assessment of trends in how the drug prob-
lem is evolving:  changes from one year to the next, over
a decade, and over a century.  The first is appropriate,
and possible, because the present Report is part of an

on-going series of publications which are designed to
show an annual trend.  Indeed, the rest of this Report
details the year-on-year trend in production, trafficking
and consumption of illicit drugs.  The second temporal
focus, on a decade, is appropriate because of the mile-
stone of the twentieth special session of the United
Nations General Assembly devoted to countering the
world drug problem  together (UNGASS) in 1998, and
the assessment of its goals and targets in 2008. This is
not dealt with here because it will doubtless be exam-
ined, in some detail, in subsequent issues of the World
Drug Report.  The third temporal focus, on a century,
is examined in the following paragraphs.

The drug control system is one of the oldest forms of
multilateralism, spanning nearly a century.  The use of
psychoactive plants may have been with us for millen-
nia, but a series of local or national drug problems only
turned into an international problem in the beginning
of the 20th century.  The Shanghai Opium Commission
of 1909 was convened in recognition of the fact that the
causes and consequences of the problem went well
beyond China.  This is why the histories of drug con-
trol and of multilateral regulatory regimes are so closely
inter-linked.  The Shanghai Commission spawned the
first instrument of international law to deal with psy-
choactive drugs:  the Hague Opium Convention of
1912. It required each signatory to enact domestic leg-
islation controlling narcotic drugs so they could be
restricted to medical use.  From these origins came a still
continuing process of expanding domestic legislation in
countries.  It illustrates a unique dimension of all mul-
tilateral regimes.  They have a mandatory nature.  When
countries become signatories to an international con-
vention, they incur an obligation to enact complemen-
tary legislation and thus have to measure their own
policies against international standards.  The Shanghai
Commission and Hague Convention also began a
process that has evolved into the multilateral drug con-
trol system.  The scope of control over drugs has broad-
ened and deepened over the years, from opium to
cocaine to cannabis to psychotropic substances, and
from the regulation of production and trade of medical
drugs to the goal of international cooperation against
the multi-faceted problems associated with illicit drugs.

1.1 The evolution of the world drug problem
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The legal framework for this whole multilateral control
system is provided by the three international drug con-
ventions.1

In the long-term, the drug problem has been con-
tained

With regard to the performance of that multilateral
system, there is evidence that, over the last hundred
years, it has reduced and contained the drug problem at
the global level. Tracking a long-term trend over a cen-
tury is difficult because the evidence is in short supply.
Some baselines can, however, be found.  The best, in
terms of detail, is for opium, because it was the opium
problem which was investigated at the Shanghai Com-
mission in 1909.  Comparing the size of the opium
problem in one country – China – at the beginning of
the 20th century with the size of the opium problem in
the world at large today, gives one some idea of how the
problem has evolved over a century.  Such a comparison
has been made in a previous issue of this Report.2 It is
useful to recapitulate because it carries considerable
explanatory power.

Just before the convening of the Shanghai Opium Com-
mission, in 1907/1908, world opium production was
estimated to have been at least 30,000 metric tons.
Almost three quarters of this was produced in China,
one-sixth in India and the rest in Indochina, Persia and
Turkey.3 Nearly a hundred years later, world opium
production declined by more than 80% to around
5,000 tons in 2005, including 4,620 tons of illegal
opium and some 400 tons of licit medical opium4. Over
the same period, the population of the world grew three
fold, from less than 2 billion to over 6 billion.  Opium
production is thus eighty per cent smaller in a world
which is three times larger. There are of course, many
other drugs today.  But the trend is a powerful illustra-
tion of the containment of illicit drug production over
a century, notably for the opiates which,  despite this

decline, are still the main problem drugs in the world,
responsible for most drug related morbidity and mor-
tality.

Another illustration of containment in the long-term
can be derived from comparing the consumption of
opium over a century.  At the beginning of the 20th cen-
tury, China alone is said to have had about 25 million
opium users5 .  

Today, at the beginning of the 21st century, there are less
than 16 million opiate users in the world (of which
some 11 million use heroin). Again, there are many
other psychoactive drugs available, and heroin is more
dangerous than opium, but containment of the problem
over a century still appears to be a sustainable argument. 

A third argument in support of long-term containment
is to compare illicit drugs with other licit, legitimately
available, psychoactive drugs.  The most instructive
comparison would be between illicit drugs and tobacco.
Though it is both psychoactive and addictive, nicotine
was never put under the drug control regime.  The
recent World Health Organization Framework Conven-
tion on Tobacco Control does control tobacco products,
but the approach is fundamentally different.  Compared
to illicit drugs, tobacco markets are relatively unregu-
lated, relying on taxation, advertising and age-related
controls of consumption.  Comparing these markets
with the much more strictly regulated markets for illicit
drugs is, as noted above, instructive.  The annual preva-
lence of tobacco use in the world is about one quarter
(age 15+) of the world population – some 1.7 billion
people.  The annual prevalence of illicit drug use –
taking all illicit drugs – is only 5 per cent of the world
population (age 15-64) – some  200 million people.
Tobacco consumption is thus eight-fold more than
illicit drug consumption.  Even more telling, tobacco
claims 25 times as many lives as illicit drug abuse.6 Had
there been no drug control system, the size of the drug
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1  The Single Convention on Narcotic Drugs of 1961 (United Nations Treaty Series, vol. 520, No.7515), the Convention on Psychotropic Substances
of 1971 (Ibid, vol.1019, No. 14956) and the United Nations Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances (Ibid,
vol. 1582, No. 27627).

2 United Nations Office on Drugs and Crime, World Drug Report 2004, (United Nations publication, Sales No. E.04.XI.16) pp. 26- 27

3 International Opium Commission, Shanghai, China, 1-26 February 1909.

4 Licit opium estimate from the International Narcotics Control Board, as published in Narcotic Drugs: Estimated World Requirements for 2006,
Statistics for 2004 (United Nations publication, Sales No.E. 06.XI.3), p. 175. The estimate of licit opium production for the 2005 amounts to 374.3
tons, but may change. Illicit opium estimates are detailed in this Report in the chapter 'Opium/heroin market'. 

5 International Opium Commission, Shanghai, China, 1-26 February 1909; Vol. 1, Report of the Proceadings, p.68.

6 The World Health Organization estimates that some 200,000 people died from drug abuse in the year 2000, equivalent to 0.4 per cent of all deaths
worldwide. Tobacco, on the other hand, is said to claim about 5 million annually.  United Nations Office on Drugs and Crime, World Drug Report
2004, (United Nations publication, Sales No. E.04.XI.16),  Vol. 1, pp. 25-26.



using population, as well as the burden of disease asso-
ciated with it, would have been much greater – perhaps
even at levels close to tobacco.  The multilateral drug
control system therefore helped to contain the problem
at 5 per cent of the world population (age 15-64) or less
than one per cent if only problem drug use is consid-
ered.  This is an achievement that should not be under-
rated and provides a useful perspective within which
more recent developments can be analysed.

Estimated overall level of drug use in the world
remains stable 

Some 200 million people or 5 per cent of the world’s
population aged between 15 and 64 years have used
drugs at least once in the previous 12 months.  The
global estimate of drug users thus remains the same as
the estimate published in the 2005 World Drug Report.
Increases in some drug categories (cannabis and ecstasy)
were offset by some declines in others and by an
observed tendency towards poly-drug abuse. However,
changes in the estimates must be interpreted with cau-
tion because they not only reflect actual changes in the
number of drug users but, to an unknown and probably
large extent, changes in data collection and reporting
methods as well. 

Of all illicit drugs, cannabis remains by far the most
widely used illicit drug. The number of cannabis users
in the world surpassed the 160 million mark in 2005
and is now estimated at some 162 million people, or 4
per cent of the world’s population in the 15-64 age
group.

With some 35 million users, amphetamine-type stimu-
lants (ATS)7 are the second most widely used group of
drugs in the world. Estimates for the 2006 World Drug
Report are slightly higher than those presented in the
previous year, reflecting an increase in the estimate of
ecstasy users (22 per cent), due to increased reporting of
ecstasy use in developing countries. The increase was
particularly pronounced in Asia.  The number of ecstasy
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Fig. 1a: Use of all illicit drugs compared to use of
tobacco 
(in % of world population age 15-64)

7 The group of amphetamine-type stimulants (ATS) encompasses amphetamines (amphetamine, methamphetamine), ecstasy (MDMA and related
substances) and other synthetic substances (such as methcathinone, phentermine, fenetylline etc.). 
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Fig. 1b: Illegal drug use at the global level



users in North America, on the other hand, is now
clearly lower than a few years ago, reflecting successes in
curbing supply and raising the awareness of the risks
related to ecstasy consumption. Ecstasy use in Europe
remained largely stable. 

The global estimates of amphetamines users are now
slightly lower, reflecting lower estimates for Asia, where
more than 60 per cent of the world’s amphetamines
users are found.  The lower overall estimate masks, how-
ever, ongoing increases of methamphetamine use in a
number of Asian countries and in some African coun-
tries. Amphetamines use in Europe and in the Americas
remained largely stable.  

The number of opiate users in the world remains stable
at around 16 million people (of which 11 million
people abuse heroin). This mainly reflects increasing
levels of opiate abuse in some parts of Asia (countries
surrounding or close to Afghanistan) and Eastern
Europe (C.I.S. states) which exceeded the declines
reported from a number of countries in East and South-
East Asia and from Australia. In Africa, the estimated
number of heroin users now approaches the one million
mark, reflecting spillover effects from increased heroin
trafficking through that region. 

Estimates of the number of cocaine users – some 13 mil-
lion people – are slightly lower than last year,  though
almost unchanged from those made for the late 1990s.
The estimates suggest that at the global level, at least,
the upward trend in cocaine consumption has come to

a halt, notably in the Americas. This positive trend,
however, goes hand in hand with the observation that in
a number of other countries cocaine consumption con-
tinues rising.   

Trends in annual prevalence estimates show moderate
increases

UNODC global prevalence estimates suggest that over-
all drug use has been rising, over the last few years,
mainly due to increased levels of cannabis and ecstasy
use.  

No significant changes were observed for most other
drugs. Use of amphetamines is more widespread than in
the late 1990s but seems to have declined as compared
to the early years of the new century. 

These results are indicative of underlying drug use
trends but, due to frequent lack of data availability, they
should not be mistaken as scientific proof of such
trends8. 

Drug Use Trends move upwards

In addition to estimates of the total number of drug
users, UNODC collects Government experts’ percep-
tion of national drug use trends as part of the Annual
Reports Questionnaire (ARQ). Based on this informa-
tion, UNODC establishes  drug trend indicators for the
four main drug categories:  opiates, cocaine, cannabis,
amphetamine-type stimulants.
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Table 1: Extent of drug use (annual prevalence*) estimates 2004/05(or latest year available)

Amphetamines Ecstasy

All illicit 
drugs 

Cannabis

Amphetamine-type 
stimulants Opiates

of which 
heroin

Cocaine

(million people) 200 162.4 25 9.7 15.9 11.3 13.4

in % of global 
population age 15-64

4.9% 3.9% 0.5% 0.2% 0.4% 0.3% 0.30%

Annual prevalence is a measure of the number/percentage of people who have used an illicit drug at least once in the 12 month-
period preceding the assessment.  The annual prevalence estimate is derived from national survey results and extrapolations 
from partial information on the drug situation in the various countries. 

Note: As drug users frequently take more than one substance (poly-drug use), the world total for all illicit drugs together is not 
equal to the sum of the estimates for each individual drug group.

Sources: UNODC, Annual Reports Questionnaire data, National Reports, UNODC estimates. 

8  Scientifically valid prevalence studies - even 8 years after UNGASS where Governments pledged to undertake such studies in regular intervals -  are
still very limited and lacking in many countries or must be considered outdated (in some countries the most 'recent' studies date back to the mid
1990s) . Thus, changes in the underlying data material could also reflect availability of new studies or better estimates rather than changes in drug
consumption. 
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Drug use trends are reported by Government experts for
the following categories: ‘large increase’, ‘some increase’,
‘no great change’, ‘ some decrease’, ‘large decrease’.
These reported trends are then weighted by the size of
the countries’ drug using populations, in order to more
accurately reflect the overall trend at the global level9. 

The main advantage of this method is that far more
countries are in a position to provide perceptions of
drug use trends rather than actual estimates of the
number of drug users in their countries. The underlying
problem remains, however, that without proper drug
monitoring systems in place, perception is not necessar-
ily a very reliable measure of actual drug use trends.
These caveats must be kept in mind in interpreting the
following results.  

Compared to the estimates published in 2005 World
Drug Report, the drug use perception trends were as fol-
lows: 

• Cannabis use is perceived to be increasing further;
• For the first time in years, cocaine use was per-

ceived as declining slightly;
• Upward trends are perceived for both opiate use

and ATS use, including ecstasy.

Over the last twelve years, the strongest increases in
drug use were perceived for cannabis and amphetamine-
type stimulants. Increases in opiates and cocaine were
less pronounced.

In addition to respective individual drug trends, an
overall drug use perception trend indicator was estab-
lished, based on the results of the main drug categories
and weighted by their importance for overall drug con-
sumption. This composite index (figure 3) suggests that
cannabis was responsible for most of the increase in
global drug use over the last decade, followed by the
amphetamine-type stimulants. 

The perceived increase in drug use over the last decade
must be also seen in a wider context. If all Governments
had reported  ‘some  increase’ in each year, the trend
data would have shown a value of 112 after 12 years (1
point per year); and if all countries had report ‘strong
increases’  the value would have amounted to 124 (2
points per year).  The actual composite index, based on
the drug trend data reported by Member States, shows
a value of 104.5 after 12 years, reflecting the fact that
drug use did not increase in all countries, but remained
stable or declined in some countries. The actual drug
use perception trend after 12 years lies in between ‘not
much change’  and ‘some increase’  and is actually closer

Fig. 2: UNODC estimates of illicit drug use, late 1990s to 2004/2005 
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9  A detailed explanation on the establishment of the drug use perception trends is shown in the section on methodology in Volume 2 of the present
report.  
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Fig. 3: Drug use trends - all drugs (based on expert opinion, weighted by the estimated number ofusers)
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Sources: UNODC, Annual Reports Questionnaire Data (for trends) and UNODC drug use estimates (World Drug Report). 

Fig. 4: Twelve year trends (as perceived by expert, weighted by the estimated number of users)
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to a stable (100) trend than to a rising trend (‘some
increase’: 112).     

Treatment demand is highest in North America, Ocea-
nia and Western Europe

The demand for drug abuse treatment is an important
indicator for assessing the world drug situation and pro-
vides an idea of the type of drugs that cause the biggest
burden on national health systems. Member States
reported a total of 3.7 million people under treatment
for drug abuse to UNODC. The actual world total is
likely to be larger as many countries do not have com-
prehensive treatment registry systems.   For comparison,
UNODC estimates that some 25 million (0.6 per cent
of the world’s population age 15-64) are drug depend-
ent.

Based on reported data,  some 580 persons per one mil-
lion inhabitants were treated for drug abuse in 2004.
The highest numbers of drug treatment per million
inhabitants are found in North America (5,200), fol-
lowed by Oceania (2,700) and Western Europe (1,300).
All other regions show values below the global average.

The lowest numbers have been reported from Asia (132)
and from Africa (19), reflecting the lack of appropriate
treatment structures in many of the countries of these
regions.  

Treatment demand for opiate abuse continues to be
highest in Asia and Europe  

In Asia and Europe - home to more than 70 per cent of
the world’s total population -   opiates account for the
bulk of drug-related treatment demand (65 per cent and
59 per cent respectively in 200410). The proportion of
opiate-related treatment demand has been on the
decline, in both Europe and Asia since the late 1990s11.
This reflects increasing abuse of other drugs (cannabis,
cocaine and ATS in Europe and ATS and cannabis in
Asia) as well the decline of opium production in South-
East Asia and, in 2001, in Afghanistan. It should be
noted, however, that since the resumption of opium
production in Afghanistan, opiate-related treatment
demand in Asia has grown slightly (from 63 per cent in
2002/03  to 65 per cent in 2004).  

In Oceania, opiates used to be the primary drug result-
ing in treatment demand (66 per cent in the mid
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Fig. 5: Twelve year drug use, as perceived by experts
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Fig. 6: Drug treatment per million inhabitants in
2004
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Source: UNODC, Annual Reports Questionnaire data / DELTA. 

10  Difficulties faced here are that some countries only have data available from a few clinics whereas others have country-wide monitoring systems in
place. Simply adding up the number of people treated for the various drugs would give a strong bias in favour of the countries which have nationwide
monitoring systems in place while disregarding the information provided by others. In order to overcome this problem, the proportions at the
country level were first calculated and, based on these results, the (unweighted) averages for the respective region were derived. The data shown are
those reported for 2004; in case no data for a specific country were reported for 2004, data obtained from previous years were used or, if available,
data for 2005.  

11 The subsequent comparisons are based on treatment data statistics compiled and published in the  2000 World Drug Report.  



1990s). This proportion declined in the wake of the
Australian heroin shortage of 2001. In 2004, demand
for opiate related treatment was thus considerably lower
(34 per cent). Interestingly, treatment demand for
opiate use was even lower than that for cannabis-related
treatment (36 per cent).

Treatment for cocaine abuse is highest in the Americas
but the strongest increase is recorded in Europe

For South America, cocaine continues to account for
most of the drug abuse related treatment demand (54
per cent) though the proportion has declined since the
late 1990s (down from 65 per cent). High proportions
of cocaine related treatment demand are also encoun-
tered in North America (41 per cent). The strongest
increase in cocaine related treatment demand was
observed in Europe (rising from 3 per cent to 7 per
cent). Cocaine is still mainly a problem of Western
Europe, where it accounts for more than 10 per cent of
treatment demand; in Eastern Europe the proportion is
at less than 2 per cent. 

Cannabis-related treatment demand remains highest
in Africa 

For Africa, most of the demand for drug use treatment
is linked to cannabis (63 per cent 2004), but demand
for opiates related treatment (12 per cent) has increased
in recent years, notably in Eastern Africa.  Spill-overs
from trafficking of opiates via these countries to South-
ern Africa, Western Africa and Europe seem to have
been responsible for higher heroin abuse levels. Para-
doxically as heroin production in Latin America
(Colombia and Mexico) is declining, heroin transit traf-
ficking from South-West Asia via Africa to markets in
North America might lead to further increases of heroin
abuse in Africa in the future. 

Treatment demand for cannabis has increased in most
parts of the world since the late 1990s.  It increased in
North America (from 23 per cent to 43 per cent) and is
now at levels similar to cocaine-related treatment
demand.  Increases in cannabis-related treatment
demand were also reported from South America (from
15 per cent to 24 per cent), Europe (from 10 per cent
to 16 per cent), Oceania (from 13 per cent to 36 per
cent) and Asia (from 9 per cent to 12 per cent). 

Treatment demand for ATS is highest in East &
South-East Asia, Oceania,  North America and Europe 

The proportions of ATS abuse-related treatment

demand are highest in Oceania (19 per cent) and in Asia
(17 per cent), followed by North America (12 per cent)
and Europe (10 per cent).  In most regions, ATS-related
treatment demand is now higher than in the late 1990s.
Treatment demand for ATS rose in Oceania from 12 per
cent to 19 per cent; in Asia from 12 per cent to 17 per
cent; in North America from 5 per cent to 12 per cent,
in Europe from 8 per cent to 10 per cent and in Africa
from 3 per cent to 6 per cent of all drug related treat-
ment demand between the late 1990s and 2004.   

The highest proportion of ATS related treatment
demand are found in East & South-East Asia
(unweighted average 32 per cent in 2004). In a number
of countries,  including the Philippines, Japan, Repub-
lic of Korea and Thailand, more than half of all drug-
related treatment is related to methamphetamine abuse.  

In North America, methamphetamine treatment
demand is highest in the United States and in some
areas of Mexico and Canada bordering the United
States. In 2004, about 18 per cent of overall treatment
demand was linked to the abuse of amphetamine-type
stimulants in the United States. Traditionally a phe-
nomenon of the western and south-western states of the
United States, methamphetamine abuse and related
treatment demand, have spread eastwards over the last
decade and already affect many of the Midwestern
states. Treatment demand for methamphetamine abuse
is still low in the Northeast but it seems to be only a
question of time until those states will also suffer the
consequences of large-scale methamphetamine abuse
and will require related treatment.     

In Africa, rising levels of methamphetamine abuse have
been felt most acutely in South Africa where ATS-
related treatment accounted for 14 per cent of overall
treatment demand in that country. Most other ATS-
related treatment demand in Africa is linked to licit
pharmaceutical products diverted to illicit drug markets.

In Europe, only the Czech Republic reports metham-
phetamine to be a major problem (54 per cent of all
treatment demand in 2004). This substance is also being
used in a few other European countries such as Slovakia
(24 per cent of treatment demand), Estonia, Latvia and,
albeit at very low levels, United Kingdom. Demand for
treatment for other ATS, notably amphetamine, is, rel-
atively high in several of the Nordic countries (Iceland,
Finland and Sweden). 
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Treatment demand for cannabis and ATS abuse on the
rise

By drug, the picture for treatment demand can be sum-
marized as follows: 

• Cannabis is increasingly requiring treatment in
North America, Oceania, Europe, Africa, South
America and Asia; 

• Cocaine has declined in overall drug treatment in
the Americas, but continues rising in Europe;

• Opiates have declined in overall treatment in sev-
eral regions; 

• ATS in treatment has increased in Asia, North
America,  Europe and Africa.
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Fig. 7: Proportion of people in drug treatment for specific substances - 1997/98 and 2004
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Seizures remain an important indicator of the world
drug problem  

Seizure statistics are a further source of information on
the evolution of the world drug situation. Their main
advantage is that they are systematically and compre-
hensively  recorded and reported by most Member
States. As they have been reported since the times of the
League of Nations, seizure statistics are in fact the
largest time-series drug data, thus allowing for long-
term analysis of the evolution of drug markets. 

It is, however, clear that the capacity to make seizures
varies considerably among nations. This has to be taken
into account in making comparisons among countries.
There are also some basic problems related to the
recording of seizures. One such problem is non-report-
ing which, although it has declined over the years, can
still be a problem for some regions.

Secondly, if more than one law enforcement body is
involved in making drug seizures - and this seems to be
increasingly the case - there is a potential danger of
double counting. This can be the case both within
countries as well as between countries12.

Another problem is that it may take a long time to dis-
mantle major drug trafficking networks. Once a drug
ring is dismantled and  seizures are made in a specific
year, it would be wrong to interpret such seizures as
proof of rising drug trafficking activities in that specific
year. Finally, seizures and the related dismantling of
drug trafficking networks could lead to a reduction of
drug trafficking operations in the subsequent period;
but it is equally possible that seizures made are just the
tip of the iceberg, and more seizures are an indication of
intensified drug trafficking operations. 

All of these shortcomings have cast doubt as to the
validity and usefulness of collecting seizure data.
Nonetheless, experience has shown that seizure data, in
combination with other indicators (such as purity data,

price data and, if available,  drug production estimates,
treatment data, arrest data, drug use survey data etc.) are
a very powerful tool for investigating major trafficking
flows and their trends. In particular, when larger geo-
graphical units are investigated (subregions or regions)
and seizures are looked at over longer periods of time,
they have proven to be rather good reflections of under-
lying trafficking trends.  Drug seizures have, in general,
been in line with drug production trends (though grad-
ually showing higher interception rates) and, in the
main consumer markets,  with drug consumption
trends. 

Seizure data can be examined from three different
angles: 

• the number of seizures cases  
• the quantities of drugs seized and 
• the number of drug units seized. 

Number of seizure cases increases slightly in 2004

A total of 1.3 million seizure cases were reported to
UNODC from 93 countries in 2004 (+1 per cent).
However, a number of countries (19 in total) had
reported seizure cases to UNODC in 2003, but not in
2004 (Instead, another 19 countries had reported
seizure cases to UNODC in 2004, but not in 2003).
Assuming that the overall number of seizure cases of the
non-reporting countries was not zero but the same as in
2003, the total number of seizure cases would have
increased to 1.36 million (+8 per cent on a year earlier),
i.e. marginally higher than the seizure cases reported in
2000 and 2001. Comparing the seizure cases of the
countries reporting in both 2003 and 2004, the increase
would have amounted to 6 per cent - which is still less
than the long-term rate of increase. As compared to
1985, seizure cases increased by 8 per cent on average
per year, or 4 ½ fold in total. Most of the increase took
place in the 1990s (+16 per cent per year over the 1990-
2000 period).  

12  A seizure case made by customs and then handed over to the police, may, in some countries, enter the police registry as well. This could result in
double counting once the police seizure statistics and the customs seizure statistics are aggregated at the national level. There could be also potential
problems of double counting once seizures are done in cooperation between local police and the national (federal) authorities. Similarly, it cannot
be excluded that a seizure made, for instance, on a ship,  in close cooperation between drug law enforcement agencies from two countries, are
recorded in both countries as a seizure, thus leading to double counting once the consolidated country reports, sent to international bodies, are
aggregated. The likelihood of double counting may also have increased in recent years following the introduction of seizures as one of the
performance  indicators of police forces.  A possible solution to this problem would be to extension of the existing performance indicators to a
category of 'seizures made in cooperation with other law enforcement bodies', which could still allow enforcement bodies to take credit for their
work while avoiding double counting.       
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Cannabis accounted for 53 per cent, opiates for 15 per
cent, amphetamine-type stimulants (including ecstasy)
for 10 per cent and cocaine for 9 per cent of total drug
seizure cases reported in 2004. These four drug groups
thus accounted for 88 per cent of all drug seizures made
in 2004. 

The most striking trend over the last few years has been
the increase in cannabis seizures. After having declined

in relative terms between 1990 and 2000, the propor-
tion of cannabis in overall drug seizure cases increased
from 45 per cent in 2000 to 53 per cent in 2004. The
proportions of most other drugs declined accordingly.
The only exception was cocaine. Its share in global
seizure cases rose from 5 per cent in 2000 to 9 per cent
in 2004. 

Fig. 8: Number of seizure cases, 1985-2004
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Fig. 9: Proportion of seizure cases according to drug category, 1990-2004
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Largest quantities of seized drugs are cannabis, cocaine
and opiates 

Turning from the number of seizure cases to the quan-
tities seized, a total of 119 countries reported such infor-
mation to UNODC in 2004. Including information
obtained from other sources13, seizure information from
152 countries and territories is included in UNODC’s
database (DELTA) which forms the basis for the subse-
quent analysis. Quantities of drugs seized are thus the
most comprehensive drug data set available. 

… with significant increases observed for ecstasy, opium,
cannabis herb, and cocaine  

For the various drug groups changes in 2004 as com-
pared to a year earlier were as follows: 

The strongest increases in seizures for individual drugs
in 2004 as compared to a year earlier were for:

Drug No. of countries

Cannabis herb 135

Cocaine 119

Heroin 114

Cannabis resin 83

Ecstasy 69

Opium 60

Amphetamine 47

Methamphetamine 42

LSD 40

Depressants 40

Morphine 34

Crack-cocaine 32

Khat* 19

Cannabis oil 19

Methadone 11

GHB 9

Methaqualone 8

Ketamine*  6

* Not under international control

Table 2: Number of countries reporting drug seizures
in 2004

Drug

Cannabis herb 6,200

Cannabis resin 1,500

Coca leaf 1,200

Cocaine 590

Opium 210

Heroin & morphine 100

Khat 97

Amphetamines 20

Ecstasy 8

Methaqualone  5

Other depressants 2

Quantity in tons

Table 3: The largest quantities of drugs seized in 2004
(rounded) concerned 

Ecstasy: +87 per cent

Opium: +57 per cent

Khat: +40 per cent

Coca leaf: +29 per cent

Cocaine: +18 per cent

Heroin:  +13 per cent

Cannabis herb:  + 6 per cent

Cannabis resin: + 6 per cent

Amphetamine: + 5 per cent

Cocaine: +18 per cent

Opiates (in heroin equivalents): +9 per cent

Cannabis: +6 per cent

ATS: -11per cent

13  Government reports, UNODC Field Offices, Drug Abuse Information Network for Asia and the Pacific (DAINAP), Interpol, World Customs
Organization (WCO), International Narcotics Control Board (INCB),  EUROPOL,  Comisión Interamericana para el Control del Abuso de Drogas
(CICAD),  United States State Department International Narcotics Control Strategy Report etc.     
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The increase in ecstasy seizures was particularly high as
the base year for comparison (2003) was rather low.
Nonetheless, as compared to the year 2002 ecstasy
seizures were still 20 per cent higher, and they were the
highest ever reported. 

The increase in opium seizures reflected the re-emer-
gence of large-scale opium production in Afghanistan.
As compared to 2001 (the year of the Afghan opium
ban) and 2002, global opium seizures doubled.  Global
opium seizures were, however, still slightly lower than in
1999/2000 (Afghanistan’s peak harvest of 1999) and
1994 (reflecting the previous peak in Afghanistan’s
opium production). While heroin seizures increased,
morphine seizures declined in 2004. Heroin and mor-
phine seizures, taken together, remained roughly stable.  

Seizures of khat –  which is under control in a number
of countries though not under international control –
increased strongly in 2004 but were still 80 per cent
lower than in 2002.  

Both seizures of coca leaf and of cocaine turned out to
be the highest ever reported.  At first sight, this may
seem surprising since the area under coca cultivation has
declined since the year 2000 and remained largely stable
in 2004. However, reductions in the area under cultiva-
tion seem to have been largely offset by higher yields
and improved cocaine processing capabilities.  Still more
important, greater enforcement effort and improved
cooperation among enforcement agencies helped to
increase seizures. 

Strongest declines reported for GHB, LSD, metham-
phetamine and morphine

The strongest declines in global drug seizures in 2004
were observed for GHB (-85 per cent), LSD (-51 per
cent), methamphetamine (–50 per cent) and morphine
(-10 per cent).

Long-term trends show increases primarily for syn-
thetic drugs and cannabis 

The analysis of seizure data over longer periods is more
relevant for the identification of underlying trafficking

Fig. 10: Global cannabis seizures (in weight
equivalents), 2002-2004
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Fig. 11: Global drug seizures, excluding cannabis (in weight equivalents), 2002-2004
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trends. The strongest increases in seizures over the 1994-
2004 period were reported for: 

• depressants (mainly diverted pharmaceuticals such
as benzodiazepines and barbiturates)  which have,
on average, increased by 21 per cent every year,
and

• ecstasy (21 per cent per year)  

The second largest increases over the ten-year period
were observed for the amphetamines (amphetamine and
methamphetamine). Seizures of amphetamines
increased, on average, by 12 per cent per year. Even the
strong decline of amphetamines seizures in 2004 (-26
per cent) has not changed this trend. 

Seizures of cannabis herb have shown larger increases
(10 per cent per year) than seizures of cannabis resin,
which grew only at a rate of 5 per cent per year. This
reflects the stronger expansion of the market for
cannabis herb in many countries. 

Growth in heroin and morphine seizures together
amounted to 9 per cent per year, reflecting the trend
towards further processing of opium into morphine and

heroin in the producer countries. As a consequence, the
proportion of morphine and heroin in the trafficking of
all opiates has risen over the last decade. 

Seizures of coca leaf and of cocaine (5½  per cent per
year) were below the average for all drugs (7 per cent per
year).14 This is probably due to the fact that cocaine
production has remained largely stable over the last
decade. Increases in seizures were mainly the conse-
quence of improved enforcement activities. 

The strongest declines in seizures over a long term
period were observed for methaqualone, which is pri-
marily seized in countries of southern Africa, and for
LSD. This is in line with other indicators showing a
decline in production and abuse of these substances over
the last decade.    

Seizures in unit terms continue to climb in 2004 

The analysis of quantities of drugs seized allows for the
identification of growth rates of the seizures of various
drugs. However, as the quantities of drugs seized are not
directly comparable, it is difficult to draw conclusions
on overall drug trafficking patterns. Since the ratio of

Fig. 12: Average annual change in seizures, 1994-2004

-7.2%

3.3%

3.8%

5.0%

5.4%

5.5%

6.8%

7.7%

7.9%

10.1%

12.2%

21.0%

21.2%

-23.9%

-30% -25% -20% -15% -10% -5% 0% 5% 10% 15% 20% 25%

Methaqualone*

LSD*

Khat

Opium

Cannabis resin

Cocaine

Coca leaf

ALL DRUGS**

Cannabis plants*

Heroin

Cannabis herb

Amphetamines

Ecstasy

Depressants

* seizures in units; ** seizures transformed into unit equivalents

Source: UNODC, Annual Reports Questionnaire Data / DELTA.

14  This average for all drugs was calculated on the basis of unit equivalents.    
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weight-to-psychoactive effects varies greatly from one
drug to another, the indicator weight of seizures assumes
more utility if it is converted into a typical unit of con-
sumption, or the dose taken by drug users to experience
a high.15 Expressing drug seizures in such typical
units/doses enables a more meaningful comparison of
the quantities of different drugs seized. 

Typical doses tend to vary across countries (and some-
times across regions within a country), across the vari-
ous substances aggregated under one drug category (e.g.
commercial cannabis herb and high-grade cannabis
herb), across user groups and across time. Unfortu-
nately, such detailed conversion ratios are not available.
Comparisons made here are based on global conversion
rates of grams/milligrams per dose. The results should
be thus interpreted as indications of overall patterns
rather than  precise estimates. 

Based on such calculations, global seizures reported in
2004 were equivalent to some 34 billion drug units
(doses).  This is  equivalent to an increase of 7.6 per cent
as compared to a year earlier. The increase in 2004 was
thus stronger than the average annual growth rate over
the 1994-2004 period (6.8 per cent). Global drug
seizures almost doubled over this period. 

The increase in seizures took place across all regions.  In

2004, most seizures were made in the Americas (39 pe
cent), followed by Europe (31 per cent), Asia (15 per
cent), Africa (14 per cent) and Oceania (0.2 per cent). 

While most seizures continue to be made in the Amer-
icas, the strongest increases have been reported from
Europe. The proportion of Europe in total seizures rose
from 17 per cent in 1990 to 26 per cent in 2000 and 31
per cent in 2004, suggesting that drug trafficking has
also increased in this part of the world. The proportions
of  seizures made in North America, in contrast,
remained largely stable (25 per cent in 1990, 25 per cent
in 2000 and 26 per cent in 2004). The proportion of
seizures made in other parts of the world fluctuated
strongly year on year, so that it is difficult to identify any
clear trends. The proportion of seizures made in South
America ranged from 11 per cent to 27 per cent over the
1990-2004 period,  in Asia from 15 per cent to 26 per
cent, in Africa from 7 per cent to 24 per cent and in the
Oceania region from 0.2 per cent to 0.7 per cent.

On a per capita basis, data suggest that drug trafficking
is most widespread in North America, followed by
Europe. Most drugs in 2004 were seized in North
America (21 doses per inhabitant per year), followed by
Europe (15 doses) and South America (10 doses per
inhabitants). The global average was 5 doses per inhab-
itant. Per capita seizures in Africa were close to the

Fig. 14: Regional breakdown of drug seizures in unit equivalents, 1985-2004
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15 For the purpose of this calculation, the following typical consumption units/doses (at street purity) were assumed: cannabis herb 0.5 grams; cannabis
resin 0.135 grams; cocaine and ecstasy 0.1 grams; heroin and amphetamines, 0.03 grams; LSD 0.00005 grams (50 micrograms).



48

World Drug Report 2006 Volume I. Analysis

global average, mainly reflecting high levels of cannabis
seizures. The lowest per capita levels were reported from
Asia (1 dose per inhabitant). However, the Near &
Middle East /South-West Asia region had a rate that was
twice the global average (10 doses per inhabitant),
reflecting large-scale trafficking of drugs originating in
Afghanistan.   

Seizure in unit terms can also shed some slight as to the
relative importance of various drugs in trafficking. The
most important drugs in terms of seizures, expressed in
unit equivalents, at the global level are cannabis (69 per

cent), followed by cocaine (18 per cent), opiates (10 per
cent) and ATS (2 per cent). 

Though cannabis seizures increased in absolute terms,
their proportion in all seizures declined over the 1985-
2000 period,  from 90 per cent to 60 per cent. However,
since 2000, the proportion of cannabis in all seizures has
been rising again and reached 69 per cent in 2004,
reflecting rising levels of cannabis production and
cannabis use and also rising levels of cannabis traffick-
ing. The only other drug which showed rising propor-
tions in recent years was cocaine (from 12 per cent in
2000 to 18 per cent in 2004, though the proportion of
cocaine in total seizures is lower than in 1998 (20 per
cent) or in 1994 (20 per cent)). 

Comparing seizures expressed in doses and the reported
drug seizure cases,  it becomes apparent that – except for
cannabis – the ranking of the most trafficked drugs dif-
fers. While opiates and ATS are the second and third
most widely seized substance in terms of seizure cases,
followed by cocaine; in terms of drug dosages seized,
cocaine ranks second, ahead of opiates and ATS. This
reflects the fact that at the global level far larger drug
quantities are seized, on average, per cocaine seizure (4.3
kg in 2004) – often found on ships or containers -  than
per heroin (0.3 kg) or ATS (0.2 kg) seizure.16

Containment of opium and cocaine production: inFig. 16: Global drug seizures in unit equivalents,
1985-2004
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Fig. 17: Proportion of drug categories in seizures, in
unit equivalents
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Fig. 15: Drug doses seized per inhabitant in 2004
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16  This calculation was based on information from countries providing both seizures in weight terms and the number of seizure cases for various drugs
for the year 2004. 
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2005, opium declined and cocaine remained stable

For coca and opium, the two substances for which
UNODC, in collaboration with the Governments con-
cerned, has been undertaking detailed surveys, the situ-
ation looked quite positive for 2005. While for 2004
opium/heroin production and cocaine production had
still increased, global opium production declined in
2005 by 5 per cent and cocaine production decreased by
3 per cent. The global area under opium cultivation was
151,500 hectares and the global area under coca culti-
vation was 159,600 hectares in 2005. It is thus compa-
rable to the size of some of the smaller countries17. 

Global heroin production was estimated at 462 tons in
2005, and global cocaine production at 932 tons. 

The decline in global opium production of 5 per cent
in 2005 was due to lower levels of opium production in
Afghanistan (-2 per cent), lower levels of opium pro-
duction in Myanmar (-16 per cent), in Laos (-67 per
cent) as well as in Latin America (-25 per cent). The
declines in the area under poppy cultivation were even
more impressive: twenty-three per cent in total, reflect-
ing a decline of 21 per cent in the area under cultivation
in Afghanistan, -26 per cent in Myanmar,  -73 per cent
in Laos and -30 per cent in Latin America.  Seen in per-
spective, the 2005 area under global poppy cultivation
(151,500 hectares) was - with the exception of 2001 -
the lowest since 1987. 

The overall decline in global opium production could
have been far more pronounced, if yields in Afghanistan
had not recovered in 2005 from their low levels a year
earlier. Opium production in Afghanistan (4,100 tons)
accounted for 89 per cent of global opium production
in 2005.  The next largest producers were Myanmar
with 312 tons (6.8 per cent). Mexico and Colombia
accounted for 2 per cent, Pakistan for 1.3 per cent and
Laos for 0.3 per cent of global opium production.

The global area under coca cultivation amounted to
159,600 hectares by the end of 2005 and was thus
largely stable as compared to a year earlier (+1 per cent).
Though higher than in 2003 and 2004, the area under
coca cultivation was still lower than in all years of the

1990s and lower than in the late 1980s. The area
increased in Colombia in 2005 by 7.5 per cent to
86,000 hectares, but declined in Peru to 48,200 hectares
(-4.2 per cent) and Bolivia to 25,400 hectares(-8.3 per
cent), reversing the trends in 2004 when coca declined
in Colombia and increased in Peru and Bolivia. As com-
pared to the year 2000, the area under coca cultivation
is still 47 per cent lower in Colombia, though 11 per
cent higher in Peru and 74 per cent higher in Bolivia.
The net result is an area under cultivation in 2005 that
is still 28 per cent lower than in 2000. 

Improved yields and laboratory efficiency have, how-
ever, prevented these gains from being translated into
any significant decline in cocaine production. Cocaine
production in 2005 was 3 per cent lower than a year ear-
lier but was still slightly higher than in 2000 (6 per
cent), though marginally lower than in 1996 (-2 per
cent) and about the same as a decade earlier.     

Cannabis herb production continues to increase…

There are strong indications that cannabis herb produc-
tion continued increasing in 2004/05. UNODC’s
cannabis herb production estimates show a value of
45,000 tons in 2004/05, up from the estimate of 42,100
tons published in the 2005 World Drug Report. As com-
pared to the early 1990s, cannabis herb production
appears to have doubled.  In contrast, to the estimates
on heroin and cocaine,  the estimates collected from
Member States are – in most cases – not based on strict
scientific criteria and must thus be treated with caution.

…while cannabis resin production appears to have
declined in 2005

UNDOC’s cannabis resin estimates for 2004 were
7,500 metric tons, slightly higher than those for
2002/03 (6,300 metric tons). However, there are indi-
cations that global production fell in 2005, following
the massive reduction of cannabis resin production in
Morocco, the world’s largest cannabis resin producer.
Cannabis resin production, derived from remote sensing
studies and ground surveys in Morocco, declined from
3,070 metric tons in 2003 and 2,760 metric tons in
2004 to 1,070 metric tons in 2005, a decline of more

17 The global area under opium or coca cultivation is larger than the size of  countries or areas such as Saint Kitts and Nevis (26,900 ha),  Maldives
(29,800 ha), Malta (31,560 ha), Grenada (34,450 ha), Saint Vincent and the Grenadines (38,930 ha), Barbados  (43,000 ha).



than 60 per cent in 2005.  There are not, as yet, suffi-
cient data available for UNODC to provide an overall
production estimate for 2005, but the strong decline in
Morocco should have been sufficient to reduce global
cannabis resin production in 2005.  

ATS production has been contained in recent years,
but is still higher than in the late 1990s 

UNODC has estimated volumes of ATS production for
the years 1997-99,  2000-2001 and  2003 and 2004.
The estimates, showed a rapidly rising production for
the late 1990s (from 246 to 410 metric tons for the
amphetamines and 49 to 113 tons for ecstasy).  In sub-
sequent years, however, production declined to 332
metric tons of amphetamines and 90 metric tons of
ecstasy.  For 2004 amphetamines production was esti-
mated at 354 metric tons and ecstasy production at 126
metric tons. Given large margins of error in these esti-
mates, the conclusion is likely to be that overall ATS
production remained more or less stable in 2004,
though production was higher than in the late 1990s.
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Opium/heroin market 

Developments in Afghanistan will shape the situation
on the opium/heroin market

For the first time since 2002, global opium poppy pro-
duction decreased, largely due to a significant drop in
the area under opium poppy cultivation in Afghanistan.
Nevertheless, with Afghanistan holding the overwhelm-
ing share of global opium production (89 per ent in
2005), developments in that country will continue to
shape the situation on the world opium/heroin market.

Unfortunately, early indications are that the achieve-
ments of 2005 will not be repeated in 2006. Findings
from the UNODC Afghanistan Opium Rapid Assess-
ment Survey show that planting of opium poppy has
risen. Strong increases are foreseen for seven provinces.
This includes the province of Helmand, which already
had the highest levels of opium poppy cultivation in the
country. In 2005, a quarter of the area under opium
poppy cultivation was located in Helmand alone. If
counted separately, Helmand province would be the
third largest opium poppy cultivator in the world, after
Myanmar. The strong increases in the levels of cultiva-
tion in Helmand province are said to be induced by
drug traffickers who  encourage villagers to grow opium
poppy. Helmand is also the most significant province in
terms of heroin manufacture and trafficking. There is a
clear threat that drug trafficking will continue to per-
meate the province and that this could potentially
endanger the stability of Afghanistan.

Declines in opium production have been achieved in
the two major opium producing countries of South-East
Asia: Myanmar and Lao People’s Democratic Republic
(Lao PDR). Achievements are even more impressive
when the long-term trend is examined: Since 1998, the
area under opium poppy cultivation in both countries
has been reduced from 157,100 hectares to 34,600
hectares, a decline of 78 per cent. In 2005, both coun-
tries only accounted for seven per cent of global opium
production, compared to one-third of global opium
production in 1998. At the beginning of the 1990s,
Myanmar rivalled Afghanistan as leading opium pro-

ducer in the world. If these declines can be sustained,
and this appears to be the case, South-East Asia could
disappear from the global illicit opium production map
in the not too distant future. Heroin of South-East
Asian origin has already become very rare in European
drug markets and has lost its once dominant position in
North America. 

A reduction in opium poppy production was also
observed in Latin America. In Colombia, the area under
opium poppy cultivation was cut in half, from 4,000 in
2004 to 2,000 hectares in 2005. This will affect the
availability of heroin in the illicit markets of North
America. There is, of course, a danger that some of the
possible shortfall of heroin will be compensated with
heroin from Afghanistan.

Increasing amounts of heroin will be trafficked
through West and Central Asia, stretching law enforce-
ment authorities to the limits

Increasing availability of opium and heroin will increase
trafficking from Afghanistan to opiates markets in West
and Central Asia and Europe. Shifts in the production
centres in Afghanistan have already altered trafficking
routes, with more opiates leaving Afghanistan towards
Iran and less being trafficked towards Pakistan and Cen-
tral Asian countries. However, as cultivation and pro-
duction levels in Badakshan, the north-eastern province
in Afghanistan, and the starting point of the Central
Asian opiate trafficking route, are expected to increase,
this trend could change again. 

Opiate abuse could rise in the countries along the
main trafficking route 

While the annual prevalence estimate for opiates shows
a globally stable level of opiate abuse, strong increases
are shown in some countries that lie along the main traf-
ficking routes of opiates. The number of opiate users in
Iran, already estimated to be above one million, could
further increase. Similarly, this may affect abuse levels in
the Russian Federation and other CIS countries, which
already seem to have high levels of opiate abuse.

1.2 The outlook for world drug markets
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Coca/cocaine market

Containment of the cocaine market defined by stable
production levels and increasing interception rates

The area under coca cultivation and production of
cocaine remained essentially stable in 2005. The area
under cultivation is 28 per cent less than in 2000 and
26 per cent less than a decade ago. Cocaine production,
however, has failed to decline due to better yields and
improved know-how in cocaine processing. Production
remained practically unchanged from the levels a decade
ago. The past years have also seen record levels of
cocaine interception. Global seizures of cocaine rose to
a record high in 2004 and indications are that this trend
continued in 2005 and possibly 2006. 

In 2004, 84 per cent of all cocaine seizures were made
in the Americas. The world’s highest seizures were made
by Colombia. Strong increases were also reported from
North America where the level of seizures increased by
41 per cent from 2003 to 2004. Possibly as a result of
the interdiction, cocaine purity levels have declined. 

A continuous rise in cocaine seizures made in Europe
over the past five years also indicates that trafficking
organizations increasingly target the European market.
In some cases, however, cocaine is already stopped in the
Western Hemisphere, as indicated by the fact that 42
per cent of Dutch cocaine seizures are made in the
waters off the cost of Netherlands Antilles. 

Cocaine for Europe is increasingly transshipped
through Africa

For some time, cocaine has transited Africa en route to
Europe. In its report for 2005, the International Nar-
cotics Control Board notes that drug trafficking organ-
izations are increasingly using West African countries
for cocaine trafficking. Seizure levels have confirmed
this trend. Cocaine seizures in Africa increased to more
than 3 tons in 2004 and far higher levels are regularly
seized by European law enforcement agencies off the
coasts of Cape Verde, Senegal and Mauritania. In con-
trast to 1997 and 2001, when cocaine seizures in Africa
were at an even higher level and dropped sharply in sub-
sequent years, the current development is likely to
become more permanent as there is some anecdotal evi-
dence that some cocaine trafficking organizations have
shifted their operations to African countries to run their
trade from there. Cocaine trafficking in that region will
therefore, in all likelihood, increase.

Global prevalence of cocaine expected to be stable but
situation in largest markets varies

No major changes were noted in the global cocaine
market, with prevalence levels remaining at almost the
same levels. The United States market appears stable or
declining. European countries report a general upward
trend of cocaine use and this may well continue for
some time as cocaine use levels are still lower in Europe
than in North America and its image among the general
population is still not very negative in Europe. The tran-
shipment of cocaine is also likely to have spillover effects
in the African countries affected by this sort of traffick-
ing. 

Cannabis

Cannabis continues to be the largest drug market in
the world; production increases foreseen for cannabis
herb

The cannabis market consists of two different markets:
the market for cannabis herb, which is the largest drug
market in the world, and the market for cannabis resin.
The number of countries in which cannabis is cultivated
continued to increase. UNODC estimates that cannabis
herb is cultivated in some 176 countries in the world.
Unlike opium and coca, for which relatively reliable
production data can be obtained, estimates on cannabis
production are often based on perception and scientifi-
cally valid monitoring systems are the exception.

Nevertheless, there are indications that the level of
cannabis herb production will continue to increase.
Cultivation of cannabis is traditionally easy as the plant
can grow in virtually every inhabited region in the
world. Furthermore, over the years, special strains have
been cultivated which can be grown indoors and hydro-
ponically. With cannabis seeds and growing parapher-
nalia available in grow shops in several developed
countries and also on the Internet, it has been easier to
procure cannabis and there is no indication that
cannabis users have not utilized these opportunities. 

… whereas global production for cannabis resin is
expected to decline, due to lower production in
Morocco

Cannabis resin production on the other hand, appears
to be in decline, at least for 2005. The Government of
Morocco has been carrying out cannabis cultivation sur-



53

1. Trends in world drug markets Outlook for world drug markets

veys, in cooperation with UNODC, and results from
the 2005 survey show that cannabis resin production
fell for the second consecutive year in 2005, to about
1,070 metric tons (-61 per cent). As Morocco is a major
source of cannabis resin seized in Europe, the largest
cannabis resin market in the world, the lower availabil-
ity of cannabis resin is expected to be felt in the cannabis
resin market in Europe. Cannabis users in that region
may increasingly turn to herbal cannabis the availability
of which has been increasing over the years. 

Cannabis use will continue to increase as will the
demand for treatment in cannabis use

Cannabis use has continued growing. The annual preva-
lence estimate published in the 2004 World Drug
Report (referring to 2001) was 146 million of cannabis
users who have used the drug at least once during the
past 12 months. This figure was raised to 162 million
for 2004/05. While direct comparisons of these esti-
mates must be treated with caution as they also reflect
improved data availability, the magnitude and other
indicators suggest that cannabis use continues to
expand. As treatment demand for cannabis use has
risen, there are also indications that the effects of the
drug are more harmful than believed so far, possibly
reflecting, inter alia, the emergence of higher potency
cannabis on the markets. 

Amphetamine-type stimulants (ATS)

Global production of amphetamine-type stimulants
may well increase

Traditionally, methamphetamine has been the largest of
the ATS markets with production centres in Asia and
North America. The latest developments are that man-
ufacturing and trafficking of methamphetamine has
spread beyond these two traditional regions. Increases
have been reported, inter alia, from South Africa. Use of
methamphetamine has increased in some parts of Asia
and this trend is likely to continue. In the United States,
use of methamphetamine has shown a westward expan-
sion over the last decade, and it is expected that this
trend will continue. General population surveys have
not, as yet, shown an increase but this may change in the
future.  Treatment episode data from the United States
continue to show an upward trend. The European
methamphetamine problem has been very limited in
scope and has, so far, only affected a few countries.
While itt is too early to identify a general upward trend
of methamphetamine abuse in Europe, past experience

has shown that drug trends observed in the United
States (cannabis, cocaine) have also affected the Euro-
pean drug markets with some delay.  

Amphetamine is rising again in Europe

More amphetamine-producing laboratories were
detected in 2004 than in 2003, most of them in Europe.
Use of amphetamine appears to be stable in  the United
Kingdom, where annual prevalence of amphetamine has
fallen steadily over the past five years. Increased pro-
duction and use levels, however, have been reported
from Germany and some Central European countries.
There is a likelihood that this upward trend will con-
tinue. 

At the global level, ecstasy will gain in importance in
developing countries

After considerable increases, ecstasy appears to have lost
momentum in some parts of the world. This can be
attributed to the decisive action that some countries
have taken against the drug. In the United States,
ecstasy use among young people has shown a steadily
downward trend in recent years. In Europe, the main
production centre of ecstasy, use has surpassed that of
amphetamines and in some countries, prevalence of
ecstasy among young adults is higher than in the United
States. There are signs that in countries where ecstasy
use is already high, the market is stagnating while it is
still going to increase in countries with lower levels of
ecstasy prevalence. This also applies to developing coun-
tries, notably in East and South-East Asia where there
seems to be the largest potential of expansion of the
ecstasy market. Increases in treatment demand have
already been reported. There is no sign that this trend
will abate in the near future. Ecstasy use, in the devel-
oped countries as a whole, can be expected to remain
stable.
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Estimated area under illicit opium poppy cultivation
decreases by 22  per cent

In 2005, the estimated area under illicit opium poppy
cultivation in the world decreased by 22 per cent, due
to less cultivation in the three main source countries of
illicit opium in the world: Afghanistan, Myanmar and
Lao People's Democratic Republic (Lao PDR).

This was particularly noteworthy, as in Afghanistan, in
2005, opium poppy cultivation decreased for the first
time after three consecutive years of increases. The area
under opium poppy cultivation in Afghanistan
decreased by 21 per cent from about 131,000 hectares
in 2004 to a level of 104,000 hectares in 2005. Opium
poppy cultivation decreased in 19 provinces in 2005.
The largest declines - in absolute terms - were found in
Nangarhar (27,120 hectares), Badakshan (8,237
hectares) and in Uruzgan (6,475 hectares). There is con-
siderable diversity in opium poppy cultivation in
Afghanistan. While opium poppy cultivation in Central
Afghanistan almost disappeared in 2005, declining from
4,600 hectares in 2004 to a mere 106 hectares in 2005,
increases of more than 10 per cent were seen in 10
provinces. Altogether, five provinces (in order of mag-
nitude: Helmand, Kandahar, Balkh, Farah and Badak-
shan) accounted for 65 per cent of the total area under
opium poppy cultivation in 2005. 

Sustained progress has been made by the Governments
of Myanmar and Lao PDR in addressing the issue of
illicit opium poppy cultivation. In 2005, Myanmar
achieved a further reduction of the total area under
opium poppy cultivation, by 26 per cent to 32,800
hectares. In Lao PDR, cultivation even dropped by a
staggering 72 per cent, to 1,800 hectares. Since 1998,
the year of the Twentieth Special Session of the General
Assembly on countering the World Drug Problem
together, opium poppy cultivation in these two South-
East Asia countries has been reduced by 78 per cent.

In the Americas, opium poppy continues to be culti-
vated for use in the illicit markets in North America. In
Colombia, opium poppy cultivation was introduced in
the 1980s when coffee prices declined. Estimates by the
Government of Colombia put the area under opium
poppy cultivation at about 2,000 hectares, a reduction
of 50 per cent compared to the 4,000 hectares recorded
in 2004. The Government of the United States esti-
mates that, in 2005, 3,300 hectares were devoted to
opium poppy cultivation in Mexico. (The Government
of Mexico did not provide any cultivation data to
UNODC at the time of producing the present report.)
The situation as regards opium poppy cultivation in
Peru is difficult to quantify as the UNODC supported
national illicit crop monitoring system has not yet estab-
lished a reliable methodology for the detection of opium
poppy in Peru.  Colombia, Mexico and Peru all con-
tinue to eradicate opium poppy cultivation. 

Low levels of opium poppy cultivation continue to exist
in many regions and countries such as the Caucasus
region, Russian Federation, Thailand, Ukraine and Viet
Nam. 

… but global opium production declines by only 5 per
cent

Despite the decrease in the area under opium poppy
cultivation, global opium production decreased by only
5 per cent to 4,620 metric tons in 2005. In Afghanistan,
potential opium production was estimated at around
4,100 metric tons, representing a 2.4 per cent decrease
compared to 2004. The clear discrepancy between the
large decrease in cultivation and the relatively small
decrease in production was primarily due to more
favourable weather conditions during the growing
season. In Afghanistan, the opium yield in 2005 was
estimated at 39 kg/ha, an increase of 22 per cent com-
pared to the 2004 yield figure of 32 kg/ha. 

1.3 Opium / Heroin market

1.3.1 Production
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Higher yields were also reported from Myanmar. In
Shan State, where ninety per cent of the total opium
poppy cultivation in Myanmar takes place, yields
ranged from 5.4 kg in East Shan State to 13.4 kg in
South Shan State, where additional rain and improved
cultivation practices resulted in significantly higher
yields. 

Opium prices mirror the supply situation

In Afghanistan, overall prices for fresh  opium at harvest
time remained essentially stable at around US$100/kg
in 2005. However, regional price differences are pro-
nounced and mirror the supply situation throughout
the country. While low prices in northern Afghanistan
reflect strong production increases in that area, the high-
est prices can be found in central Afghanistan where cul-
tivation practically ceased in 2005. In Myanmar, the
average farm gate price of opium at harvest time was
estimated at US$ 187/kg which represents an increase of
22 per cent compared to 2004. In Lao PDR, the aver-
age farm gate price of opium increased by 139 per cent
to US$ 521, reflecting the scarcity of opium produced
in a country that is on the verge of becoming opium
poppy free. 

Most opium processing laboratories dismantled in
Russia, Moldova and Afghanistan

In 2004, 11 countries reported the destruction of
opium processing laboratories involved in the illicit
manufacture of products of the opium/heroin group in
2004 with a total of 787 sites destroyed. Most laborato-
ries were reported destroyed by the Russian Federation
(57 per cent), followed by Republic of Moldova (24 per
cent), and Afghanistan (16 per cent). Laboratories in the
Republic of Moldova mostly produced acetylated
opium, whereas laboratories destroyed in Afghanistan
and the Russian Federation mainly produced heroin and
opium, respectively. Smaller numbers of destroyed lab-
oratories were reported by Colombia (9), Australia (5),
India (3), Myanmar (2), Belarus, Hong Kong Special
Administrative Region of China, Mexico and Turkey (all
1 each). 

Continuous decline of reported heroin processing labo-
ratories in Turkey

Over the last couple of years, the number of destroyed
laboratories belonging to the opium/heroin group has
shown strong fluctuations without indicating a clear
trend.  Comparisons over several years, however, show
the declining number of heroin processing laboratories

dismantled in Turkey, which was once considered one of
the main heroin processing locations. Only one heroin
processing laboratory was reported dismantled in 2004,
down from 10 in 2002 and 14 in 1997. This appears to
support information that opium is increasingly being
processed into morphine and heroin in Afghanistan.
While in 1992/93, 56 per cent of the morphine and
heroin seizures of Turkey consisted of morphine, this
proportion fell to 35 per cent over the 2000-2004
period and to just 2 per cent in 2005, also suggesting
that there has been a downward trend in heroin manu-
facture in Turkey, while heroin manufacture in
Afghanistan has increased.  
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(a) Opium poppy harvestable after eradication.
(b) Due to small production, cultivation and production were included in the category " Other countries", for Viet Nam as of  2000 and for Thailand

as of 2003.
(c) According to the Government of Colombia, cultivation covered 7,350 hectares and 6,500 hectares and production amounted to 73 mt and 65 mt

in 1998 and 1999 respectively. 
(d) As its survey system is under development, the Government of Mexico indicates that it can neither provide cultivation estimates nor endorse those

published by UNODC, which are derived from US Government surveys. 
(e) Includes countries such as Russia, Ukraine, Central Asia, Caucasus region, other C.I.S. countries, Baltic countries, Guatemala, Peru, Viet Nam (as

of 2000), Thailand (as of 2003), India, Egypt and Lebanon.
(f ) All figures refer to dry opium.
(g) Heroin estimates are based on the Afghanistan Opium Survey (430 mt in 2004 and 420 mt in 2005). For other countries, a 10:1 ratio is used for

conversion from opium to heroin.

OPIUM

Table 4. GLOBAL ILLICIT CULTIVATION OF OPIUM POPPY AND PRODUCTION 
OF OPIUM, 1990-2005

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

SOUTH-WEST ASIA
  Afghanistan 41,300 50,800 49,300 58,300 71,470 53,759 56,824 58,416 63,674 90,583    82,171 7,606 74,100 80,000 131,000 104,000

  Pakistan 7,488 7,962 9,493 7,329 5,759 5,091 873 874 950 284 260 213 622 2,500 1,500 2,400

  Subtotal 48,788 58,762 58,793 65,629 77,229 58,850 57,697 59,290 64,624 90,867 82,431 7,819 74,722 82,500 132,500 106,400

SOUTH-EAST ASIA

  Lao PDR 30,580 29,625 19,190 26,040 18,520 19,650 21,601 24,082 26,837 22,543 19,052 17,255 14,000 12,000 6,600 1,800

  Myanmar 150,100 160,000 153,700 165,800 146,600 154,070 163,000 155,150 130,300 89,500 108,700 105,000 81,400 62,200 44,200 32,800

  Thailand (b) 1,782 3,727 3,016 998 478 168 368 352 716 702 890 820 750

  Viet Nam (b) 18,000 17,000 12,199 4,268 3,066 1,880 1,743 340 442 442

  Subtotal 200,462 210,352 188,105 197,106 168,664 175,768 186,712 179,924 158,295 113,187 128,642 123,075 96,150 74,200 50,800 34,600

LATIN AMERICA

  Colombia (c) 1,160 6,578 5,008 15,091 5,226 4,916 6,584 7,350 6,500 6,500 4,300 4,100 4,100 3,950 2,000

  Mexico (d) 5,450 3,765 3,310 3,960 5,795 5,050 5,100 4,000 5,500 3,600 1,900 4,400 2,700 4,800 3,500 3,300

  Subtotal 5,450 4,925 9,888 8,968 20,886 10,276 10,016 10,584 12,850 10,100 8,400 8,700 6,800 8,900 7,450 5,300

OTHER

  Combined (e) 8,054 7,521 2,900 5,704 5,700 5,025 3,190 2,050 2,050 2,050 2,479 2,500 2,500 3,000 5,190 5,200

GRAND TOTAL 262,754 281,560 259,686 277,407 272,479 249,919 257,615 251,848 237,819 216,204 221,952 142,094 180,172 168,600 195,940 151,500

SOUTH-WEST ASIA

  Afghanistan 1,570    1,980    1,970    2,330    3,416    2,335    2,248    2,804    2,693    4,565    3,276    185       3,400    3,600    4,200 4,100

  Pakistan 150       160       181       161       128       112       24          24          26          9            8            5            5            52          40 61

  Subtotal 1,720 2,140 2,151 2,491 3,544 2,447 2,272 2,828 2,719 4,574 3,284 190 3,405 3,652 4,240 4,161

SOUTH-EAST ASIA

  Lao PDR 202       196       127       169       120       128       140       147       124       124       167       134       112       120       43 14

  Myanmar 1,621    1,728    1,660    1,791    1,583    1,664    1,760    1,676    1,303    895       1,087    1,097    828       810       370 312

  Thailand (b) 20          23          14          17          3            2            5            4            8            8            6            6            9            

  Viet Nam (b) 90          85          61          21          15          9            9            2            2            2            

  Subtotal 1,933    2,032    1,862    1,998    1,721    1,803    1,914    1,829    1,437    1,029    1,260    1,237    949       930 413 326

LATIN AMERICA

  Colombia (c) 16          90          68          205       71          67          90          100       88          88          80          76          76          56           28

  Mexico (d) 62          41          40          49          60          53          54          46          60          43          21          71          47          -        73           69

  Subtotal 62          57          130       117       265       124       121       136       160       131       109       151       123       76 129 97

OTHER

  Combined (e) 45          45          -        4            90          78          48          30          30          30          38          18 14 4            68 36

GRAND TOTAL 3,760     4,274     4,143     4,610     5,620     4,452     4,355     4,823     4,346     5,764     4,691     1,596     4,491     4,662     4,850 4,620

Potential HEROIN 376        427        414        461        562        445        436        482        435        576        469        160        449        466        495(g) 472(g)

POTENTIAL PRODUCTION IN METRIC TONS

OPIUM(f)

CULTIVATION(a) IN HECTARES

HEROIN
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Fig. 18: Global opium poppy cultivation 1990-2005 (ha)

Fig. 19: Global opium production 1990-2005 (metric tons)
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Map 2. Opium poppy cultivation (2003 - 2005)
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Map 3. Opium production (2003 - 2005)
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Fig. 20: 
Annual opium poppy cultivation and opium production in main producing countries, 1990 - 2005

AFGHANISTAN - OPIUM POPPY CULTIVATION (ha), 1990-2005 AFGHANISTAN - OPIUM PRODUCTION (metric tons), 1990-2005 (metric tons)

MYANMAR - OPIUM POPPY CULTIVATION (ha), 1990-2005 MYANMAR - OPIUM PRODUCTION (metric tons), 1990-2005 

  LAO PDR - OPIUM POPPY CULTIVATION (ha), 1990-2005 LAO PDR - OPIUM PRODUCTION (metric tons), 1990-2005 

REST OF THE WORLD - OPIUM POPPY CULT. (ha), 1990-2005 REST OF THE WORLD - OPIUM PRODUCTION (metric tons), 1990-2005 
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Fig. 21: Opium poppy cultivation 
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Differences in opium yield between Afghanistan and Myanmar are due to differences in opium
poppy varieties and growing conditions. Variations of yields from year to year in the same country
are mostly caused by changes in weather conditions and/or, as in the case of Afghanistan in 2001,
by a shift in the relative distribution of cultivation from irrigated to rain-fed land.

Fig. 22: Opium yields in Afghanistan and Myanmar (kg/ha), 1999-2005

Fig. 23: Opium production
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Table 5. Significant opium poppy eradication reported (ha), 1995-2005

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Afghanistan 400         121      21,430 5,103      

Colombia 5,074    7,412    7,333   3,077   8,434      9,279   2,583   3,371   2,994   3,865   2,108      

Egypt 65        

Lao PDR 4,134   3,556   2,575      

Mexico 15,389  14,671  17,732 17,449 15,461    15,717 15,350 19,157 20,034 15,926 20,803    

Myanmar 3,310    1,938    3,093   3,172   9,824      1,643   9,317   7,469   638      2,820   3,907      

Pakistan 867       654      2,194   1,197      1,704   1,484   4,185   5,200   707         

Peru 4          18           26        155      14        57        98        92           

Thailand 580       886       1,053   716      808         757      832      507      767      122      110         

Venezuela 87        154         

Vietnam 477       1,142    340      439      426      32        
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Opiates are trafficked along three major routes … 

There are currently three distinct production centres for
opiates which supply three distinct markets. Trafficking
flows are as follows:

• from Afghanistan to neighbouring countries, the
Middle East and Europe;

• from Myanmar/Laos to neighbouring countries
of South-East Asia, (notably China) and to the
Oceania region (mainly Australia);

• from Latin America (Mexico, Colombia and Peru)
to North America (notably USA)  

The bulk of global opiate seizures (heroin, morphine
and opium, expressed in heroin equivalents18) takes
place in the countries surrounding Afghanistan (South-
West Asia, South and Central Asia: 60 per cent of global
seizures in 2004). Including Europe, such seizures
amounted to almost 85 per cent of the global total.
Remaining opiate seizures are made in East & South-
East Asia and Oceania, accounting for 11 per cent of the
global total; the Americas (4 per cent of the global
total)and Africa (0.3 per cent). Africa is supplied from
both South-West Asia and South-East Asia.

… with most seizures being made along the
Afghanistan-Europe trafficking route.

Between 2002 and 2004, the proportion of opiate
seizures along the Afghanistan–Europe trafficking route
increased from 78 per cent to 85 per cent, reflecting
rising levels of opium production in Afghanistan and
thus rising levels of opiate trafficking from Afghanistan.
The volume of opiate seizures along the other two main
routes showed a downward trend (from 7 per cent to 4
per cent in the Americas, and from 15 to 11 per cent for
the South-East Asia/Oceania route). These declines in
the proportions in total opiate seizures in the latter two
markets are in line with reports of actual declines of pro-
duction in South-East Asia and in Latin America. 

While there is some opiate trafficking from South-East
Asia to North America and to Europe and from South-
West Asia to South-East Asia (notably China) and to
North America, the amounts trafficked across the vari-
ous markets tend to be rather small.

Global seizures of opiates continue to increase …

Global seizures of opiates (heroin, morphine and
opium, expressed in heroin equivalents) reached 120
metric tons in 2004, an increase of 9 per cent as com-
pared to the previous year. Following a decline of opium
and morphine seizures in 2001, the year of the opium
poppy cultivation ban in Afghanistan, and of heroin in
2002 (mainly reflecting a delay of about a year in the
production of opium in Afghanistan and the arrival of
heroin in the West European markets), opiate seizures
grew again strongly in subsequent years. Global opiate
seizures in 2004 were 21 per cent higher than in 2000.
Over the 1994-2004 period opiate seizures grew, on
average, by 8 per cent per year. 

1.3.2 Trafficking 

18 Opium, morphine and heroin, expressed in heroin equivalents using a 10 : 1 ratio for opium to heroin (i.e. 10 kg opium for the manufacture of 1
kg of heroin) and a 1:1 conversion rate for morphine to heroin. 

Fig. 24: Distribution of opiate seizures (expressed in
heroin equivalents18), 2002-2004 

Source: UNODC, Annual Reports questionnaire Data/DELTA.
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The increases in opiate seizures in 2003 had been par-
ticularly pronounced in South-West Asia (+75 per cent)
and Central Asia (+33 per cent), i.e. in the countries
surrounding Afghanistan, reflecting the large scale
resumption of opium production in Afghanistan in
2002 and 2003. In 2004, increases in opiate seizures
were particularly strong in South-East Europe (Turkey
and the Balkan countries: +109 per cent) reflecting the
resumption of large-scale trafficking along the Balkan
route. 

… and exceed the rise in global opium  production

If opium, heroin and morphine seizures for 2004 are
transformed into opium equivalents, opiate interception
ratios for Afghanistan are equivalent to 1.1 per cent of
domestic opium production. They rise to 15.5 per cent
if seizures of South-West Asia are considered  and  to 17
per cent if seizures of Central Asia are included as well.
At the global level, an estimated  25 per cent of globally
produced opiates were seized in 2004, up from 23 per
cent in 2003 and just 10 per cent in 1994, indicating
that global enforcement efforts improved over the last
decade.  

Significant increase of global  opium seizures in 2004 …

Opium seizures increased by 57 per cent to 210 metric
tons in 2004 and are thus approaching the peak levels
of  1999 and 2000 (the years prior to the 2001 opium
ban in Afghanistan), reflecting – inter alia – increases
of opium production in Afghanistan. 

The large majority of opium (94 per cent) continues to
be seized  in South-West Asia. Seizures in this subregion
increased by 77 per cent in 2004. The increase in opium
seizures outpaced the increase in opium production in
Afghanistan, which amounted to 17 per cent in 2004. 

Most opium continues to be seized in the Islamic
Republic of Iran, which in 2004, with seizures of 35
metric tons, accounted for 83 per cent of all opium
seizures in the world. Compared to 2003, opium
seizures in Iran increased by 34 per cent in 2004. The
level of opium seizures in Afghanistan also increased
strongly, from 8.4 metric tons in 2003 to 21.5 metric
tons in 2004, thus approaching the seizures reported
from Pakistan (25 metric tons). 

... and seizures of heroin and morphine reaching a new
record high

Global heroin seizures rose by 13 per cent in 2004 while
morphine seizures declined by 10 per cent, reflecting a
trend towards trafficking the end-product rather than
the intermediary product.  Heroin and morphine
seizures together rose by 3 per cent to close to 100
metric tons in 2004, a new record high.    

Seizures of heroin and morphine more than doubled in
Afghanistan, from 0.9 metric tons in 2003 to 2.5 metric
tons in 2004, reflecting strengthened law enforcement
capacity. For South-West Asia as a whole, heroin and

Fig. 25: Global opiate seizures, expressed in heroin
equivalents, regional breakdown, 1980-2004

Source: UNODC, Annual Reports questionnaire Data/DELTA.
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Fig. 26: Global opiate seizures, expressed in heroin
equivalents, by substance, 1980-2004

Source: UNODC, Annual Reports questionnaire Data/DELTA.
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morphine seizures amounted to 45 tons, with the bulk
seized in Pakistan (25 tons) and in Iran (18 tons).
Seizures in Central Asia amounted to 6 metric tons in
2004.  

The shift in opium production centres in Afghanistan
affected the way opium and heroin was trafficked to
neighbouring countries. Already in 2004, it was
observed that seizures in Pakistan and in the Central
Asian countries bordering Afghanistan fell, while
seizures in Iran rose, indicating a possible shift in long-
established trafficking patterns. This development con-
tinued and became even more pronounced in 2005.  

Decreasing opium production in Badakshan (north-
eastern Afghanistan) affected the level of trafficking to
countries in Central Asia (19 per cent, down from 24
per cent of the opiates leaving Afghanistan in 2004).
Most of the opiates trafficked via Central Asia are des-
tined for the Russian Federation, with only some 15 per
cent being trafficked onwards to other illicit drug mar-
kets in Europe. 

Declining opium production in eastern Afghanistan
also reduced the amounts of opiates trafficked towards
Pakistan. In 2004, about 20 per cent of all opiates are
estimated to have left Afghanistan via Pakistan, down
from 37 per cent a year earlier. Strengthened controls
along the Afghanistan/Pakistan border also appear to
have contributed to the decline. On the other hand,
opiate trafficking towards Iran continued to increase
(close to 60 per cent, up from 40 per cent of the opiates
leaving Afghanistan in 2004).  While these results for
2005 may have been exceptional, ongoing production
increases of opium in southern Afghanistan in 200623

are likely to put an additional burden on law enforce-
ment authorities of Iran in their efforts to prevent the
trafficking of Afghan opiates to and through their coun-
try.   

Strong increases of opiate seizures in Europe… 

Europe’s opiate seizure rose by 49 per cent in 2004 and
reached almost 29 metric tons (in heroin equivalents),
the highest such figure ever recorded.  

While most of the opiates for the C.I.S. countries and
some of the opiates for the Nordic countries are traf-
ficked via Central Asia, most of the opiates for Western
Europe are trafficked from Afghanistan to Turkey and
then along various branches of the Balkan route. More
than 90 per cent of opiates in Europe originate in

Afghanistan.

The largest amounts of opiates over the last decade were
trafficked from Turkey via Bulgaria, Romania and Hun-
gary to Slovakia, the Czech Republic, Germany and the
Netherlands, or via Hungary and/or Slovakia to Austria
and then to Germany and the Netherlands. In addition,
a southern branch developed as of 1999/2000, with
heroin smuggled from Turkey via Bulgaria and the
former Yugoslav Republic of Macedonia (FYROM) to
Albania, Italy, Austria and Germany. Since 2003/04, the
traditional Balkan route from Turkey via Bulgaria,
FYROM, Serbia & Montenegro, Bosnia Herzegovina,
Croatia, Slovenia, Austria, Germany and the Nether-
lands has re-emerged and gained in importance, while
trafficking via the more eastern Balkan route (Hungary)
has lost in importance. In addition, trucks transported
on ferries from Turkey to Albania, Croatia, Slovenia and
northern Italy (Trieste) are frequently used to traffic opi-
ates to Western Europe, often transiting Austria and
Germany. The German Federal Criminal Police Office
reports that in 2004, 45 per cent of all German heroin
seizures took place close to the Austrian border. There
have been also reports of shipments from Iran via the
Caucasus region to the Ukraine and then to Romania
for final destinations in Western Europe.

The increase in European seizures was primarily due to
the doubling of opiate seizures in South-East Europe
(Balkan route countries). The largest increases in South-
East Europe were reported by Turkey, Serbia & Mon-
tenegro, Croatia and Albania. More than 15 metric tons
were seized in South East Europe, exceeding the total
seizures made in West & Central Europe (9  metric
tons) and Eastern Europe (4 metric tons in European
C.I.S. countries).  

Turkey more than doubled its seizures and accounted
with more than 13 metric tons for 47 per cent of all
European opiate seizures in 2004. Thus, the Turkish
authorities reported, once again, most opiate seizures in
Europe, a position the country has held without inter-
ruption since 1987. The use of improved risk assessment
tools also appears to have contributed to this increase.

The second largest opiate seizures in Europe, for the
second year in a row, were reported by the Russian Fed-
eration (4 metric tons or 14 per cent of European opiate
seizures). 



The largest seizures among West European countries
were made by the authorities in United Kingdom19,
Italy, Netherlands, Germany and France. United King-
dom, Italy and Netherlands accounted for close to 70
per cent of all opiate seizures in West & Central Europe
in 2004. If Germany and France are included, that pro-
portion rises to close to 85 per cent.  

The United Kingdom is Europe’s main opiate market
and a final destination country. Usually, opiates are traf-
ficked to the United Kingdom via the Balkan route.
However, for 2004, it has been reported that heroin has
also been trafficked by air from Pakistan. An estimated
25 per cent of total trafficked opiates is estimated to
enter the United Kingdom that way.  Further reports
received in 2005/2006 indicate that heroin shipments
are trafficked from Bangladesh to Pakistan for onward
trafficking to the United Kingdom. The increased traf-
ficking of heroin towards the United Kingdom has
already become apparent in the increases in heroin
purity for England & Wales, an indicator for improved
supply.   

Italy is Europe’s second largest market for opiates as well
as an important transit country. In 2004, an estimated
71 per cent of all seizures were destined for domestic
use, with the remaining portion destined for transit to

other countries, mainly Germany (26 per cent). Fifty
eight per cent of the identified heroin deliveries entered
Italy via Albania and 21 per cent were brought to Italy
directly via Turkey.  Eighty five per cent of all opiates
enter Italy by sea.  Seizures in Italy – in contrast to many
other countries -  remained unchanged in 2004.  
The Netherlands is primarily an important tranship-
ment location of opiates to other countries in West
Europe, primarily France, Belgium, United Kingdom
and Germany. The involvement of Dutch groups in this
trade is, however, limited.  Seizures in the Netherlands
tripled in 2004, like seizures in neighbouring Belgium. 

Increases in opiate seizures in 2004 were also reported
from several countries in West and Central Europe, e. g.
Poland (6-fold), Austria (5-fold), Czech Republic (4-
fold), the Nordic countries: Denmark, Norway and
Sweden (2-fold); Luxembourg (+70 per cent), Germany
(+20 per cent), Spain (+12 per cent) and France (+5 per
cent). 

These seizures – in combination with hardly any notice-
able heroin price changes -  indicate a rising supply and
thus higher availability of opiates in Europe. However,
this has not – as yet – entailed an increase in the demand
for opiates in Western Europe.  
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Fig. 27: Average purity* of heroin in the England & Wales: 1997 to 4th quarter of 2005 

*unweighted results of police and customs
Source: UK Forensic Science Service. 

19  Latest data available for the UK refer to the year 2003.  



Opiate seizures in Africa increase by 60 per cent

Opiate seizures in Africa also showed a strong increase
in 2004 (+60 per cent). The bulk of this increase is due
to seizures made in West and Central Africa which more
than doubled between 2003 and 2004. West and Cen-
tral Africa accounted for 63 per cent of all African
heroin seizures in 2004. Increases were also reported and
from Eastern Africa (+18 per cent), which accounts for
20 per cent of  African seizures and from Northern
Africa (+30 per cent), which accounts for 12 per cent of
African opiate seizures. Heroin is trafficked through
African states for markets in Europe and, to a lesser
extent, North America.  Sources of the opiates are both
countries in South-West Asia (mainly Pakistan) and
South-East Asia (mainly Thailand). The overall
amounts of opiates seized in Africa are, however, still
very modest (0.3 per cent of global opiate seizures),
mainly reflecting inadequate law enforcement capabili-
ties. 

In South-East Asia, opiate seizures remain stable…  

Opiates seizures in East and South-East Asia remained
essentially stable in 2004 at 13 metric tons.  China
accounted for 82 per cent of these seizures, followed by
Myanmar (8 per cent) and Thailand (6 per cent). With
a seizure level of 11 metric tons, China reported the
third largest opiate seizures worldwide after Iran and
Pakistan. If only heroin is considered, China had with
10.8 metric tons – for the fourth year in a row – the
world’s largest heroin seizures. 

…Sharp fall in Oceania …  

A sharp drop in opiate seizures was recorded for Ocea-
nia. Opiate seizures in Australia in 2003-2004 dropped
by 86 per cent and were the lowest since 1986. Most of
the heroin seized in Australia continues to originate in
South-East Asia. 

… Decline in the Americas. 

Opiates seizures declined in the Americas in 2004 (-29
per cent), primarily reflecting lower levels of opiate
seizures in Mexico (-80 per cent) and in the United
States (-22 per cent). The main trafficking routes for
heroin are from Mexico and from Colombia to the
United States.  The largest seizures of opiates in the
Americas in 2004 were made by the United States, fol-
lowed by Colombia. At the global level, the USA ranked
10th in terms of opiate seizures in 2004. 

In line with declining levels of supply, heroin prices
started rising in the USA in 2004. Retail purity of
Colombian heroin in the USA showed a clear down-
ward trend over the 2001-2004 period.  Availability of
heroin, as perceived among US high-school students,
has even shown a downward trend over the last decade. 
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Fig. 28: Retail purity of Colombian heroin in the USA
2001-2004

Source: ONDCP, National Drug Control Strategy 2006.
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Fig. 29: Perceived availability of heroin among US
high-school students (unweighted average of
8th, 10th and 12th graders seeing it 'fairly
easy'  or ' very easy'  to get heroin) 

Source: NIDA, Monitoring the Future.
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Fig. 30: USA: Heroin retail and wholesale prices
(US$/gram), 1990-2004 

Fig. 31: Europe: Heroin retail and wholesale
prices (US$/gram), 1990-2005 

Note: Retail and wholesale prices are not directly comparable because purity levels differ.

Fig. 32: Wholesale heroin prices in Europe and the USA (US$/gram, 1990-2005, at street purity)

* 2005 data not available
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