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{ Drug use
Global trends in estimated number of Global trends in the estimated prevalence
drug users and people with drug user of drug use and prevalence of people with
disorders, 2006-2015 drug use problems, 2006-2015
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I Prevalence of people who use drugs
M Prevalence of people with drug use disorders

Number of people who use drugs
B Number of people with drug use disorders

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

Note: Estimates are for adults (aged 15-64) who used drugs in the Note: Estimated percentage of adults (aged 15-64) who used
past year. drugs in the past year.
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12 million people inject drugs
(a) Prevalence of injecting drug use (b) Number of PWID and those among this group

living with HIV

Regional Subregional
Oceania - ]

Europe

Asia _ 1» BNME @5

_ 5.0 million
Americas

Africa

0.4 0.6 0.8 1o

Prevalence (percentage)

Source: Responses to the annual report questionnaire; progress reports of UNAIDS on the global AIDS response (various years);
the former Reference Group to the United MNations on HIV and Injecting Drug Use; published peer-reviewed articles and govern-
ment reports.

Notes: Unlabelied spmbols are reqional estimates. Subregions are denoted as follows: Europe — Western and Central (W) and Eastern
and South-Eastern (ESE); Asia — Central Asia and Transcaucasia (CAT), East and South-East (ESE), South-West (W), Near and Middle-East
(WME) and South (51 and the Americas — North Amernica (N) and Latin Amenca and the Canbbean (LAC). For Oceania, estimates are
based on data from Australia and Mew Jealand only

Part {3): Percantage of population aged 15-64 vears who inject drugs.

Fart {b): Number of PVID {outer circle) and number of PAID fving with HIV (inner circla).
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L4 Hepatitis C accounts for a great harm

Burden of disease from hepatitis C {2 million people inject drugs
and HIV from injecting drug use, 2013
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Deaths ﬁ DALYs
a
Years of “healthy” life lost as a result of disability 1.6 million people who inject drugs
M Years of life lost as a result of premature death are living with HIV
Source: Degenhardt and others, "Estimating the burden of are living with
disease attributable to injecting drug use as a risk factor for
HIV, hepatitis C, and hepatitis B. 1.3 million are living with both
Notes: DALYs comprise “haalthy” years of life lost as a result of HII[' nw

both pramature daath and years lived with disability
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Health related harm

Number of deaths and “healthy” years of life lost (DALYs)
attributable to drug use, 2015

Number of deaths (thousands) attributable = “Healthy” years of life lost (DALYs) (millions)
to drug use, 2015 attributable to drug use, 2015
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HIV/AIDS—tuberculosis M -27.1
HIV/AIDS resulting in other diseases [IIEIEGENE— -5.6
Hepatitis C H

Liver cancer resulting from hepatitis C

Cirrhosis and other chronic liver diseases
resulting from hepatitis C
Opioid use disorders

Cocaine use disorders
Amphetamine use disorders
Cannabis use disorders
Other drug use disorders
Self-harm

Percentage change from 2005
Percentage change from 2005
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Tuberculosis and drug use

High-risk factors for acquiring and
progressing to active tuberculosis (TB)
among people who use drugs

8% in people who inject drugs vs
0.2% in the general population

Frequent co-morbidity in drug users
More barriers to access prevention and
treatment for TB
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— A minimum of 190,000 drug related deaths

Mostly overdoses, mostly opioid-related
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New psychoactive substances
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Heroin and synthetic opioids
The opioid market is becoming more diversified

Misuse of pharmaceutical drugs
Prescription forgery, diversion, illicit manufacture, counterfeit medicines

Research opioids on the market (NPS)

Number of samples submitted to and analysed by
laboratories, by type of drug identified, United States
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Source: United States Drug Enforcement Administration, National Forensic Laboratory Information System reports.
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Total area under opium poppy and Global potential opium production and
coca bush cultivation
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B Opium poppy Coca bush

Sources: UNCDC coca and opium surveys in various countries; responses to the annual report questionnaire; and United States,

Department of State, International Narcotics Control Strategy Report, various years.
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Opium production

Cocaine manufacture
(based on "old" conversion ratios)

Cocaine manufacture
(based on "new" conversion ratios)

Opium production - trend

Sources: UNODC coca and opium surveys in various countries;
responses to the annual report questionnaire; and United
States, Department of State, International Narcotics Control
Strategy Report, various years.
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Main opiate trafficking flows, 2011-2015

WESTERN, CENTRAL
AND SOUTH EASTERN

Paklstan

India Persian Gulf

ares B
Middle Est

I Hergin trafficking generated by
production in Latin America
Heroin trafficking generated by

I SOUTH
production in M rflac People’s AMERICA
Democratic Republic

uently mentionad transit countries
roduced in Afghanistan

Balkan route
Northern route
Southern route

Sources: UNODC elaboration, based on responses to annual report questionnaire and individual drug seizure database.

Notes: The trafficking flows are determined on the basis of country of originideparture, transit and destination of seized drugs as reported by Member States in the annual report questionnaire and individual
drug seizure database: as such, they are to be considered as broadly indicative of existing trafficking routes while several secondary fiows may not be reflectad. Flow arrows represant the direction of traffick-
ing: origins of the arrows indicate either the area of manufacture or the one of last provenance, end paints of arrows indicate either the ares of consumption or the one of next destination of trafficking. The
boundaries shown on this map do not imply offigal endorsement or acceptance by the United Nations. Dashed lines represent undetermined boundanies. The dotted line represants approximately the Line of
Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. The final boundary between the Sudan and South
Sudan has not yat been determined. A dispute exists betwean the Governments of Argentina and the United Kingdom of Great Britain and Northern Ireland concarning soveraignty over the Falkland lslands

{Malhinas).
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Percentage distribution of quantities of heroin and morphine seized,
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9 Balkan route: Islamic Republic of Iran, South-Eastern Europe; southern route: South Asia, Gulf countries and other countries in the Near
and Middle East, Africa; northern route: Central Asia and Transcaucasia, Eastern Europe.

Source : UNODC calculations, based on responses to the annual report questionnaire.
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Main cocaine trafficking flows, 2011-2015

united States
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Source: UNODC elaboration, based on responses to annual report questionnaire and individual drug seizure database.

Nates: The trafficking flows are determined on the basis of country of originideparture, transit and destination of seized drugs as reported by Member States in the annual report questionnaire and individual
drug seizure database: as such, they are to be considered as broadly indicative of existing trafficking routes while several secondary flows may not be reflectad. Flow arrows represant the direction of
trafficking: ongins of the amows indicate either the area of manufacture or the one of last provenance, end points of arrows indicate either the area of consumption or the one of next destination of
trafficking.

The boundaries shown on this map do not imply offidal endorsement or accaptance by the United Nations. Dashed lines represent undetermined boundanzs. The dotted line reprasents approximately the
Line of Control in Jammu and Kashmir agreed upon by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties. The final boundary between the Sudan and
South Sudan has not yet been datermmined. A dispute exists batwean the Governments of Argentina and the United Kingdom of Great Bntain and Northarn lreland concerning sowvereignty over the Falkland
Islands (halvinas).



Quantities of cocaine
seized in North America
and

annual prevalence of
cocaine use in the United
States and Canada
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United States (seizures)
Mexico (seizures)
Canada (seizures)

United States (annual prevalence among

population aged 12 and older)
= Canada (annual prevalence among population

aged 15 and older)
United States (workforce testing results among

the general workforce)

Sources: Responses to the annual reports questionnaire data; the United
States National Household Survey on Drug Use and Health; Quest Diag-
nostics, "Quest Diagnostics Drug Testing Index”, full year 2015
tables”(September 2016), and previous years; the Canadian Tobacco,
Alcohol and Drugs Survey (CTADS) 2015 and, for previous years, Health
Canada, Canadian Alcohol and Drug Monitoring Surveys (CADUM).



Quantities of cocaine seized in
Europe and annual prevalence of
cocaine use in the European Union
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Cocaine seized in other European
countries

Cocaine seized in European Union
member States

Estimated annual prevalence of cocaine
use in European Union member States
among the population aged 15-64

Sources: UNODC calculations based on responses to the
UNODC annual report questionnaire; and EMCDDA, Statistical
bulletin 2016 and previous years.
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Benzoylecgonine (cocaine metabolite) found in
wastewater per 1,000 inhabitants in Europe
(based on data from 80 European cities)
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(15)(23)40)52)57)55) 80 cities (based on
assumption of
gradual increases or
declines for years in
which no wastewater
analysis had taken
place in a city)

10 cities reporting
in all six years
of

reporting cities

(number of cities

shown in brackets) Index (iv) (based on

calculation of chained
averages)

Average (iii)

Source: Calculations based on Sewage Analysis CORE Group Europe (SCORE).

Note: The wastewater analysis took place in 26 countries over the period 2011-2016. All city results have been weighted by the popula-

tion served by the respective drug treatment plants. The analysis in each city was based on the amounts of benzoylecgonine identified in
wastewater over a seven-day period, which allowed for the calculation of a daily average of benzoylecgonine per 1,000 inhabitants living
in the area served by the respective wastewater treatment plant. For details of the calculation methods, see the online methodology sec-
tion of the present report.
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Global quantities of cannabis resin and herb seized
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Cannabis herb

Cannabis resin
Source: UNODC, based on responses to the annual report

questionnaire.
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Annual cannabis prevalence:
United States, European Union,

Australia, global level Cannabis prevalence among

20
15-16 year-old, Europe
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Perceived availability of cannabis (percentage)

Sources: UNCDC, responses to the annual report guestionnaire;
SAMHSA, EMCDDA and the Australian Institute of Health and
Welfare. Source: ESAPD Report 2015.
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Jurisdictions in the United States allowing recreational use, medical use of
cannabis and with no access to cannabis, May 2017

I Recreational

Bl Medical

I Limited medical
No access laws

Source: Based on information from the National Conference of State Legislatures (NCSL) as of 12 May 2017.
Notes: The boundaries shown on this map do not imply offical endorsement or acceptance by the United Nations.
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- Cannabis use
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juana use and use disorders in adults in the USA, 2002-14: analysis

of annual cross sectional surveys”, Lancet Psychiatry 2016; 3: 954-64.

Note: Compton and others analysed the trends in cannabis use from source: Key Substance Use and Mental Health Indicators in

2002-2014 the United States: Results from the 2015 National Survey on
' Drug Use and Health

26 or older
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“Expanding market: Amphetamine-type stimulants (ATS)

200

150

100

50

ATS seized worldwide

2011
2012
2013
2014
2015

o
—
o
o~

Amphetamine

M "Ecstasy”

B Methamphetamine
Non-specified ATS

Source: UNODC, responses to annual report questionnaire,

2010-2015.

Total ATS seizures: highest
ever

Amphetamine and
methamphetamine constitute
considerable share of burden
of disease, rank second only
after opioids

Users of amphetamines
increased, reaching 37 million
globally

Methamphetamine seizures
up, East and South-East Asia
overtaking North America

“Ecstasy” seizures stable but
greater variety of products on
the market
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Methamphetamine: interregional trafficking flows

DCEAMILA

Expanding market in East/South-East Asia, Oceania, concerns about growing use in
North America, South-West Asia and parts of Europe. Rising treatment demand in some
regions. Source: UNODC, responses to annual report questionnaire, 2012-2015.
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Amphetamine: trafficking spreading beyond
Amphetamine seized worldwide traditional regions

50 : : .
 Amphetamine seizures up in

Middle East and Central
America

* |nthe Near and Middle East,
sold as “captagon” tablet

40

30

20

Quantity seized (tons)

10
e Trafficking of amphetamine

affecting more regions as
transit or origin

2010
2011
2012
2013
2014
2015

Other regions . .
B Western and Central Europe * Central America emerging

South-Eastern Europe as origin of amphetamine
B North America

Near and Middle East/South-West Asia

M Central America

Source: UNODC, respanses to annual report questionnaire,
2010-2015.
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‘ Expanding market: New psychoactive substances

‘No. of different NPS reported each year
500

°
400
300

200
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o)) o
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2014

2011
2012
2013
2015

B Tryptamines
Synthetic cathinones
Synthetic cannabinoids

M Plant-based substances

® Piperazines
Phenethylamines
Other substances
Phencyclidine-type substances
Aminoindanes

UNODC, early warning advisory on new psychoactive substances.

Between 2009-2016, 739
different NPS reported

In 2015 alone, almost 500 NPS
were on the market worldwide

Core group of about 80
persistent NPS

Innovation continues but at
slower pace

NPS with stimulant properties
expand in number

Recent emergence of NPS
mimicking medicines (fentanyl
analogues, benzodiazepine
derivatives) with high potential
to cause harm




Proportion of NPS by effect
a% % )

33%

16% 3% .

3%

Synthetic cannabinoid receptor agonists ®
Dissociatives
Classic hallucinogens
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NPS use

Overall size of market for NPS still
relatively small

Many NPS users unaware of content
of NPS products and dosage of
substances contained

Injecting use of NPS with stimulant
effect among high-risk groups further
aggravating health risks (e.g. HIV)

Easy availability and low price make
them highly attractive for some
groups

|dentification of NPS in the laboratory
still a challenge due to their high
number

Sedatives/hypnotics
B Stimulants . . ' .
. . Source: UNODC, early warning advisory on new psychoactive substances. Based on the analysis of 717 NPS.
L Uplﬂlds Note: The analysis of the pharmacological effects comprises NPS registered up to December 2016. Plant-based
Not }'Et HSSigI’IEd substances were excluded from the analysis as they usually contain a large number of different substances some of

which may not have been known and whose effects and interactions are not fully understood.
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‘ Synthetic cannabinoids: not just a kind of cannabis

»

 Problematic use in prisons and
by vulnerable population groups
(e.g. homeless)

e Use among some user groups
declining (e.g. US 12 graders)
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N Synthetic cannabinoids seized
—&—Number of countries

Synthetic cannabinoids seizures * Some synthetic canna binoids are
worldwide much more potent and toxic
" than THC
60 25 o . . .
) 5 ¢ Intoxications, including
s ¢ 20 g hospitalisations and fatalities,
40 0o reporte
— ted
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2 30 £ ¢ Many new substances in many
2 10 & different compositions
£ 20 2 . :
= » ¢ Inaddition to herbal material
& 10 5 @ e
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Source: UNODC, responses to annual report questionnaire, 2010-2015.
Note: Contains seizures in the form of herbal material, as well as powder and liquids.
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l‘ Synthetic opioids (NPS)

° i :
Annual number of synthetic opioids Mainly sold as or mixed

(NPS) reported to UNODC, 2012-2016 with heroin or fake
prescription medicines

12
10 * Highly potent, difficult to
8 dose, difficult to detect
6 * Pose a threat to public
4 health because of the
2 variable quantity and

0

potency (up to 10,000
times that of morphine)

2012
2013
2014
2015
2016

Other synthetic opioids
® Fentanyl analogues

Source: UNODC early warning advisory on new psychoactive substances. Includes
only synthetic opioids reported as NPS (i.e., with no current approved medical use).
Data for 2016 are preliminary.
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g Booklet 4: Conclusions and policy implications

 The synthetic drugs market has never been so
complex and widely spread

 NPS proliferating at unprecedented rate:
prioritization, early warning, and health
responses are key

e Evolution of synthetic drugs requires improved

forensic capacity and new approaches to data
collection
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Changing business models for
drug trafficking and organized

European Union crime

Branching out to seize new crime
drug trafficking orgamized opportunities
property

crime Continued importance of drugs

Structural transformations

Technological changes

trafficking
iIn‘Auman
beings

smuggling
of migrants

Source: UNODC, adapted from Europol, SOCTA 2017.
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Drug trafficking over the darknet

Source: Kristy Kruithof and others, Internet-facilitated Drugs Trade:
An Analysis of the Size, Scope and the Role of the Netf herlands.

Number of transactions and their market share
on the darknet
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Transactions September 2013
Transactions in percentage: September 2013

2 Amphetamines and cocaine
Source: Kruithof and others, Internet-facilitated Drugs Trade.
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Prescription
Psychedelics
Opioids
Other drugs

Transactions January 2016
M Transactions in percentage: January 2016
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Annual drug users obtaining
drugs over the darknet in the
past 12 months

= = [ [l
= W] =] Wy

L

Proportion (percentage)

2014 2015 2016 2017

e United Kingdom
United States
Global average

Mote: Based on annual information from more than 60,000 past-
vear drug users. In 2014, the question was asked specifically in
relation to the 5ilk Road, the then dominant darknet market, as
the survey was conducted just after the Silk Road's closure; from
2015, the question was asked in relation to all darknet markets.
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Drugs account for between a
fifth and a third of the income
of transnational organized
crime

>
&) DRUG PROCEEDS 60-70% of global drug
proceeds may be laundered

Measurement concepts

Gross profit of drugs = drug proceeds - cost of drugs
A third of drug proceeds may

Net profit of drugs = gross profit — trafficking costs* result in i"iCit financial fIOWS

Profits available for laundering =
net profit — living expenses of traffickers**

\ V4 —>

domestic —> international — ||||C|t ﬁ Na nCiaI ﬂOWS
—> related to drugs
A X 7

* Transportation costs, intermediaries, bribes, etc.
** Living expenses, luxury goods, cars, etc.




Estimated drug expenditure by households
in 21 European Union countries
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Drug purchases as a percentage of GDP (21 European
Union countries), including 95 per cent confidence-interval

===s Drug purchases in 21 European Union countries
in current euros

=== Drug purchases in 21 European Union countries
in constant euros

Source: EUROSTAT.
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Impact of drug proceeds and illicit
financial flows may be small in the
majority of countries

but may be substantial for some
drug producing developing
countries

Drug proceeds damage economies
in the long term



Corruption facilitates illicit drug
markets, which fuel corruption

Corruption exist all along the
drug supply chain

High-level vs low-level
corruption

Corruption and violence

{
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DRUG PRODUCTION

DRUG TRAFFICKING

DRUG CONSUMPTION
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Vulnerable
sectors

* Erodicotion feams

= Allemotrve development
projecis

* Low enforcement

[pai:r_g_, customs, efic)

* Criminal justice systemn

* Chemical componies

¢ Law erfarcement
(pofice, customs, eic.)

* Criminal juslice system

= Transpar companies

Formers se=k fo ovoid eradicotion
on their helds

Farmers and communihes seek

o beneft from allernative
development invesiment
Entrepreneurs zeek to sell thesr

products ond services

Producers and manutocturers seek
o gvord controls, dizmonflement

of pﬂ:v.'lul:ﬁnn sites and ormest

Producers ond manutocturers
zeck bo avoid sermfencng

Maonufocturers seek to divert
precursor chemicals

Troffickers seek to avoid
controls, dismantlement of
groups and ormest

Troffickers seek to ovoid
sentencing

Trefickers seek to ship drugs
by air, ==a, lond

Drug users seck to obtain
prescriphions for non-medical use
of drugs e.g., opicids, ampheia-
mines, medical connabis)

Drug users sesk to obbain
medicines without prescripfion
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The Taliban involvement in the illicit drug (opiates) trade in
Afghanistan is well documented

Also evidence of the involvement of the FARC in Colombia in

the coca/cocaine illicit trade, before the Peace Agreement of
2016

But evidence implicating other groups is comparatively thin
Income from drugs is key for some groups

Only one revenue stream of many for most terrorist groups
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Area under control of insurgent groups and
area under opium poppy cultivation in Afghanistan, 2016

Taliban’s involvement in the
drug trade

26-85% of area under opium
poppy cultivation under some
influence of Taliban

$150 million in tax income from
the opiate trade (2016)

s Half of Taliban’s income is
Caken from the Institute for the Study of W, November 2016, generated from drugs
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Data coverage

Wide range of UNODC and external sources used in the Report
Shortcomings in Member States reporting to UNODC (Africa, Oceania, Asia)
Proportion of Member States submitting data to UNODC on drug supply or

drug demand via the Annual Report Questionnaire, by region,
1995-2015 (2-year moving average)
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