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FOREWORD

In the past decade, drug control has matured. Policy has
become more responsive to the needs of those most seri-
ously affected, along the whole chain of the drug indus-
try — from poor farmers who cultivate it, to desperate
addicts who consume it, as well as those caught in the
cross-fire of the traffickers. Countries are learning from
each others’ experiences, and drawing on expertise from
the international community.

Drug control is also increasingly taking a more balanced
approach, focussed on development, security, justice and
health to reduce supply and demand, and disrupting
illicit flows. There is an understanding that in regions
where illicit crops are grown, it is vital to eradicate pov-
erty, not just drugs. There is a realization that under-
development makes countries vulnerable to drug
trafficking, and other forms of organized crime: therefore
development is part of drug control, and vice versa.

Most importantly, we have returned to the roots of drug
control, placing health at the core of drug policy. By
recognizing that drug addiction is a treatable health
condition, we have developed scientific, yet compassion-
ate, new ways to help those affected. Slowly, people are
starting to realize that drug addicts should be sent to
treatment, not to jail. And drug treatment is becoming
part of mainstream healthcare.

Beware the side effects of complacency

This approach is paying off. The world’s supply of the
two main problem drugs — opiates and cocaine — has
been declining over the last two years. The global area
under opium cultivation has dropped by almost a quar-
ter (23%) in the past two years, and opium production
looks set to fall steeply this year due to a blight that could
wipe out a quarter of Afghanistan’s production. Coca
cultivation is down by 28% in the past decade. Heroin
and cocaine markets are stable in the developed world.
Indeed, cocaine consumption has fallen significantly in
the United States in the past few years. The retail value
of the US cocaine market has declined by about two
thirds in the 1990s, and by about one quarter in the past
decade. One reason behind the violence in Mexico is that
drug traffickers are fighting over a shrinking market.

Shifting the problem to the developing world

Most worrisome are recent developments in the third
wortld. Market forces have already shaped the asymmet-

ric dimensions of the drug economy; the world’s biggest
consumers of the poison (the rich countries) have
imposed upon the poor (the main locations of supply
and trafficking) the greatest damage.

But poor countries have other priorities and fewer
resources. They are not in a position to absorb the con-
sequences of increased drug use. As a resulg, there is now
the risk of a public health disaster in developing coun-
tries that would enslave masses of humanity to the
misery of drug dependence — another drama in lands
already ravaged by so many tragedies. The warning
lights are already flashing. Look at the boom in heroin
consumption in Eastern Africa, or the explosion of
cocaine use in West Africa or South America, or the
surge in the production and abuse of synthetic drugs in
the Middle East and South East Asia. We will not solve
the world drugs problem by shifting consumption from
the developed to the developing world.

Changing to other drugs

Furthermore, stabilization of the cocaine and heroin
markets masks a growing problem of the misuse of pre-
scription drugs in many parts of the world. And the
global number of people using amphetamine-type stim-
ulants (ATS) is likely to exceed the number of opiate and
cocaine users combined. The ATS market is harder to
track because of short trafficking routes (manufacturing
usually takes place close to main consumer markets),
and the fact that many of the raw materials are both
legal and readily available. Furthermore, manufacturers
are quick to market new products (like ketamine,
Mephedrone and Spice) and exploit new markets. We
will not solve the world drugs problem if addiction
simply shifts from cocaine and heroin to other addictive
substances.

What do we propose, at UNODC? We champion plac-
ing drug policy at the intersection of health, security,
development and justice. Let me explain.

The right to health

a.) Universal access to drug therapy. At the United
Nations, we are working with the World Health Organ-

ization, and advocate universal access to drug treatment.
We work with UNAIDS to prevent an HIV epidemic
among injecting addicts. I appreciate the support that is
coming from the community level for these initiatives.



(b.) Universal access to therapy by means of drugs. We
should not only stop the harm caused by drugs: we

should unleash the capacity of drugs to do good. What
do I mean? Recall that the Preamble of the Single Con-
vention (from 1961) recognizes that “... the medical use
of narcotic drugs is indispensible for the relief of pain, ...
and adequate provision must be made ro ensure their avail-
abiliry ...” Although there is an over-supply of opium in
the world, many people who suffer major illnesses have
no access to palliative care. Why should a Nigerian con-
sumed by AIDS or a Mexican cancer patient, be denied
medication offered to their Swedish or American coun-
terparts? Help us overcome cultural, professional,
administrative and socio-economic factors that conspire
to deny people the opium-based relief (morphine) they
need.

The right to development

While the pendulum of drug control is swinging back
towards the right to health and human rights, we must

not neglect development.

As illustrated in various recent UNODC reports, includ-
ing this one, drug production and trafficking are both
causes and consequences of poverty. Indeed, 22 of the
34 countries least likely to achieve the Millennium
Development Goals are in the midst — or emerging from
— conflicts, located in regions that are magnets for drug
cultivation and trafficking. More development means
less crime and less conflict. That is why UNODC is
working with governments, regional organizations and
development banks to promote drug control policy as
ways to foster development, and vice-versa — for example
in the Balkans, Central and West Asia, Mesoamerica,
West and East Africa.

The right to security

Yet, the stakes are high and getting higher. Drug-traffick-
ing has become the main source of revenue for organized
crime, as well as to terrorists and insurgents: in other
words, drug-related illegality has become a threat to
nations in so many theatres around the world. Recent
developments in West Africa, the Sahel, and parts of
Central America show the very real dangers of narco-
trafficking to security, even the sovereignty of states.

So grave is the danger that the issue is now periodically
on the agenda of the Security Council. Unless we deal

effectively with the threat posed by organized crime, our
societies will be held hostage — and drug control will be
jeopardized, by renewed calls to dump the three UN
drug conventions that critics say are the cause of crime
and instability. This would undo the progress that has
been made in drug control over the past decade, and
unleash a public health disaster.

Human rights

Above all, we must move human rights into the main-
stream of drug control. Around the world, millions of
people (including children) caught taking drugs are sent
to jail, not to treatment. In some countries, what is sup-
posed to be drug treatment amounts to cruel, inhuman
or degrading punishment — the equivalent of torture. In
several Member States, people are executed for drug-re-
lated offences. In others, drug traffickers are gunned
down by extra-judicial hit squads. As human beings, we
have a shared responsibility to ensure that this comes to
an end. Just because people take drugs, or are behind
bars, this doesn’t abolish their right to be a person pro-
tected by the law — domestic and international.

The global perspective offered by
the World Drug Report 2010

In conclusion, this World Drug Report shows the various
components of the drug market, and explains the
dynamics that drive them. It confirms that drug policy
must stay the course we have promoted at UNODC
over the past years, focussed on the four basic rights of
health, development, security and human rights.

alds

-

Antonio Maria Costa
Executive Director
United Nations Office on Drugs and Crime






INTRODUCTION

Drug control has been on the global agenda for more
than a century. As documented in the World Drug Report
2008, the Chinese opium epidemic in the early twenti-
eth century spurred concerted international action,
chiefly in the form of a series of treaties passed over
several decades. These treaties, in particular the 1961
Single Convention on Narcotic Drugs, the 1971 Con-
vention on Psychotropic Substances, and the 1988 Con-
vention against the Illicit Traffic in Narcotic Drugs and
Psychotropic Substances, continue to define the interna-
tional drug control system. The United Nations Office
on Drugs and Crime (UNODC) is the guardian of these
treaties and the United Nations lead agency on drug
control.

In March 2009, Member States committed to elimina-
tion or significant reduction in the global illicit drug
supply and demand by 2019 and emphasized that
research, data collection and analysis were essential to
support and monitor the efforts required to reach that
objective. UNODC has provided comprehensive assess-
ments of the global drug problems and their evolution
annually since 1999, and will continue to fulfil its man-
date this year with the publication of the World Drug
Report 2010.

In order to prepare the World Drug Reporr, UNODC
relies on Member States to provide data, primarily
through the Annual Reports Questionnaire (ARQ). The
ARQ was distributed to 192 Member States, and
UNODOC received 110 replies to the drug abuse section
and 114 replies to the illicit supply of drugs section from
Member States (and territories). In general, most coun-
tries’ ability to provide information on illicit drug supply
is significantly better than their ability to provide
demand-related data. Despite commendable progress,
for example in the area of prevalence estimates, far more
remains to be done to provide a solid, reliable basis for
trend and policy analysis.

The report includes in-depth and cross-sectoral analyses
of transnational drug markets (chapter 1) as well as the
latest statistical data and trends regarding the world drug
situation (chapter 2). This year, the report also discusses
the impact of transnational drug trafficking on transit
countries (chapter 3).



EXPLANATORY NOTES

Types of drugs:

ATS — Amphetamine-type stimulants (ATS) are a group
of substances comprised of synthetic stimulants from
the amphetamines-group of substances, including
amphetamine, methamphetamine, methcathinone and
the ecstasy-group substances (MDMA and its ana-
logues). In cases where countries report to UNODC
without indicating the specific ATS they are referring to,
the term non-specified amphetamines is used. In cases
where ecstasy is referred to in enclosed brackets (‘ecstasy’),
the drug represents cases where the drug is sold as ecstasy
(MDMA) but which may contain a substitute chemical
and not MDMA.

Coca paste (or coca base) - An extract of the leaves of the
coca bush. Purification of coca paste yields cocaine (base
and hydrochloride). The term ‘cocaine (base and salts)’
is used to refer to all three products in the aggregate.

Crack (cocaine) - Cocaine base obtained from cocaine
hydrochloride through conversion processes to make it
suitable for smoking.

Heroin HCI (heroin hydrochloride) — Injectable form of

heroin, sometimes referred to as ‘Heroin no. 4’.

Heroin no. 3 — A less refined form of heroin suitable for
smoking.

Poppy straw - All parts (except the seeds) of the opium
poppy; after mowing.

Terms: Since there is some scientific and legal ambiguity
about the distinctions between drug 'use', 'misuse’ and
"abuse’, this report uses the neutral terms, drug 'use' or
'consumption’.

Annual prevalence refers to the total number of people of
a given age range who have used a given drug a least
once in the past year, divided by the number of people
of a given age.

Maps: The boundaries and names shown and the desig-
nations used on maps do not imply official endorsement
or acceptance by the United Nations. A dotted line rep-
resents 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. Disputed boundaries (China/India)
are represented by cross hatch due to the difficulty of
showing sufficient detail.

Population data: The data on population used in this
report comes from: United Nations, Department of Eco-
nomic and Social Affairs, Population Division, World
Population Prospects: The 2008 Revision, 2009.

Regions: In various sections, this report uses a number
of regional designations. These are not official designa-
tions. They are defined as follows:

East Africa: Burundi, Comoros, Djibouti, Eritrea,
Ethiopia, Kenya, Madagascar, Mauritius, Rwanda,
Seychelles, Somalia, Tanzania (United Republic of)
and Uganda.

North Africa: Algeria, Egypt, Libyan Arab Jamahiri-
ya, Morocco, Sudan and Tunisia.

Southern Africa: Angola, Botswana, Lesotho, Ma-
lawi, Mozambique, Namibia, South Africa, Swazi-
land, Zambia and Zimbabwe.

West and Central Africa: Benin, Burkina Faso, Cam-
eroon, Cape Verde, Central African Republic, Chad,
Congo (Democratic Republic of), Congo (Republic
of), Céte d’Ivoire, Equatorial Guinea, Gabon, Gam-
bia, Ghana, Guinea, Guinea-Bissau, Liberia, Mali,
Mauritania, Niger, Nigeria, Sao Tome and Principe,
Senegal, Sierra Leone and Togo.

Caribbean: Antigua and Barbuda, Bahamas, Barba-
dos, Cuba, Dominica, Dominican Republic, Gre-
nada, Haiti, Jamaica, Saint Kitts and Nevis, Saint
Lucia, Saint Vincent and the Grenadines and Trini-

dad and Tobago.

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

North America: Canada, Mexico and the United
States of America.



South America: Argentina, Bolivia (Plurinational
State of), Brazil, Chile, Colombia, Ecuador, Guy-
ana, Paraguay, Peru, Suriname, Uruguay and Ven-
ezuela (Bolivarian Republic of).

Central Asia and Transcaucasia: Armenia, Azerbai-
jan, Georgia, Kazakhstan, Kyrgyzstan, Tajikistan,
Turkmenistan and Uzbekistan.

East and South-East Asia: Brunei Darussalam, Cam-
bodia, China (including Hong Kong, Macao, and
Taiwan Province of China), Indonesia, Japan, Korea
(Democratic People’s Republic of), Korea (Republic
of), Lao People’s Democratic Republic, Malaysia,
Mongolia, Myanmar, Philippines, Singapore, Thai-
land, Timor-Leste and Viet Nam. The Greater Me-
kong Subregion (GMS) comprises Cambodia, the
Lao People’s Democratic Republic, Myanmar, Thai-
land, Viet Nam and Yunnan and Guangxi provinces
in China.

Near and Middle East/South-West Asia: Afghani-
stan, Bahrain, Iran (Islamic Republic of), Irag, Is-
rael, Jordan, Kuwait, Lebanon, Oman, Pakistan,
Qatar, Saudi Arabia, Syrian Arab Republic, United
Arab Emirates and Yemen. The Near and Middle
East refers to a subregion which includes Bahrain,
Israel, Jordan, Kuwait, Lebanon, Oman, Qatar,
Saudi Arabia, the Syrian Arab Republic, the United
Arab Emirates and Yemen.

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

East Europe: Belarus, Moldova (Republic of), Rus-
sian Federation and Ukraine.

South-East Europe: Albania, Bosnia and Herzegovi-
na, Bulgaria, Croatia, the former Yugoslav Republic
of Macedonia, Montenegro, Romania, Serbia and
Turkey.

West and Central Europe: Andorra, Austria, Bel-
gium, Cyprus, Czech Republic, Denmark, Estonia,
Finland, France, Germany, Greece, Hungary, Ice-
land, Ireland, Italy, Latvia, Liechtenstein, Lithuania,
Luxembourg, Malta, Monaco, Netherlands, Nor-
way, Poland, Portugal, San Marino, Slovakia, Slov-
enia, Spain, Sweden, Switzerland and the United
Kingdom.

Oceania: Australia, Fiji, Kiribati, Marshall Islands,
Micronesia, Nauru, New Zealand, Palau, Papua
New Guinea, Samoa, Solomon Islands, Tonga, Tu-
valu, Vanuatu and other small island territories.



EXPLANATORY NOTES

The following abbreviations have been used in this Report:

AIDS

ARQ
ATS
CICAD

CIS
COoP
DAINAP

DEA
DELTA
DIRAN

DUMA
EMCDDA

ESPAD
EUROPOL
EO.

GAP

Govt.
HIV
HONLEA

IDS

IDU
INCB
INCSR

INTERPOL/
ICPO

10

Acquired Immune-Deficiency
Syndrome

UNODC annual reports questionnaire
amphetamine-type stimulants

Inter-American Drug Abuse Control
Commission

Commonwealth of Independent States
Colombian peso

Drug Abuse Information Network for
Asia and the Pacific

United States, Drug Enforcement
Administration

UNODC Database on Estimates and
Long Term Trend Analysis

Colombian National Police
— Antinarcotics Directorate

Drug Use Monitoring in Australia

European Monitoring Centre for
Drugs and Drug Addiction

European School Survey Project
on Alcohol and other Drugs

European Police Office
UNODC Field Office

UNODC Global Assessment
Programme on Drug Abuse

Government
Human Immunodeficiency Virus

Heads of National Drug Law
Enforcement Agencies

UNODC individual drug seizures
database

injecting drug use
International Narcotics Control Board

International Narcotics Control Strat-
egy Report (United States Department
of State)

International Criminal Police
Organization

LSD
MDA

MDE
MDMA
NGO
NIDA

OECD

ONDCP

pP-2-P
SACENDU

SAMHSA

SRO

THC
UNAIDS

UNODC

WCO
WDR
WHO
3,4-MDP-2-P

lysergic acid diethylamide
3,4-methylenedioxyamphetamine
(tenamfetamine)
3,4-methylenedioxyethylamphetamine
3,4-methylenedioxymethamphetamine
Non-governmental organization

National Institute of Drug Abuse
(USA)

Organization for Economic
Co-operation and Development

Office of National Drug Control
Policy (USA)

1-phenyl-2-propanone (BMK)

South African Community
Epidemiology Network on Drug Use

Substance Abuse and Mental Health
Services Administration (USA)

safrole-rich oils
tetrahydrocannabinol

Joint United Nations Programme on
HIV/AIDS

United Nations Office on Drugs and
Crime

World Customs Organization
World Drug Report

World Health Organization

3,4-methylenedioxyphenyl-2-pro-
panone (PMK)

Weights and measurements:

1
g

litre

gram
milligram
kilogram

metric ton



EXECUTIVE SUMMARY

In 1998, a special session of the UN General Assembly
decided to work towards the “elimination or significant
reduction” of illicit drug production and abuse by 2008,
and adopted a series of sectoral plans to reach that objec-
tive.! Gathered at the end of the 10-year period, Member
States were not satisfied with the results and declared
that they were still “gravely concerned about the grow-
ing threat posed by the world drug problem.”? The deci-
sion was taken to continue the effort over the following

decade.

Can overall drug supply and demand be “eliminated or
significantly reduced” by 2019, as called for by the
Member States? At the national level, one can hope that
many countries will be able to significantly improve
their drug control situation within a decade. Will these
local successes translate into an overall improvement at

the global level?

A clear lesson from the history of drug control is that the
mere sum of uncoordinated national and sectoral efforts,
even successful ones, cannot result in a global success.
Another lesson is that countries with limited means
cannot resist, and counter the impact of, powerful trans-
national trafficking flows on their own.

To achieve the 2019 objectives, the international com-
munity needs to interweave drug supply and demand
reduction interventions and integrate national efforts in
the framework of renewed international strategies on the
scale of the drug markets. To do so, it is urgent to
improve our understanding of how illicit transnational
drug economies operate. This World Drug Report is a

contribution toward this objective.

This year’s World Drug Report opens with an analytical
discussion of three key transnational drug markets: the
markets for heroin, cocaine and amphetamine-type
stimulants (ATS). Cannabis is not covered here because
it is increasingly produced within the country of con-
sumption and often dealt informally through social

1 United Nations General Assembly Special Session on the World Drug
Problem (UNGASS), New York, 8-10 June, 1998 (A/S-20/4, chapter
V, section A).

2 High-level Segment to the 2009 United Nations Commission on
Narcotic Drugs, Political Declaration and Plan of Action on Inter-
national Cooperation towards an Integrated and Balanced Strategy
to Counter the World Drug Problem, March 2009 (E/2009/28 - E/
CN.7/2009/12).

channels. Though cannabis is the world’s most popular
illicit drug, it is less subject to a transnational market
analysis than the other three drug classes.

The market discussion is followed by a presentation of
statistical trends for all four major drug classes, includ-
ing cannabis. The latest information on drug produc-
tion, seizures and consumption is presented and the
limitations of this knowledge are clearly articulated.
While also drawing on other sources where relevant, the
statistics presented were mainly gathered through the
Annual Reports Questionnaire and the illicit crop sur-
veys that UNODC produces in cooperation with
Member States.

Finally, there is a chapter on a topic of growing concern
for the international community: the relationship
between drug trafficking and instability. This chapter
focuses on the impact that the drug trade has on levels
of violence and corruption in transit countries, particu-
larly in Latin America, the Caribbean and West Africa.

This executive summary does not parallel the report,
however. For the purpose of clarity, a global overview of
changes in the world drug markets is presented first.
This is followed by an integrated discussion of the world
drug markets, including both the market analysis and
the trend data. In closing, the discussion on the impact
of drug trafficking on transit countries is summarized.

Global developments in illicit drug
production, trafficking and consumption

Production

There have been a number of encouraging develop-
ments in global cocaine and heroin markets recently:

¢ 'The global area under opium poppy cultivation de-
clined to 181,400 hectares (ha) in 2009 (15%) or by
23% since 2007.

* In line with declines in the area under cultivation,
global opium production fell from 8,890 metric tons
(mt) in 2007 to 7,754 mt in 2009 (-13%), and poten-
tial heroin production declined from 757 mt in 2007
to 657 mt in 2009.

¢ 'The global area under coca cultivation declined to
158,800 ha in 2009 (5%), by 13% since 2007 or by
28% since 2000.

11
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¢ The estimated global cocaine production fell from
1,024 mt in 2007 to 865 mt in 2008 (-16%). Global
fresh coca leaf production fell by 4% in 2009 (by
14% between 2007 and 2009).

The recent successes, however, must be considered in the
context of the long-term challenge. Since 1998, the year
of the last UN General Assembly Special Session
(UNGASS) devoted to the drug problem, global poten-
tial opium production has increased by 78%, from 4,346
mt to 7,754 mt in 2009. Fortunately, these production
increases do not correspond to consumption increases,
as it appears that large amounts of opium have been
stockpiled in recent years. This means, however, that
even if production were completely eliminated today,
existing stocks could supply users for at least two years.

The increase in global potential cocaine production over
the 1998-2008 period seems to have been more moder-
ate (5%), from 825 mt to 865 mt, although there remain
uncertainties around coca yields and production effi-
ciency. Nonetheless, available data are sufficiently robust
to state that global cocaine production has declined
significantly in recent years (2004-2009).

In contrast to heroin and cocaine, only very broad pro-
duction estimates can be given for cannabis and amphet-
amine-type stimulants (ATS). Due to the decentralization
of production, it is difficult to track global trends in
either of these markets. Between 13,000 and 66,100 mt
of herbal cannabis were produced in 2008, as were
2,200 to 9,900 mt of cannabis resin. Manufacture of the
amphetamines-group of ATS (amphetamine, metham-
phetamine, methcathinone and related substances) was
in the range of 161 to 588 mt in 2008. Manufacture of
drugs marketed as ‘ecstasy’ ranged from 55 to 133 mt.

Trafficking

Most of the long-distance trafficking involves cocaine
and heroin, although some cannabis resin and ecstasy
are also smuggled between regions. Much of the canna-
bis herb, methamphetamine and amphetamine con-
sumed in the world is produced locally.

Global cocaine seizures have stabilized over the last few
years. Seizures have declined in North America and
Europe, but have risen in South and Central America.
Trafficking through West Africa, which increased rap-
idly between 2004 and 2007, appears to have declined
in 2008 and 2009, but this situation may change and
needs to be monitored carefully.

Opiate seizures continue to increase. This applies to
both opium and heroin seizures. Morphine3 seizures, in
contrast, declined in 2008. The largest seizures continue

3 Morphine represents an intermediate step in the processing of opium
to heroin, and is rarely consumed as a drug in its own right.

to be reported from the countries neighbouring Afghani-
stan, notably the Islamic Republic of Iran and Paki-
stan.

Tracking global ATS seizures is more complicated,
because there are several products involved that appeal
to different markets, including amphetamine, metham-
phetamine and ‘ecstasy’. After tripling in the early years
of this decade, ATS seizures have remained stable since
2006. Ecstasy seizures showed a marked decline in 2008
compared to a year earlier. Global seizures of ampheta-
mine and methamphetamine remained largely stable at
very high levels in 2008.

Global cannabis herb seizures increased over the 2006-
2008 period (+23%), especially in South America,
reaching levels last reported in 2004. Global cannabis
resin seizures increased markedly over the 2006-2008
period (+62%) and clearly exceeded the previous peak of
2004. Large increases in cannabis resin seizures in 2008
were reported from the Near and Middle East region, as
well as from Europe and Africa.

Consumption

Globally, UNODC estimates that between 155 and 250
million people (3.5 to 5.7% of the population aged
15-64) used illicit substances at least once in 2008. Glo-
bally, cannabis users comprise the largest number of
illicit drug users (129 - 190 million people). Ampheta-
mine-group substances rank as the second most com-
monly used drug, followed by cocaine and opiates.

At the core of drug consumption lie the ‘problem drug
users: those who inject drugs and/or are considered
dependent, facing serious social and health consequences
as a result. Based on the global estimates of the number
of cannabis, opiate, cocaine and ATS users, it is esti-
mated that there were between 16 and 38 million prob-
lem drug users in the world in 2008. This represents
10% to 15% of all people who used drugs that year. It
can be estimated that in 2008, globally, between 12%
and 30% of problem drug users had received treatment
in the past year, which means that between 11 and 33.5
million problem drug users did not receive treatment
that year.

The lack of data in many countries still limits the under-
standing of the drug use problem in many countries,
particularly in Africa, some parts of Asia and the Pacific
Islands. The broad range of the estimates reflects the
uncertainties in the available global data.

Data on the delivery of treatment services for problem
drug users can provide valuable information on varia-
tions in drug use problems across regions. The share of
treatment services delivered to users of different drugs
varies markedly in different regions of the world. In
Europe and Asia, most of the treatment demand is for
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Number of people who inject drugs
aged 15-64 years : 11-21 million persons

Number of "problem drug users"”
aged 15-64 years : 16-38 million persons

Number of people who have used drugs
at least once in the past year aged
15-64 years : 155-250 million persons

Total number of people aged 15-64 years
in 2008: 4,396 million persons

opiates. In the Americas, it is cocaine, and in Africa and
Oceania, it is cannabis. These ratios have changed over
time. As compared to a decade ago, treatments related
to cannabis have increased in Europe, South America
and Oceania, suggesting that an increased proportion of
cannabis use can become problematic. Over the same
period of time, cocaine treatment demand has been
declining in the Americas, especially in North America,
while it has increased in Europe. The relative impor-
tance of opiates for drug treatment, on the other hand,
has declined in Europe, Asia and (in particular) Ocea-
nia, while it rose in Africa. ATS are commanding a
growing share of treatment services globally.

Estimates of the sizes of the user populations in various
parts of the world are derived from household and school
surveys and indirect methods. Unfortunately, popula-
tion-based surveys are conducted very irregularly in
most countries, so there remain significant gaps in the
knowledge of the extent of drug use in some parts of the
world.

Cannabis remains the most widely consumed drug
worldwide. Global annual cannabis use prevalence is
estimated between 2.9% and 4.3% of the population
aged 15-64. The highest is in Oceania (9.3% to 14.8%),
followed by the Americas (6.3% to 6.6%). There are an
estimated 15 — 19.3 million annual cocaine users (annual
prevalence of 0.3% to 0.4%) in the world. North Amer-
ica (2%), Oceania (1.4% to 1.7%) and West Europe
(1.5%) are the regions with the highest prevalence rates.
Between 12.8 and 21.8 million people (0.3% to 0.5%
of the world population aged 15-64) used opiates in
2008. More than half of the world’s opiate users are in
Asia. UNODC estimates that between 13.7 and 52.9
million people aged 15 to 64 had used an amphetamine-
type substance in the past year (0.3% to 1.2% of the

Executive Summary D .

population), including 10.5 to 25.8 million ecstasy users
(0.2% to 0.6% of the population). Oceania, East and
South-East Asia, North America, and West and Central
Europe are the regions with the highest prevalence rates
of ATS use.

In addition to the drugs mentioned above, the misuse of
prescription drugs, such as synthetic opioids, benzodiaz-
epines or synthetic prescription stimulants, is a growing
health problem in a number of developed and develop-
ing countries.

13



.D World Drug Report 2010

suonen payun 3y} Aq adueydadde Jo Juswasiopus [epiyo Ajduwi Jou op dew Siyy uo pasn suoieubisep Yl PUB UMOYS S3WBU pue Saliepunod ayL.
*s1eak snoinaid Yum 800z ol e1ep ay) buniedwiod uaxe) aq pinoys UOINeD 210213y} PUB S31ewWisa 8007 dY} WO1) PIAOWI 3I9M SIEaK (| UBY) 210w deq Hunep elep jusawieal] %001 puoAaq sje1o} aseanul Aew asn BnipAjod "asn 6nip Atewnd 1oy Junodde Ajjesauab eleq
(2) e1UBRDQ (2h) BISY (72) BILIBUIY YINOS ‘(€) BOLSWY YLION {(97) B} (St) 2doin3 :800Z 40} elep 6uniodal saljunod Jo Jaquunp “salunod 6uniodal woiy puewsp 1uaw1ess) Jo sueaw palybiamun aie sabejusdiad 910N

s10day 1UBWUISA0Y [eUOIEN PUB /1 T3A/E1eQ Sileuuonsan) suoday [enuuy ‘DAONN :S92IN0S

%99 ‘

sieu0 []

800¢C S0661 91e7] eslswy Yyinos adfy suiweleydwy [T

adA3-aure>od _H_

[ewea0 ] sigeuued [
G‘ -

800¢ S0661 917

S0661 91e7

800¢ S0661 1€
edlBWY YLON _

<+

(ajgeiene ieak 1sale| 10) 800Z O1 SO661 21| 8y} Wody ‘uoibai Aq ‘puelusp Juawileal ul pajoajal se sbnip wajgqoid uiepy



Executive Summary D.

000°0L6 000°0¥8
000'068'L 000'089'L
000'061°C 000'081'C
0000801 000°0S8°€

paie/ndjes aq jouued arewi]ss

paie/ndjed eq jouued orewi]se

paie/ndjes aq jouued arewi]se

0000589 00009%'L
000'029°sL 000°0LE"C
000'0€S 000'0LS
000°0%7¢ 00001
000'0€ 000'0Z
000'0617'C 000'061'C
000°08Z°€ 000°010°€
000'0Z 000'02Z

pa1eINaed 8q Jouued S1eWisd
pa3e[naed aq Jouued 1ewisd

pa1EIN2Jed 3q 10UULD dIeW)Sd

000°0€6°L 000°0S€
(42ddn) (4amoy)
Jaquiny JLquiny

000°0€9 000°0LYy
00008Y"L 000'006
000°0LL"L 000'009'L
000°06L°€ 000°00S°C

pajejndjed aq jouued ajewinss

pajejndjed oq jouued ajewi)ss

pajejndjed oq jouued ajewiss

000'089'0C 000'0EY'E
000°066°LE 000°0EY'Y
000'098'L 000'0Z€’L
000'0LS 000°0€
000'0Z€ 000'0Z€
000'00C'€ 000'060'€
000°068‘S 000°09L't
000'060'L 000'0LE

paie/ndjes aq jouued ajewi]ss

p31eIN2Jed 3G J0UURD S1eWISd

000'0%S 000'09¢
000°00Z’S 000°0SS°L
(42ddn) (4amo))
JsquinN Jaquiny

000°06€ 000°0€€

000'0%78 000'0LY
000'0EL'Y 000'0LL"Y
000°0L6'v 000°04S't

paie/ndjes aq jouued ajewi]ss

paie/ndjed eq jouued erewi]se

paie/ndjed aq jouued ajewi]ss

000'0£0°L 000'06€
000°0£Z°C 000°0EY
000'05¥7'C 000'0€€E'C
000'0zE 000°0L L
000'0¥7L 00002l
000'0£L"9 000'0£1'9
000°080°6 000°02L‘8
000006 000'06C

pajejndjes aq jouued ajewiss

000°0€8 000079
00005 000°0€
000°0£9°C 000°0Z0°L
(42ddn) (4amoj)
Jaquiny Jaquiny

000°0SL
000'09t7'C
000'0LE"L
000°0Z8°€
000'0¢8’€E

000°07€
000°0LE’E
000'090°S

000°0vS‘CL

000'0/8
00006

000'0L L
000'08€’L
000°0v¥'T

000'0Z€
000°0€L’L

000'0vE

000'0%7S
000°0£6'C

(4a2ddn)
Jquiny

000°0ZL
000'012'C
000'060°L
000°062Z°€
000°068°L
000°0v€
000°06€°L
000'0€8°C
000°09%°9
000'0v8
000°09
000'001
000'06C'L
000°062°C
000'0¥7C
000051
000091
000'0€1L
000°089

(1eamoy)
JaquinN

000°0LY'E

0000106
000'066'0Z
000°066°6¢

000'056°01
000'07L'C
000°055°LC

000'0¥76'€C
000°08S'79

000'0€S'L
000'0€LL-
000009

000'056'62
000°0£0°01

000'0ZL"LL
000°061°6

000'0¥0'CZ
000'06€'0L
000°06£°2S

(1addn)
Jaquiny

000°0¥7L°C

000'02S'8
000'058'0Z
000°0L£'6C

000°06L°L
000°068"L
000°06%"91
000'0LE’S
000°0LS‘LE
000'00€"L
000°0EY
000'08S

000'056'6C
000°0LZ'8E

000'0SP'Y
000'06%%
000'0S0'YL
000'089'%

000°089°LC

(1amoj)
JaquinN

elueado

adoing 1se3-yInosasey
2doing [eAUSDASIM

adoing

1583 3|PPIA pue JeaN

eISY (211U
BISY/ LINOS

BISy 15e3-UIN0S/1se]

eisy

edLBWY YINos
ueaqqued ayL
edLsWY [BJIUSD

eJLBWY YHON

sedlswy

ed1LY UIBYINOS

edLY UJ1se
LY [RJIUDD) PUB ISIAA

el YLON
CRTTTAY

uoibaigns/uoibay

15



.D World Drug Report 2010

Hectares

The main drug markets

The global illicit opiate and cocaine markets represent
two of the biggest transnational drugs and crime threats
of our time. They appear at the same time as persistent
problems from a previous era of drug control, priorities
for interventions due to the severity of their impacts on
affected societies and good candidates for a global solu-
tion within a reasonable time frame. Since they are both
sourced from relatively concentrated production areas,
most of their components are directly or indirectly
linked to one another.

In addition, ATS have gained a large share of the global
drug market over the last two decades and have come to
represent a major and evolving threat for present and
future drug control efforts. Since 1990, there has been a
spread in ATS manufacture with more than a third of
Member States having reported ATS-related manufac-
ture activity to date. Moreover, the global number of
ATS users is likely to exceed the number of opiate and
cocaine users combined.

Cocaine

The global area under coca cultivation decreased by 5%
last year, from 167,600 ha in 2008 to 158,800 ha in
2009. This change is mainly due to a significant decrease
in Colombia, not offset by increases in Peru and the
Plurinational State of Bolivia. The global area under
coca cultivation declined by 28% over the 2000-2009
period. In 2009, Colombia represented about 43% of
global cultivation, with Peru contributing 38% and the
Plurinational State of Bolivia 19%.

Global coca bush cultivation (ha), 1990-2009

Source: UNODC
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The areas where cocaine is produced, trafficked and
consumed have varied substantially over time.

¢ While Colombian traffickers have produced most of
the world’s cocaine in recent years, between 2000 and
2009, the area under coca cultivation in Colombia
decreased by 58%, mainly due to eradication. At the
same time, coca cultivation increased by 38% in Peru
and more than doubled in the Plurinational State of
Bolivia (up 112%), while traffickers in both countries
increased their own capacity to produce cocaine.

*  Demand for cocaine in the United States has been in
long-term decline: in 1982, an estimated 10.5 million
people had used cocaine in the previous year; in 2008,
the figure was 5.3 million, about half as many. In the
last decade, however, the number of cocaine users in
Europe doubled, from 2 million in 1998, to 4.1 mil-
lion in the EU-EFTA countries in 2008. By 2008, the
European market (US$34 billion) was almost as valu-
able as the North American market (US$37 billion).
The value of the global cocaine market is estimated at
around US$88 billion (estimates range from US$80
to US$100 billion).

o 'These shifts, combined with interdiction efforts, have
also affected trafficking patterns. As the Colombian
Government has taken greater control of its territory,
traffickers are making more use of transit countries in
the region, including the Bolivarian Republic of Vene-
zuela and Ecuador. Mexican drug cartels emerged over
the last 10 to 15 years as the primary organizers for
shipments of cocaine into the United States, largely
replacing the previously dominant Colombian groups.
In response to Mexican enforcement efforts, Central
American countries are increasingly being used as
transit countries. West Africa started to be used as a
way station to Europe around 2004. The situation
remains fluid, and the impact on transit countries can
be devastating.

In 2008, the potential production of pure cocaine
amounted to some 865 mt. This is considerably less
than four years previously, when almost 1,050 mt were
generated. Most of these drugs are destined for consum-
ers in North America (6.2 million users in 2008) and
Europe (4 to 5 million users). These two regions, with
70% of the demand and 85% of the total value, play the
main role in shaping the evolution of the global cocaine
market. Another 2.7 million users are found in South
America, Central America and the Caribbean.

The largest cocaine market: North America

North America is the largest regional cocaine market,
with close to 40% of the global cocaine-using popula-
tion. In 2008, it appears that 196 mt of pure cocaine
were required to satisfy North American demand. To get
this amount to the consumer (accounting for seizures,
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The North American cocaine market appears to be in
decline. Household surveys, school surveys, forensic

testing and law enforcement observation all confirm
that fewer people in North America as a whole are con-
suming cocaine than in the past. Cocaine use in the
United States has been declining for some time. The
decline has been particularly pronounced since 2006,
likely due to pressure on supply relared to law enforce-
in cocaine prices. Street prices have not risen much, but
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Source: US Drug Enforcement Agency
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Farmers in the Andean
countries, 1.5%
(US$0.5 bn)

US-mid-level dealers to
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(US$24.2 bn)

Traffickers in the
Andean countries, 1%
(US$0.4 bn)

International traffickers,
Colombia to the
US,13%
(US$4.6 bn)

US-wholesalers to US-
mid-level dealers,15%
(US$5.3 bn)

As a whole, the retail value of the United States cocaine
market declined by about two thirds in the 1990s, and
by about another quarter in the last decade. About 70%
of the profits made off the cocaine trade in the United
States accrue between mid-level dealers and the con-
sumer. Farmers and traffickers in Colombia keep less
than 3% of the retail sales value of the cocaine they
produce.

The second largest cocaine market: Europe

The world’s second largest flow of cocaine is directed
towards Europe, and this flow has been growing rapidly.
The largest national cocaine market within Europe is the
United Kingdom, followed by Spain, Italy, Germany

2007
119.4 130.9 115.7 123.2 125.1 184.3 199.5 174.4 173.2 174.0
65.2 65.7 648 63.2 670 709 748 709 71.1

69.8 674 594 572 613 57.7 575 465 447 48.1

2008 2009

719 857 892 839 842 804
48.6 46.2

Sources: UNODC ARQ; Government reports; UNODC, 2009
World Drug Report; EMCDDA, Statistical Bulletin 2009

Other European
countries, 8%

EFTA countries, 2%

UK, 23%

Other EU countries,
13%

France, 5%

Germany, 9% Spain, 21%

Italy, 19%

and France. Cocaine use prevalence levels are higher in
the United Kingdom and Spain than in the United
States.

Recent data suggest that the rapid growth of the Euro-
pean cocaine market is beginning to level off in some of
the biggest national markets such as Italy, Spain and
Germany. Consumption is still growing in the United
Kingdom and in some of the smaller European markets,
however. In 2008, an estimated 124 mt of cocaine were
consumed in Europe. To supply this demand, an esti-
mated 212 mt departed South America toward Europe,
about one quarter of total production. A greater share of
this quantity comes from Peru and the Plurinational
State of Bolivia than in the case of the United States.
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The primary countries of entry to the European market
are Spain and the Netherlands. Most of the trafficking is
maritime. Significant transit routes flow from former
colonies or overseas territories of the European nations
to their counterparts on the continent. Flows through
West Africa appear to have declined since 2007, but
could resume in the near future.

While the volumes are lower, the value of the European
cocaine market (US$34 billion) is almost as high as in
the case of the North American market (US$37 billion),
because purity-adjusted cocaine retail prices are higher
in Europe. European street prices in 2008 are about half
what they were in 1990, but purity has declined and the
dollar has weakened against the euro. In dollar terms,

the purity-adjusted price of cocaine in Europe has
increased since 2002.

As in the North American market, only a fraction of the
retail value goes to those who produce the drug. The
intercontinental traffickers receive a larger share than in
the North American case, but more than half of the
retail value still accrues to wholesalers and retailers
within Europe.

Heroin

Heroin is the most widely consumed illicit opiate in the
world. It is derived from opium, which itself can have an
illicic use. Of the opium that is not converted into
heroin, two thirds is consumed in just five countries: the

19
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Global potential opium production (mt),
1995-2009

Note: The 2009 estimate for ‘rest of the world" is provisional as limited
information was available for some countries and regions.

Source: UNODC
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Islamic Republic of Iran (42%), Afghanistan (7%), Paki-
stan (7%), India (6%) and the Russian Federation (5%).
Other opiates are also abused, including various poppy
straw concoctions and prescription opiods, but heroin
remains the most problematic opiate internationally.

With the exception of 2001, when there was hardly any
opium poppy cultivation in Afghanistan, global opium
production expanded remarkably in the first decade of
the twenty-first century until 2007, apparently with no
commensurate expansion in demand. Opium produc-
tion subsequently declined over the 2007-2009 period
(from 8,890 to 7,754 mt), though remaining signifi-
cantly above estimated global demand (some 5,000 mt
for consumption and seizures). The declining farm-gate
price of opium in Afghanistan in recent years has been
more pronounced than the decline in heroin prices. This
may reflect a number of factors, including rising prices
for heroin precursors (particularly acetic anhydride) in
that country and a build-up of stocks of opium not
processed into heroin.

Although Afghanistan is the source of most of the world’s
illicit opiates (6,900 mt of opium or 89% of the world
total in 2009), significant quantities are also produced
in Myanmar (330 mt) and Latin America (notably in
Mexico and Colombia). Since 2003, Mexico has been
the world’s third largest source of opium, and the quan-
tities produced in 2008 (325 mt) came close to the
quantities produced in Myanmar in 2009.

There are indications that the downward trend in global
opium production over the 2007-2009 period will con-
tinue in 2010. Early indications for 2010 (as revealed in
UNODC’s Afghanistan Opium Winter Rapid Assessment)

20

Global opiate seizures in heroin equivalents,
1990-2008

Source: UNODC ARQ/DELTA
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suggested that the area under opium cultivation in
Afghanistan could remain basically stable, but yields will
likely decline due to a blight.

Both opium and heroin seizures continued to increase in
2008. Morphine seizures, however, continued the declin-
ing trend started in 2007. Although heroin seizures have
followed a generally increasing trend since 2002, they
have been outpaced by the growth in global opium sei-
zures, possibly reflecting difficulties faced by Afghan
laboratory operators to obrtain sufficient precursor
chemicals to transform the large quantities of harvested
opium into heroin. Most of the opium seizures continue
to be made in the Islamic Republic of Iran, neighbour-
ing Afghanistan. The global rise in opium seizures thus
largely reflected the growing opium seizures made by the
authorities in the Islamic Republic of Iran.

The world’s two largest markets for Afghan opiates are
the Russian Federation and West Europe, which together
consume almost half the heroin produced in the world.
About 340 mt of heroin is estimated to have been con-
sumed globally in 2008. To meet this demand, account-
ing for seizures, some 430 mt would have had to be
produced. UNODC estimates suggest that about 380
mt were produced out of Afghan opium that year, sup-

plying the bulk of global demand.
The largest heroin market: West Europe

The world’s largest heroin market is West Europe, and
about half of this market is contained in just three coun-
tries: the United Kingdom, Italy and France. Heroin use
appears to be decreasing in most West European coun-
tries, although the harms associated with heroin use seem
to be increasing, as reflected in heroin-induced deaths.
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Most of the heroin dispatched from Afghanistan to West
Europe proceeds overland along the so-called ‘Balkan
route’, transiting the Islamic Republic of Iran (or Paki-
stan to the Islamic Republic of Iran), Turkey and the
countries of South-East Europe. It is estimated that 37%
of all Afghan heroin, or 140 mt, departs Afghanistan
along this route, to meet demand of around 85 mt.
Most of the heroin interdicted in the world is seized
along this route: between them, the Islamic Republic of
Iran and Turkey were responsible for more than half of
all heroin seized globally in 2008.

The total quantity of heroin seized in Europe, as reported
by some 43 countries, was around 7.6 mt in 2008,
which is only a fifth of the amount seized in Turkey and
the Islamic Republic of Iran in 2008. In all, three coun-
tries — the United Kingdom (18%), ltaly (14%) and
Bulgaria (13%) — accounted for almost half of the total
amount seized in the EU and EFTA countries in 2008.
Across Europe, many countries directly straddling the
main heroin trafficking routes reported rather low levels
of heroin seizures in 2008, such as Montenegro (18 kg),
Bosnia and Herzegovina (24 kg), the Former Yugoslav
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Distribution of the heroin market on the Northern route, 2000-2008

Source: UNODC
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Republic of Macedonia (26 kg), Hungary (28 kg), Alba-
nia (75 kg), Austria (104 kg), Slovenia (136 kg), Croatia
(153 kg) and Serbia (207 kg).

Wholesale prices of heroin (not adjusted for purity)
increase along the trafficking route from South-West
Asia to Europe. In 2008, wholesale prices ranged from
less than US$3,000 per kg in Afghanistan to US$10,300-
US$11,800 per kg in Turkey and an average of
US$44,300 per kg in West and Central Europe.

The second largest heroin market: the Russian
Federation

Some 25% of all Afghan heroin (95 mt) is trafficked
each year from Afghanistan into Central Asia to meet a
demand of some 70 mt in the Russian Federation, along
the ‘Northern Route’. The number of opiate users in the
Russian Federation is estimated at between 1.6 and 1.8
million people, equivalent to a prevalence rate of 1.6%
of the population aged 15-64. There is a very high
prevalence of HIV among drug users (some 37%).

To exit Afghanistan on the way to the Russian Federa-
tion traffickers can choose between three countries:
Tajikistan, Uzbekistan and Turkmenistan. Most of the
flow appears to proceed through Tajikistan to Osh in
Kyrgyzstan, before transiting Kazakhstan to the Russian
Federation. Trafficking is conducted mostly in private
and commercial vehicles, often in relatively small
amounts. Of 45 heroin seizures above 500 grams (a
commercial quantity) made in Tajikistan between 2005
and 2007, 80% amounted to 10 kg or less, and of these,
the average size was 2.6 kg. This is a rather small amount
per seizure when compared to other regions, suggesting
that small-scale trafficking operations are the rule racher
than the exception.

While total seizures remained essentially stable in
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Tajikistan in 2008 (1.6 mt), seizures in Uzbekistan and
Kazakhstan reached the highest levels on record, at 1.5
mt and 1.6 mt, respectively. In the Russian Federation,

seizures have followed an upward trend, from 2.5 mt in
2006, to 2.9 mt in 2007 and to 3.4 mt in 2008.

Trafficking through Pakistan

Some 150 mt (40%) of Afghan heroin/morphine are
trafficked to Pakistan, particularly to Balochistan prov-
ince and the Federally Administered Tribal Areas, which
both share long borders with Afghanistan. While some
of the drugs are consumed or seized in Pakistan, most
are trafficked to other countries. Major destinations for
heroin trafficked through Pakistan include the Islamic
Republic of Iran (35 mt, most for onward shipment to
Europe), various countries in Asia (25 mt), Africa (some
20 mt) and the United Arab Emirates (11 mt for onward
shipment to China and East/Southern Africa). Pakistani
traffickers also operate numerous air (and sea) traffick-
ing routes to Europe, mostly to the United Kingdom
and the Netherlands, shipping an estimated 5 mt annu-
ally via these direct connections.

Amphetamine-type stimulants

Amphetamine-type stimulants (ATS) refer to a group of
synthetic substances comprised of amphetamine-group
(primarily amphetamine, methamphetamine and meth-
cathinone) and ecstasy-group substances (MDMA and
its analogues). ATS can be made anywhere the precur-
sors can be found, so manufacturing tends to happen
close to the main consumer markets. More than one
third of the countries reporting to UNODC have
detected ATS manufacture in their territories.

The number of ATS-related clandestine laboratories
reported increased by 20% in 2008, and, for the first
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ATS laboratories (all sizes) reported to UNODC, by type, 1999-2008

Source: UNODC ARQ
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time, revealed the existence of laboratories in Argentina,
Brazil, Guatemala, the Islamic Republic of Iran and Sri
Lanka. Information on the 8,432 detected laboratories
came from 31 countries, with the largest numbers
reported from the United States, the Czech Republic,
Australia, China,4 Slovakia, New Zealand, the Nether-
lands, Canada and Mexico. However, the number of
laboratories is not representative of their output, as
many countries with lower total counts report only
laboratories with large-scale outputs.

Traditionally, different regions have had problems with
different ATS. ‘Ecstasy’ has been associated with the
dance club scene, initially located primarily in the
Anglophone countries, but later expanding throughout
Europe, the Americas, the Oceania region and many
parts of East and South-East Asia. Methamphetamine
has been problematic in East Asia and South-East Asia
over the last decade, as well as in North America and
Oceania. Amphetamine was found primarily in Europe,
though in recent years, the Middle East has emerged as
a major new market, with demand for pills called Capra-
gon. This was a brand-name for a discontinued product
that contained fenethylline, but these pills today mostly
consist of amphetamine and caffeine. Pharmaceutical

stimulants are widely misused in South America and in
Africa.

Trends and associations with these substances are also
changing:

¢ North America struggled with a rash of methampheta-
mine use, gradually moving from the west towards the
east coast. Successes in precursor control, however,

4 In 2008, China reported 244 unspecified clandestine laboratories.
However, this figure is also known to included some opium dens and
was therefore not included in the ATS totals.

7,019 6,609 8,166 9,323

10,664 17,853 12,783 7,649 6,449 8,295

seem to have reduced this threat, though seizures in-
creased in 2009.

¢ ‘Ecstasy’ is becoming important in many parts of the
developing world, including Asia, while it seems to
be levelling off or declining in Europe. The situation
remains dynamic with illicit ecstasy manufacturing
emerging in new locations around the world, while
European and other markets are increasingly discover-
ing synthetic substitution psychotropic substances in
tablets sold as ecstasy. Piperazines, ketamine and other
substitutes, either marketed as ‘ecstasy’ or under their
own name, have grown in popularity as club drugs.
With these changes in demand, the location of manu-
facturing operations has changed. In the past, most
of the pills sold as ‘ecstasy’ were manufactured in Eu-
rope, but this does not seem to be the case any longer.
Manufacture of ‘ecstasy’ has increased in North Amer-
ica (notably in Canada) and in several parts of Asia.
In line with the increases in manufacture in Canada,
there are now also early signs that the strong down-
ward trend in ecstasy use in North America after the
year 2000 could be reversed.

ATS are seized in a wider range of countries and greater
volumes than ever before. A key component of the
volume increase is the growth in the seizures of pills
branded as Capragon. In the more mature markets, how-
ever, ATS use appears to have stabilized or declined, and
seizures of tablets containing ecstasy-group substances in
Europe have plummeted since 2006.

These broad trends mask a number of important regional
developments. Manufacture of methamphetamine for
the United States market, for example, underwent a dra-
matic transformation in response to domestic precursor
controls implemented in 2005. Manufacturing was dis-
placed over the border to Mexico. This displacement was
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later addressed by precursor controls in Mexico initiated
in 2007. In response to these efforts, prices in the United
States rose and purity declined. But there are indications
that the traffickers are adapting yet again, identifying
new sources of precursors, new rechniques for synthesiz-
ing the drug, and new countries in which to locate man-
ufacture. From the end of 2007 until the beginning of
2009, the purity of methamphetamine sold in the United
States appears to have increased, resulting in a decline in
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the price per gram of pure methamphetamine. This situ-
ation appeared to have stabilized by late 2009.

Traffickers have adapted to measures to control ‘ecstasy’
manufacture as well. Traditionally, Europe has been the
source of most of the ‘ecstasy’ used in the world, but
manufacturing operations are increasingly detected in
other regions, catering to demand in an expanding
number of countries. Alternative precursors, including
safrole-rich oils from South-East Asia, are increasingly
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detected in MDMA manufacture, and substitute drugs,
particularly the piperazines, are used to mimic the effects
of MDMA. Some of these substitute chemicals are not
under international control and are not regulated in all
jurisdictions.

Another drug outside international control, with grow-
ing popularity in Asia, is the veterinary anaesthetic keta-
mine. Most of this drug is diverted from licit sources,
but large-scale illicit manufacturing has been detected in
Asia. Seizures have been made in the hundreds of kilo-
grams, and the price has remained low relative to other
drugs.
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Cannabis

In contrast to the major international markets described
above, very little can be said about global cannabis
trends, because the drug is produced locally and con-
sumed widely in countries around the world. Cannabis
resin markets are more concentrated than those for
herbal cannabis, with Afghanistan and Morocco being
the largest international exporters. The area under can-
nabis cultivation in Morocco declined from 134,000 ha
in 2003 to 72,500 ha in 2005 and production fell from
3,070 mt to 1,067 mt. Since 2005, UNODC has not
carried out a cannabis survey in Morocco. However, the
Government of Morocco has reported decreases after
2005. Data on seizures of cannabis resin originated in
Morocco and reported by destination countries do not
show a decreasing trend and Morocco continues to
appear as one of the major sources of resin. The Afghan
production was assessed at between 1,500 and 3,500 mt
in 2009 (with estimates of the area under cannabis cul-
tivation ranging from 10,000 to 24,000 ha). Cannabis
resin seizures in the Near and Middle East/South-West
Asia more than doubled after 2006.

The most notable global trend in cannabis production in
recent years has been the growth of indoor cultivation,
especially in Europe, Australia and North America.
[ndoor growing is a very lucrative business and is increas-
ingly a source of profit for local organized crime groups.

Seizures of both cannabis herb and resin reached record
levels in 2008. Cannabis herb is the most prevalent of
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the two, with total seizures reaching 6,587 mt, whereas
the resin seizure total was 1,637 mt in 2008. Cannabis
herb seizures appear to be growing most strongly in
South America; in particular in the Plurinational State
of Bolivia. For resin, the growth is strongest in South-
West Asia. The year 2008 saw what may be the single
largest drug seizure in history: 236.8 mt of cannabis
resin seized by the Afghan authorities in Kandahar prov-
ince in June.

Source: UNODC ARQ
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Prices of cannabis herb vary noticeably across different
countries and regions, even when adjusted for purchas-
ing power parity. Some regions revealed intra-regional
consistency, although comparisons across countries
should be considered with caution since prices may
relate to different product types. Very high retail prices
were reported by Japan, Singapore and two territories in
Eastern Asia (Hong Kong and Macao, China). The high
price in Japan may be due to the fact that cannabis herb
is mainly imported, which is contrary to the prevalent
pattern in most other countries. Cannabis herb prices in
Europe were also relatively high. The lower end of the
scale was occupied mainly by countries in Africa, South
America and East, South-East and South Asia.

Cannabis remains the most widely used illicit substance
in the world. Globally, the number of people who had
used cannabis at least once in 2008 is estimated between
129 and 191 million, or 2.9% to 4.3% of the world
population aged 15 to 64. Cannabis use appears to be in
long-term decline in some of its highest value markets,
including North America and parts of West Europe.
Increasing use has been reported in South America,
although annual prevalence rates remain far lower than
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in North America. Although there is a lack of scientifi-
cally valid data on cannabis use for both Africa and Asia,
national experts in both continents perceive an increas-
ing trend.

Drug trafficking and instability
in transit countries

There are two ways that drug trafficking can pose a threat
to political stability. The first involves countries where
insurgents and illegal armed groups draw funds from
taxing, or even managing, drug production and traffick-
ing. The second concerns countries that do not face such
a situation, but where the drug traffickers become power-
ful enough to take on the state through violent confron-
tation or high-level corruption. This chapter focuses on
the second category, and discusses the impact of cocaine
trafficking on transit countries.

Between 2006 and 2008, over half the maritime ship-
ments of cocaine to Europe detected came from the
Bolivarian Republic of Venezuela. Ecuador has also been
affected by an increase in transit trafficking, and both
countries are experiencing increasing problems with
violence.

Source: Maritime Analysis Operation Centre
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The decline of the US cocaine market and the rise of the
European one have also contributed to violence in the
Caribbean. In some cases, this is due to new cocaine
flows, in others, to the loss of cocaine trafficking as a
revenue source for local criminals. It appears that any
dramatic changes in trafficking can have a destabilizing
effect, resulting in violence.

The region worst affected at present is the Northern
Triangle of Central America: Guatemala, Honduras and
El Salvador. Here, intense drug-related violence has
posed a serious challenge to governance. While all these
countries have had problems with violence in the past,



Murders and cocaine seizures in Trinidad
and Tobago, 1992-2005

Source: UNODC International Homicide Statistics and DELTA
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the murder rate is highest not in the largest urban areas
but in those parts of the country particularly affected by
the drug trade, including some ports and border areas.

Much has been made of drug-related violence in Mexico,
but murder rates are considerably lower and the Govern-
ment is far stronger in Mexico. The crackdown on the
Mexican cartels has inflamed violence, as it did in
Colombia, but this phase may be necessary to dismantle
organized crime groups that have begun to challenge the
state. It appears to have disrupted the cocaine supply to
the United States, but more importantly, it has uprooted
widespread corruption and reasserted Government con-
trol over the entire territory of the country. Since much
of the drug violence in Central America is tied to these
same cartels, progress in Mexico should also aid the
countries to the south.

On the other side of the Atlantic, large-scale cocaine
trafficking has been a problem in West Africa since
around 2004. While data on violence are sparse in West
Africa, it is unlikely that the flow of drug money will
precipitate the kind of feuds that have been recently seen
in Latin America, because the traffickers have been able
to co-opt top figures in some authoritarian societies.

The best known example is Guinea-Bissau, where the
prime minister was recently detained and threatened by
soldiers so that the chief of staff of the military could be
removed. The man who engineered this ‘coup’ has
assumed the role of deputy chief. He has also been
widely accused of involvement in drug trafficking. While
the flow of cocaine through this region declined sharply
after political turmoil in Guinea-Bissau and Guinea in
2008/2009, these recent developments suggest it may
resume in the near future.

Measures must be taken to assure that transnational

Executive Summary

Murder rate trends in Central America
(per 100,000 inhabitants), 2003-2008

Source: UNODC International Homicide Statistics
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organized crime does not contribute to instability,
including, when relevant, building crime prevention
into international efforts to foster peace and the rule of
law. Since most transnational trafficking flows are inter-
continental, however, planning of integrated drug con-
trol strategies at the global level is required to address
them, and the United Nations can help to coordinate
this endeavour.
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1. TRANSNATIONAL DRUG MARKET ANALYSIS







1.1 Introduction

Since the 1960s, and in a context of rapid and deep
socioeconomic changes throughout the world, the inter-
national drug control system has succeeded in contain-
ing the spread of annual illicit drug use to around 200
million people, or 5% of the world population aged
15-64. This compares very favourably with the much
higher prevalence of tobacco use, which causes 5.4 mil-
lion deaths per year.!

The system was set up to restrict the use of controlled
drugs to medical and scientific purposes and, while con-
tainment of illicit use to relatively low levels is already a
remarkable achievement, Member States have always
had a more ambitious goal in mind.

In 1998, 37 years after the 1961 Single Convention, a
special session of the UN General Assembly (UNGASS)
decided to work towards the “elimination or significant
reduction” of illicit drug production and abuse by 2008,2
and adopted a series of sectoral plans to reach that objec-
tive. Gathered at the end of the 10-year period, Member
States were not satisfied with the results and declared
that they were still “gravely concerned about the grow-

ing threat posed by the world drug problem.”3 There is
no single measure of the year-on-year evolution of the
world drug problem. There is not even a clear definition
of what is meant by the expression the ‘world drug prob-
lem’. Since public health is at the heart of the interna-
tional drug control system, the prevalence of illicit drug
use is generally considered a central, though imperfect,
indicator of the status of the problem. Illicit drug use is
a multifaceted issue, however. In particular, different
drugs produce different effects and present different
risks to users. At the international level, annual preva-
lence of drug use, by drug category, has thus become the
most standardized indicator to monitor the evolution of
illicit drug use. Unfortunately, only a minority of coun-
tries have adequate national prevalence monitoring sys-
tems in place. Producing a precise, reliable and sensitive
measure of the evolution of the world drug problem
over the last decade on that basis is therefore very diffi-
cult. Data on illicit drug supply can help fill the infor-
mation gap, at least for some drugs. The bulk of cocaine
and opium production is concentrated in a few locations
and successful efforts to develop annual surveys in the

Source: UNODC
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1 WHO, Tobacco key facts (see: htep://www.who.int/topics/tobacco/
facts/en/index.html).

2 United Nations General Assembly Special Session on the World Drug

Problem (UNGASS), New York, 8-10 June, 1998 (A/S-20/4, chapter
V, section A).
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3 High-level Segment to the 2009 United Nations Commission on
Narcotic Drugs, Political Declaration and Plan of Action on Inter-
national Cooperation towards an Integrated and Balanced Strategy
to Counter the World Drug Problem, March 2009 (E/2009/28 - E/
CN.7/2009/12).
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Fig. 2:
Source: UNODC
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Data on illicit opiates supply, arguably the most prob-
lematic drug category and always a core preoccupation
of the international drug control regime, show that
global opium production increased by close to 80%
between 1998 and 2009. Increases in Afghanistan more
than offset remarkable declines in South-East Asia
during that period. There were encouraging declines in
the last three years, but Afghan production was still
more than 150% higher in 2009 than in 1998. With
strong increases after 2005, production seems to have
well exceeded world demand and led to the creation of
large stockpiles, but it is clear that the global opiate
market has not been eliminated, or significantly reduced,
since 1998.

The evolution of cocaine production has not been as
dramatic as in the case of opium during the same decade.
Contrasting trends were recorded in various locations,
including a long-term decline of use in North America
but an increase in Europe, reductions in production in
Colombia and increases in Peru or the Plurinational
State of Bolivia. At the global level, these changes essen-
tially amounted to geographical shifts and displacements
in supply and demand. As a whole, the market has not
been eliminated or significantly reduced over the last

decade.

Data on cannabis and amphetamine-type stimulants are
too patchy to allow year-on-year monitoring of the
global market, but there were no indications of large
reductions at the global level for these substances
either.
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Member States have decided to continue their efforts to
achieve the initial UNGASS objective. Accordingly,
illicit drug supply and demand should be “eliminated or
significantly reduced” by 2019. Their decision was made
in a context of renewed criticism from some parts of
civil society against the international drug control system
and its perceived inefficacy, but governments were
remarkably unanimous in their perception of the world
drug problem, in the renewal of their political commit-
ment to the international policy framework, and in their
resolve to address shortcomings and obtain better
results.

Can overall drug supply and demand be “eliminated or
significantly reduced” by 2019, as called for by the
Member States? At the national level, one can hope that
many countries will be able to significantly improve
their drug control situation within a decade. There are a
number of encouraging developments in this respect.
Will these local successes translate into an overall
improvement at the global level?

The increase in world population alone (by some 0.8
billion people, or 11%) during the next decade should
automatically increase the size of world drug markets,
even if drug use prevalence rates remain constant. The
potential impact of other risk factors such as urbaniza-
tion (+20% during the next decade) and the growth of
mega-cities in the developing world could make matters
worse, as drug use is typically higher in urban than in
rural areas.

As regards cannabis, there is no global market per se to
control and monitor. The global picture is made up of a
patchwork of multiple and distinct submarkets, typically
national or regional in nature. Monitoring their evolu-
tion and addressing them as a whole may thus neither
be the easiest, nor necessarily the most useful, thing to
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do. Monitoring systems are largely missing, and current
methods used to estimate the size and evolution of the
global cannabis problems are not sensitive. That creates
a serious technical problem for any attempt to closely
monitor, guide and measure a global elimination
approach. There are additional obstacles. Cannabis pro-
duction and -consumption are found everywhere and
there is no longer a clear consensus among national
authorities on how to tackle the issue. Under these con-
ditions, a significant reduction of the aggregate cannabis
problem at the global level by 2019 would more likely
be a matter of coincidence than the result of internatio-
nally concerted action. Even if such a reduction were to
occur, it would be difficult to detect and reliably meas-
ure it, given the lack of a clear baseline and persistent
data gaps.

Unlike for cannabis, there is a clear political consensus
on heroin, cocaine and, to a large extent, amphetamine-

Cannabis

is - by far - the most widely produced, seized and
consumed drug worldwide, causing increased health
problems in many countries, linked to its spread and
rising potency in several (mostly developed) coun-
tries over the last decade. Deaths related to cannabis
use are rare, however, and dependency tends to
emerge only after long periods of use. As cannabis
production is widespread, most of its production is
intended for local or regional consumption. Over-
seas trafficking in cannabis is less frequent and
appears to have further lost importance with the
development of high-potency cannabis production
in greenhouses in the industrialized countries. The
role of transnational organized crime groups in the
cannabis market is thus more limited than for other
drugs, and so are the security threats related to its
production, trafficking and consumption.

1. Transnational drug market analysis Introduction D.

Cities with more than 10 million inhabitants in 1975 (left) and 2025 (right)

Paris Istanbul Moscow Lahore Karachi Delhi Kolkata

"3

New York

Dhaka  eijng

Osaka-Kobe
lﬁ Tokyo
Shanghai
Chennai
Jakarta
Mumbai

Lagos  Kinshasa Cairo

Los Angeles

Guangzhou
Mexico City
Manila

Rio de Janeiro

Buenos Aires

type stimulants (ATS). In the case of ATS, because of the
existence of independent, mostly regional or even
national, supply and demand markets, as well as the
ease, discretion and changing nature of synthetic drugs
manufacture, the problem also tends to defy a global
approach and overall predictions over the period consid-
ered. Nevertheless, ATS have gained a large share of the
global drug market over the last two decades and have
come to represent a major and evolving threat for present
and future drug control efforts. Since 1990, ATS manu-
facture has spread, with more than a third of Member
States reporting this activity on their territory. Moreover,
the global number of ATS users is likely to exceed the
number of opiate and cocaine users combined. These
drugs require international vigilance, the adoption or
strengthening of specific regulations and control meas-
ures at the global level, and the development of strong
regional strategies.

Fig. 4: Estimated annual value of some global

criminal markets in the 2000s

Source: UNODC
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The impact of illicit opiates, cocaine and ATS

Opiates are the most severe problem drugs worldwide, notably in Asia and Europe. Their use can lead to severe
dependence and is often associated with IDU-related HIV/AIDS and hepatitis B and C, as well as high mortality
rates. The mortality rate for dependent heroin users is between 6 and 20 times that expected for those in the general
population of the same age and gender, as the difference between a ‘recreational dose’ and a ‘fatal’ one is small, and
variations in street drug purity can result in overdoses. Thus, in most countries, opiates consumption constitutes the
main cause of drug-related deaths. In addition, the processing and trafficking of opiates constitute significant sources
of income for insurgents in some opium-producing countries such as Afghanistan and Myanmar. In Afghanistan, a
conservative estimate suggests that Taliban insurgents generated some US$125 million per year in profits from the
local opiate trade alone in the past several years. In Pakistan, Taliban allies such as al-Qaida and other like-minded
groups have bases along the main heroin/opium trafficking routes and are well located to benefit from trafficking.
Elsewere in the world, other militant groups also seem to be financing themselves at least partly from the illicit opiate
trade.

Similarly, cocaine use constitutes, first of all, a major health problem. Almost a fifth (18%) of the persons who used
cocaine in the previous year at least once were found to be dependent on it in the world’s largest cocaine market
(United States), a higher proportion than for any other drug, except heroin. Cocaine use also results in tens of
thousands of deaths each year worldwide. While cocaine was involved in close to 40% of all drug deaths in the
United States in 2008, the proportion is still far smaller in Europe (8% in the EU/EFTA countries). After the opi-
ates, cocaine is the most problematic drug worldwide, notably in the Americas. While the share has declined, almost
half (46%) of all people entering drug treatment in the Americas do so due to cocaine. The share in Europe increased
from 3% in 1997/1998 to 10% in 2008, rising to almost 15% in West Europe. Proportions are far lower in Africa
(6%), Oceania (0.5%) and Asia (0.5%), possibly due to the high availability of amphetamine-type stimulants in
these regions. There is also a clear link between cocaine use (notably crack-cocaine use) and crime. While 11% of
arrestees in the United Kingdom in 2005/2006 were found to have used crack-cocaine in the month prior to their
arrest, the proportion of crack-cocaine use in the general population was far lower (0.1% in that year). Similarly,
between 29% and 35% of the male arrestees in the United States were found to have used cocaine in the previous
month in recent years (29% in 2008), far more than the corresponding rates among males in the general US popu-
lation (1% in 2008). With cocaine use falling strongly since the late 1980s (-56% in past month prevalence rates
between 1988 and 2008), overall crime also saw a marked decline in the United States, ranging from -29% for
property crime rates to -43% for murder rates over the 2000-2008 period. Cocaine trafficking is also linked to cor-
ruption. Trafficking of cocaine has contributed to increasing corruption in transit countries, including in West
Africa. Moreover, cocaine trafficking constitutes a major security threat, financing organized crime and insurgencies
in a number of countries, including the FARC in Colombia and the Shining Path in Peru.

Like for the other drugs, the impact of ATS use is primarily on the health side. The proportion of people requiring
treatment for ATS abuse is 5% of all drug-related treatment demand in Africa, 10% in Europe and 12% in the
Americas. It is particularly high in Oceania (20%) and Asia (21%), reaching 36% in East and South-East Asia with
proportions exceeding 50% in Japan, the Republic of Korea, Thailand, Cambodia and the Philippines, as well as in
Saudi Arabia in the Near and Middle East. In particular, methamphetamine use constitutes a major health risk where
it occurs. Data for the United States suggest that the use of methamphetamine may constitute similar threats to
health as the abuse of crack-cocaine, exceeding for the individuals concerned even the risks related to the consump-
tion of cocaine HCI. Organized crime is involved in the diversion of precursor chemicals, and in the manufacture
of ATS, as well as its distribution. ATS manufacture has a major negative impact on the environment, which is
reflected in the difficulties to dismantle clandestine ATS labs. There is clearly involvement of organized crime groups
in ATS production, particularly in East and South-East Asia, as well as in North America. Less is known with regard
to financing of insurgencies (this seems to occur mainly in Myanmar) and violence related to its trafficking.
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The global illicit opiate and cocaine markets represent
two of the biggest transnational drugs and crime threats
of our time. Tens of thousands of the millions of opiate
users worldwide die every year. Opiates are at the origin
of two thirds of all drug treatment demand in Europe
and Asia. The opiate market generates an annual turn-
over of up to US$65 billion, of which some US$ 55
billion for heroin alone. Moreover, the opiate market is
interlinked with severe national and international secu-
rity problems, particularly in Afghanistan and Pakistan.
In terms of health impact, cocaine comes next, and rep-
resents as big a transnational organized crime threat as
heroin. Estimates suggest that the global retail sales
figure (some US$88 billion) is even higher than for opi-
ates, and the impact of the cocaine trade on stability can
also be severe in some places.

The global heroin and cocaine markets appear simulta-
neously as persistent problems from a previous era of
drug control, priorities for interventions due to the
severity of their impacts on affected societies and good
candidates for a global solution within a reasonable
time-frame. Since they are both sourced from relatively
concentrated production areas, most of their compo-
nents are directly or indirectly linked. The resulting
transnational drug economies they form, from produc-
tion to trafficking and consumption, can thus be
addressed as a whole and be affected by shocks and
ripple effects. Not only are holistic market control
approaches possible in these two cases, but, as shown by
history, they are also a necessity. Local successes against
illicit cultivation in the past — there were many — have
always been offset by displacements to other locations,
and closed trafficking routes replaced by new ones.

Ilicit production is presently largely entrenched in rural
areas that are difficult to control. On the demand side,
increases in cocaine consumption in Europe have ten-
eded to compensate reductions in North America, and
the stabilization of heroin use in West Europe has been
offset by a deterioration of the situation in the Russian
Federation. Meanwhile, the size and concentration of
the trafficking flows to these main destination markets
have often created havoc in vulnerable production and
transit areas by overwhelming local law enforcement
capacities, generating corruption, fuelling violence and
instability, and spreading addiction.

A clear lesson from the history of cocaine and heroin
control is that the mere sum of uncoordinated national
and sectoral efforts, even successful ones, cannot result
in global success. Another lesson is that countries with
limited means cannot resist, and counter the impact of,
powerful transnational trafficking flows on their own.

With the benefit of experience, success against these two
markets appears to be within reach and would result in
the removal of a large chunk of the world drug problem

1. Transnational drug market analysis Introduction D.

and many of its associated ills. As regards the availability
of tools and data to guide interventions and monitor
their impact, the situation is much better than in the
case of other drugs. Production is already measured on
a yearly basis and national data on trafficking is well
reported by Member States. There is relatively good
demand data from OECD countries, and gaps in other
important consuming countries, particularly for heroin,
could relatively easily be remedied by prevalence surveys
for cocaine or by indirect measures, such as treatment
multiplier methods, for heroin.

Global opium production and global coca production
have grown by a factor of 6 (cocaine) and 7 (opium)
during the last three decades. Eliminating or signifi-
cantly reducing the world heroin and cocaine markets
will thus require more effective approaches than in the
past. What can be done? The first thing is to remedy the
biggest shortcomings of previous approaches. Member
States have recognized an essential one: a lack of integra-
tion. In the 2009 Political Declaration,4 Member States
acknowledged “the importance of promoting, in order
to enhance the effectiveness of drug control measures,
an integrated approach in drug policies” (art. 31). This
call is echoed in the new Plan of Action, notably in its
Art. 27, under the title “Addressing supply and demand
reduction together”: “While drug trafficking is a multi-
faceted issue than can be effectively tackled only by
reducing both supply and demand, this interlinkage is

often not taken into account.”

To achieve the 2019 objectives, the international com-
munity needs to interweave drug supply and demand
reduction interventions and integrate national efforts
into the framework of renewed international strategies
on the scale of the cocaine, heroin and ATS markets. To
do so, it is urgent to improve our understanding of how
these illicit transnational drug economies operate.
UNODC has intensified research efforts on the topic.
Preliminary results are presented in this chapter.

4 High-level Segment to the 2009 United Nations Commission on
Narcotic Drugs, Political Declaration and Plan of Action on Inter-
national Cooperation towards an Integrated and Balanced Strategy
to Counter the World Drug Problem, March 2009 (E/2009/28 - E/
CN.7/2009/12).
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1.2 The global heroin market

Worldwide, more than 15 million people consume illicit
opiates! (opium, morphine and heroin). The large
majority use heroin, the most lethal form. More users
die each year from problems related to heroin use, and
more are forced to seek treatment for addiction, than for
any other illicit drug. Among illicit narcotics, opiates are
also the most costly in terms of treatment, medical care
and, arguably, drug-related violence. In addition, heroin
is the drug most associated with injection, which brings
about a host of acute and chronic health problems,
including the transmission of blood-borne diseases such
as HIV/AIDS and Hepatitis C. In Central Asia, Ukraine
and the Russian Federation, injecting opiates is linked to
nearly 60-70% of all HIV infections.?

Beyond its health impact, the illicit opiate industry also
has a detrimental effect on stability and security in a
number of places, including through the funding it pro-
vides for insurgents in production areas, particularly in
Afghanistan. In 1998, the United Nations General
Assembly Special Session on drugs already expressed
‘deep concern about links between illicit drug produc-
tion, trafficking and involvement of terrorist groups,
criminals and transnational organized crime.’”? In some

1 Opiates are a group of psychoactive substances derived from the
poppy plant, which includes opium, morphine, codeine and some
others. The term ‘opiate’ is also used for the semi-synthetic drug
heroin that is produced from poppy compounds.

2 Mathers B., Degenhardt L., Phillips B., Wiessing L., Hickman M.,
Strathdee A., Wodak A., Panda S., Tyndall M., Toufik A. and Mattick
R, on behalf of the Reference Group to the United Nations on HIV
and Injecting Drug Use, “Global epidemiology of injecting drug use
and HIV among people who inject drugs: a systematic review,” 7he
Lancer, 2008; 372:1733-1745.

3 United Nations General Assembly Special Session on the World Drug
Problem (UNGASS), New York, June 8-10, 1998.

regions, the nexus of illicit drugs, organized crime and
instability has taken the form of growing infileration of
state institutions by drug trafficking groups.

Getting opiates from producer to consumers worldwide
is a well-organized and, most importantly, profitable
activity. The most lucrative of illicit opiates, heroin,
presently commands an estimated annual market value
of US$55 billion. When all opiates are considered, the
number may reach up to US$65 billion. Traffickers,
essential to the transportation of drugs from production
areas to lucrative end-user markets, pocket most of the
profits of this trade. A rough estimate of the number of
traffickers involved in moving this illegal commodity
across countries and regions would likely stand at well
above 1 million people.4

The problem is not new and tremendous efforts have
been made by governments over the past decades to stem
the flow of illicit opiates. Many successes have been
obtained. Most of them have been local, however, and
over the long term, global illicit opiate production has
increased.

The supply source for this huge underground economy
is now concentrated in three areas: Afghanistan,
South-East Asia (mostly Myanmar) and Latin America
(Mexico and Colombia). Together, they supply nearly all
the world’s illicit opium and heroin, but Afghanistan
stands out among this group, accounting for around
90% of global illicit opium production in recent years.

4 Based on the annual number of arrests for heroin trafficking reported
and a tentative, but very high, arrest ratio of 20% (1 in 5 traffickers
arrested, which is most certainly well above the real number).

37



B | World Drug Report 2010

Source: UNODC World Drug Report (figure for 2009 based on 2009 Survey results for Afghanistan and 2008 data for the rest of the
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By itself, Afghanistan provides 85% of the estimated
global heroin and morphine supply, a near monopoly.

In a 2009 Political Declaration reviewing drug control
achievements over the previous decade, UN Member
States recognized that ‘the supply of opiates originating
in Afghanistan continues to pose serious challenges to
the international community.”> On that occasion,
Member States also decided to redouble their efforts and
to obtain decisive results against illicit supply and
demand by 2019. Obtaining such results will require
clear improvements in the efficacy of the response pro-
vided so far by the international community. A first
obstacle stands in the way of designing a reinvigorated
strategy. Our understanding of the transnational illicit
opiate economy, as well as of its links with other socio-
economic and political issues, remains fragmented and
relatively superficial. Designing the international
response that would solve this decades-old problem
within the next 10 years thus requires a particular effort
to fill knowledge gaps.

1.2.1 Dimensions of the global
opiate market

Estimating demand and supply

As with any other commodity, the laws of supply and
demand apply to the trade in illicit opiates. However,
unlike most commodities, information on supply and
demand is not always readily available due to the illicit
nature of the trade. Supply and demand depend on one
another in multiple ways; there is no simple link between
them. For example, a significant drug supply in traffick-

5  United Nations, Commission on Narcotic Drugs (CND), Fifty-
second session, Vienna, 11-20 March 2009 (UN document number
E/CN.7/2009/Res. 52/2).

38

1993 N
1994 S
1995 N
1996 N
1997 N
1998 N
1999 I
2000 TN

2001 [N

~
o
o
~

ing transit regions appears to encourage demand in
places where there was previously none.

2002 TN

2003 .

2204 T

2005 N

2006 TN

2008 -
2009 .

Estimates presented in this chapter draw heavily on the
data reported by UNODC surveys (for example, in
Central Asia, the Russian Federation and Pakistan),
annual reports from governments to UNODC, referred
to as the Annual Reports Questionnaire (ARQ) and
UNODOC estimates. The UNODC Illicit Crop Moni-
toring Programme, which collects data on global opium
poppy cultivation, was used as the main source of pro-
duction data.® Other indicators examined included the
heroin seizure databases of the World Customs Organi-
zation (WCO) and UNODC. A trend analysis of both
opiate use and seizures data for the 2000-2008 period
was carried out by UNODC over the past year to iden-
tify the patterns and estimate the magnitude of opiate
flows throughout the world.

One important caveat that must be borne in mind is
that while the estimates presented are the best currently
available, they are not always based on direct research.
In the case of demand, indirect methods must some-
times be used, due to the absence - for most countries
- of any robust data collection system to arrive at scien-
tifically sound per capita consumption estimates. Only
35% of all countries and territories (76 out of 217)
provided data on opiate prevalence rates in the 2008
ARQ; 141 (65%) did not provide data. Out of this total,
UNODOC used other available sources to calculate drug
use prevalence for 55 countries (25%).

Further analysis of information gaps reveals that in
2008, UNODC received no information on opiate

6 The details of this methodology can be found in UNODC’s Addic-
tion, crime and insurgency: the transnational threat of Afghan opium,
2009, pp.36-37. They can also be found in the online methodology
section of the World Drug Report.
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Table 1: Availability of data on opiate abuse prevalence, by region

Source: UNODC

Data on prevalence of
opiate abuse available
(number of countries/territories)

Data provided

Continent through ARQ UNODC estimation
Africa 4 21
Americas 12 13
Asia 20 17
Europe 38 4
Oceania 2 N/A
Total 76 55

abuse prevalence from 30 countries in Africa, 20 coun-
tries in the Americas, 51 countries in Asia, 5 countries
in Europe and 17 countries in Oceania (most of which
are small islands).” Essentially, a majority of countries do
not provide domestic drug abuse data in ARQs which
complicates efforts to generate global and/or country-
level consumption and consumer figures. Other valuable
indicators such as data on opiate purity and prices are
even more scarce, but this has much to do with local
capacity. As a resul, less is known about opiate demand
than about opiate supply. All the estimations given in
this chapter are therefore based on the limited data avail-
able to UNODC and may change or be updated as more
data is provided by Member States.

Apart from ARQs, estimates presented in this chapter
also relied on indirect methods (mostly treatment mul-
tiplier and capture-recapture methods) which usually
represent the best evidence available to estimate national
demand for opiates. For some countries, household
survey data is also available. This tends, however, to be
less reliable for the use of drugs such as heroin, which is
highly stigmatized and where many users no longer live
in a ‘normal’ household.

The global number of opiate users can be estimated at
more than 15 million in the recent period. Around a
quarter of them consume some 1,100 mt of opium in
raw form.® The rest use heroin and consume approxi-
mately 340 mt of pure heroin per year.? In opium
equivalents,!0 opiate demand could be estimated at
3,700 mt worldwide.

Many of these gaps are due to the lack of well-developed data collec-
tion systems in many countries.

8  Some users consume both heroin and opium, but the overlap between
the two categories is difficult to quantify. For the purpose of simplic-
ity, calculations did not take it into account.

9 Throughout this report, the term ‘heroin’ refers to a product with the
purity of heroin produced at the main source, Afghanistan (70%).

Taking into account the distribution of production between Afghani-
stan and the rest of the world, volumes expressed in terms of opium
equivalents in this chapter use a conversion factor of 7.5:1.

Data on prevalence of opiate abuse
not available from any source
(number of countries/territories)

Number of Share of

countries/territories  countries/territories Total
30 55% 55
20 44% 45
14 27% 51
5 11% 47
17 89% 19
86 40% 217

Demand for opium

There are an estimated 4 million opium consumers
worldwide. Unlike heroin demand, which is more evenly
distributed around the world, opium consumption is
concentrated in Asia, where it has a long tradition of
use. Over the past century, opium gradually ceded its
place to heroin, but it still maintains important markets
in countries like the Islamic Republic of Iran, India and
Pakistan.

Afghanistan is the world’s largest opium producer and
exporter but it is also an important consumer. The
country accounted for 7% of total world demand, or 80
mt a year, for an estimated 150,000 users in 2008 (rising
to 200,000-250,000 in 2009).11 A large volume of
opium is consumed in the Islamic Republic of Iran,
approximately 450 mt, according to UNODC esti-
mates. But all of Afghanistan’s neighbours report worry-
ing levels of opium use. Excluding China, consumption
in the countries bordering Afghanistan (the Islamic
Republic of Iran, Pakistan, Tajikistan, Uzbekistan and
Turkmenistan) is estimated at 650 mt per year; 60% of
global consumption. Although small-scale cultivation
occurs in these countries, such as in Pakistan and Cen-
tral Asia,!? the main supply source for the region’s opium
consumers is Afghanistan.

Other parts of the world are affected as well. In the Rus-
sian Federation, over 58 mt of opium are consumed
annually,!3 while the Middle East absorbs some 16 mt
per year. In the Americas, opium consumption is mainly
reported in Mexico. The level of opium consumption (if

11 UNODC, Afghanistan drug use survey 2005, 2006.

12 As the UNODC llicit drugs trends in Central Asia (2008) report
notes “Given the 2006 regional total of 2.22 hectares of reported
cultivation, this is equivalent to a potential output of 90 kg of opium,
a minute fraction of the amount produced in Afghanistan.”; see
UNODC “Illicit drug trends in Central Asia”, April 2008, p.8.

Of note, some of these users consume only “kompot” (a poppy straw
solution that is usually injected), which is generally sourced locally.

13
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Table 2: Estimated opium and heroin consumption, 2008

Source: UNODC

. . Total opiate
Region/ Heroin Opium conﬁs::";ion con(s)l?rlrllm':ion consumption
country users users (m t? (mn t;, (opium
equivalent)
" Myanmar 66,000 67,000 1.3 7.0 20.1
S 5 § & China* 2,254,000 119,000 45.0 12.0 458.2
=) -
= g-g S India 871,000 674,000 17.0 67.0 239.8
= T .
1;,"3 f © Oceania 32,500 52,000 2.0 5.0 234
BICIOEEY g
5 Ec Asia
O 8% 50 (except India, 852,000 1,118,500 17.0 75.0 245.0
s© Eg China, Myanmar)
Sub total 4,075,500 2,030,500 82 166 986.6
Afghanistan 47,000 146,000 2.0 80.0 91.8
£ Pakistan 547,000 145,000 19.0 80.0 213.8
f_n I.R. of Iran 391,000 531,000 14.0 450.0 547.0
f_ Central Asia 283,000 60,000 11.0 33.0 112.2
) .
Russian
g Federation 1,490,000 166,000 70.0 58.0 548.6
= Turkey 25,000 25,000 0.8 9.0 14.4
c
oc Europe
‘g ° (except Turkey and 1,614,000 271,000 88.0 95.0 711.0
-2 Russian Federation)
_5 Americas 1,538,000 82,000 26.0 29.0 212.0
=}
= Middle East and
5 South Asia
% (except L.R. of Iran, 63,500 491,000 1.6 16.0 27.2
o Pakistan and
.% Afghanistan)
= Africa 1,240,000 172,000 25.0 60.0 235.0
Sub total 7,238,500 2,089,000 257 910 2,713
Total 11,314,000 4,119,500 340 1,075 3,700

* The reported number refers to the annual number of users as estimated by E Lu, N. Wang, X. Sun, et al in "Estimating the number of people at risk
for and living with HIV in China in 2005: methods and results", Sexually Transmitted Infections, June 2006, Vol. 82 Suppl 3, pp. iii 87-91. The number
of annual users differs from the official number of opiates users registered which in 2009 was 900,000.

any) in other Latin American countries remains unknown
due a dearth of data for nearly half of all Latin American
countries.

India has traditionally been an important consumer of
opium.!4 Based on the ARQs provided by the Govern-
ment, current opium consumption in India is estimated
at some 65-70 mt per year. The Government reports also
show that foreign-sourced opium has neither been seized
nor reported as trafficked into India. Consequently,
such a consumption level (6% of the estimated global
total) would require the illicit cultivation of some 1,500
- 2,000 hectares of opium poppy on Indian territory.
Diversion from licit cultivation could also be a source of
supply, but Indian authorities now consider this possi-
bility less likely given the limited size of licit cultivation

14 UNODC, 4 century of international drug control, 2008, p.15.

40

(6,000 ha in 2009) and the strict controls in place.
Opium is also consumed in neighbouring countries,
such as Bangladesh and Nepal. But there also, Afghani-
stan (or Myanmar) does not appear to be the source.
Government reports and recent field research have con-
firmed the existence of (limited) illicit opium poppy
cultivation in Nepal, as well as in the border areas of
Bangladesh and India,!> which could be the source for
consumption in these countries. Until now, it was gener-
ally assumed that these markets were captured by Myan-
mar and Afghan suppliers, but the possibility of an
emerging regional source of supply cannot be discounted
and needs to be studied further.

The main African country to have reported opium

15 UNODC mission report to South Asia, information provided by
Bangladesh, Nepalese and Indian counter-narcotics officials, March
2009.



Fig. 6: Estimated global opium consumption

in 2008
Source: UNODC
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consumption is Egypt. As in India, there are no reports
or data to indicate that the opium consumed in Egypt
(estimated at 60 mt)16 is trafficked from another coun-
try. This may suggest the existence of illicit cultivation
of some 1,000 ha of opium poppy in Egypt. Raw opium
may also be consumed in other African countries, but
until comprehensive drug use surveys are conducted or
other data is made available to UNODC, much uncer-
tainty will remain in this area.

Although it reportedly consumed an extraordinary
26,690 mt of opium a century ago,!” consumption in
China now appears to be limited to some 12 mt annual-
ly.18 The opium consumed in South—FEast and East Asia
originates mainly in Myanmar and to a much lesser
extent in the Lao People’s Democratic Republic. There
may be some local production in other East and South-
East Asian countries, since the amount of opium seized
there (0.3 mt in 2008) is not proportional, compared
with other regions, to the estimated level of consump-
tion (75 mt). Moreover, there is little evidence of opium
trafficking from Myanmar or the Lao People’s Demo-
cratic Republic to these countries.

Demand for heroin

Heroin is a more potent and addictive derivative of
opium. It may be smoked or injected. In recent years, it
is estimated that some 340 mt of the substance have
been consumed worldwide each year.

16 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, 2009.

17 UNODC, A century of international drug control, 2008, p.91.

18 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, 2009, p.27.

1. Transnational drug market analysis The global heroin market D.

Fig. 7:  Global heroin consumption (340 mt),

2008
Source: UNODC
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Two markets, Europe!? and the Russian Federation, cur-
rently account for nearly half of global heroin consump-
tion. With 70 mt of heroin consumed per year, the
Russian Federation is estimated to be the country with
the highest national level of consumption. The com-
bined level of heroin consumption in European coun-
tries is estimated at around 85-90 mt.20 Within Europe,
four countries dominate, namely the United Kingdom
(some 19 mt), Italy (about 18 mt), France (an estimated
10 mt) and Germany (approximately 7 mt). Afghan
opium is now the only known source of heroin con-
sumed in Europe and the Russian Federation.

In 2008, available data suggest that around 20 mt of
heroin were consumed in the United States of America,
1.3 mt in Canada and 5 mt in Latin America. According
to US Government reports, the majority of the heroin
consumed in the country comes from Latin America and
Mexico. The rest is trafficked from Afghanistan via
Europe and Africa. Opium production in Mexico was
reported to have sharply increased that year (by 120%),
amounting to 325 mt of raw opium, from which 30-40
mt of heroin could potentially be produced.

In contrast to its high opium consumption levels and
despite its proximity to the world’s largest heroin pro-
ducer, official reports indicate that heroin consumption
is relatively low in the Islamic Republic of Iran (14 mt
for an estimated 391,000 users). Afghanistan’s other
neighbour, Pakistan, has approximately 500,000 heroin
users, estimated to have consumed around 19 mt of
heroin in 2008. At the source, in Afghanistan, domestic
consumption is estimated at around 2 mt per year (2008)

19 For the purpose of analysis in this chapter, "Europe” excludes Turkey
and the Russian Federation.

20 Ibid.
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Fig. 8: Global heroin/opium market

distribution (US$ 65 billion) in 2008
Source: UNODC
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among 50,000 users (this increased to 100,000-135,000
in 2009.

Atan estimated 17 mt in 2008, India has the highest level
of heroin consumption in South Asia. The estimated
amount of heroin consumed in neighbouring Bangladesh
was also considerable, amounting to 4 mt in the same
year. In Nepal, heroin consumption appears to have
increased in recent years and is currently estimated at
around 800 kg. As already noted, there appears to be a
certain level of heroin production — and illicit opium
poppy cultivation- in India. According to official reports
from the Governments of Nepal and Bangladesh, almost
all the heroin consumed in those countries originates in

India.

China’s 2.2 million heroin users, the largest population
in absolute terms, were estimated to consume some 45
mt of heroin in 2008. Most of the supply for China is
sourced in Myanmar, although Afghan heroin appears to
be gaining market shares. In other South-East and East
Asian countries, heroin consumption was estimated at
around 18 mt. The main sources of the heroin con-
sumed in this region are Myanmar and the Lao People’s
Democratic Republic, followed by processed Afghan
opium. In Australia and New Zealand, the annual heroin
consumption was estimated at 1.8 mt, sourced from

both Afghanistan and Myanmar.

Nearly all of Africa’s opiate users are reportedly consum-
ing heroin.2! Although estimates for that region are not
very reliable, approximately 25 mt of heroin would be
needed to supply Africa’s addict population,?? tenta-
tively estimated at 1.2 million individuals. Most of this

21 UNODC, 2006 World Drug Report, p. 74.

22 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, 2009, p. 13.
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market appears to be supplied by Afghan heroin traf-
ficked via Pakistan, India and a number of countries
along the Arabian peninsula.

Value of the trade

At retail level, the total value of the heroin market is
substantial at an estimated US$55 billion. The size of
the annual opium market is a more ‘modest’ US$7-10
billion. Consequently, the combined total opiates
(heroin/opium) market could be worth up to US$65
billion per year. This amount is higher than the GDPs of
many countries. In economic terms, nearly half of the
overall opiate market value is accounted for by Europe
(some US$20 billion) and the Russian Federation
(US$13 billion). Other lucrative markets include China
(US$9 billion) and the United States and Canada (US$8
billion). Most profits are generated downstream, leaving
Afghan producers with only a fraction of the profits. The
farm-gate value to the farmer for cultivation and imme-
diate sale of opium was estimated at US$0.4 billion in
2009. When adjusted to include the profits derived from
trafficking of opium and the conversion of opium to
morphine and/or heroin, the value to the Afghan opium
economy was estimated at US$2.4 billion (2009) or only
about 3.5% of the total value of the opiate industry.

Global volume and distribution

To estimate the quantity of opiates required to supply
world illicit demand, one must add reported seizures to
estimated levels of consumption. Some 646 mt of opium
and 91 mt of heroin/morphine were seized in 2008.
Around 5,000 mt of opiates (heroin, morphine and
opium combined and expressed in opium equivalents)
would have needed to enter the market to satisfy global
demand in 2008.

For heroin only, world consumption (some 340 mt in
2008) combined with reported seizures (91 mt in 2008),
would indicate an annual flow of about 430 mt of heroin
into the global market.

The distribution of opium production

Production in Afghanistan increased from around 200
mt in 1980 to 3,300 mt in 2000, reaching a peak of
8,200 mt in 2007, before dropping slightly to 7,700 mt
in 2008 and again to 6,900 in 2009. Expressed as a pro-
portion of the global illicit opium production, Afghani-
stan’s share rose from around 20% in 1980 to 70% in
2000, and to more than 90% since 2006. This is directly
related to decreased output in the ‘Golden Triangle’,
encompassing Thailand, the Lao People’s Democratic
Republic and Myanmar, the world’s leading opium pro-
ducer in the 1970s and 1980s. Between 2003 and 2008,
opium production in Myanmar fell by 59%, from 810
to 410 mt. Production in the neighbouring Lao People’s
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Democratic Republic also declined dramatically, from _

more than 120 mt in the 1990s to around 10 mt in _
recent years. Thailand’s production is negligible; it has souree UNODE

not reported any significant cultivation since 2003. 10,000
Although Afghanistan’s potential opium production 9,000
decreased by 10% from 2008 to 2009, it is still well T 8,000
above the average annual production recorded during 2
the 1990-2006 period. Data do not show a correspond- g 7.000
ing increase in world demand and UNODC has not g 6,000
registered any unusual price declines or dramatic 8 5ggo
increases in the purity of the heroin seized worldwide. &

) o - £ 4,000
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regards the exact level of world demand, a potential & 3.000
over-production of some 12,000 mt during that period 2,000
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Some data also suggest that limited illicit cultivation
takes place in other countries, such as Egypt and India.
At the time of writing, no information was available on
the quantities cultivated and produced, which, in the
case of Egypt, may be negligible. Algeria reports the
eradication of approximately 80,000 opium poppy
plants every year, but this production appears to be lim-
ited to supplying the local market.?3 Finally, there is
illicit cultivation in some CIS countries. Ukraine, the
Republic of Moldova and the Russian Federation for
example seem to be self-supplied for their own local
market of poppy straw derivative solution (Kompot).

The distribution of heroin production

In 2008, approximately 2,700 mt of Afghanistan’s opium
were refined into an estimated 380 mt of heroin to
supply the global market. Placing a distant second is
Myanmar and the Lao People’s Democratic Republic
production which yielded some 40 mt of heroin in
2008; all processed in Myanmar. The remainder, some
30-40 mt in 2008, is shared among mostly Latin Amer-
ican countries (including Colombia and Mexico).
Processing Mexico’s opium output alone would poten-
tially yield some 38 mt of pure heroin in 2008. Lastly,
lower levels of heroin production continue to exist in
places like India.

Through a relatively simple chemical process, opium is
used as the raw material for the extraction of morphine
base, an intermediary product. A crucial precursor
chemical, acetic anhydride, is then used to convert mor-
phine base into heroin.24 In terms of quantities, each kg

23 INCB, Report of the International Narcotics Control Board for 2009,
February 2010.

24 Other chemicals are required but most of these are anyway not
restricted under international conventions.
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of Afghan heroin requires approximately 7 kg of Afghan
opium to produce. Afghan opium generally has a higher
morphine content than the opium produced in Myan-
mar which requires approximately 10 kg of opium for
each kg of heroin processed. Laboratories refining
Afghan opium therefore face somewhat lower processing
costs in the initial phases of heroin production.

Acetic anhydride costs approximately US$1-2 per litre in
licit trade but (illicit) prices in Afghanistan have shot up
over the past decade from US$24 to US$350 per litre,
either due to more effective interdiction or increased
demand. Since acetic anhydride is not produced in
Afghanistan, it must be diverted from licit trade and
smuggled into the country. In order to produce the
required volumes of heroin (380 mt), as much as 1,000
tons of acetic anhydride needed to be smuggled into
Afghanistan (or other countries where processing poten-
tially takes place) in 2008. The interdiction of 14,233
litres in Afghanistan in 2008, while an increase over
2007, remains marginal at a ratio of approximately 1%.

Generally speaking, there is a geographical overlap
between regions of opium production and heroin process-
ing (Afghanistan, Myanmar). It is established that there
is a considerable number of heroin laboratories in
Afghanistan. This is evidenced by reports from the
Afghan authorities on the destruction of 69 facilities in
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200825 (against 57 in 2007) while UNODC surveyors
identified 97 laboratories that same year. By way of com-
parison, Myanmar authorities dismantled 24 heroin
laboratories over the 2006-2008 period.26

In Afghanistan, processing (and cultivation) are concen-
trated in the southern provinces, such as Hilmand, Kan-
dahar and Nimroz, where the insurgency and lack of
government control provide the ideal cover. Notably,
Kandahar’s Spin Boldak district was the location of the
largest acetic anhydride seizure in 2008, with 7,500 litres
(enough for over 3.5 mt of heroin) confiscated in a single
incident. But Hilmand province is at the core of the
global trade in Afghan opiates. As well as its vast produc-
tion of opium, it is also the location of large, fixed heroin
processing facilities. In 2008, Hilmand province alone
accounted for almost 50% of Afghanistan’s opium sei-
zures.2” Of the known district locations, Dishu in the
south and Nad Ali in the centre saw the greatest seizure

25 UNODC Afghanistan country office, Analysis of Opiate and Precur-
sor Seizures in Afghanistan in 2008, 2009, p.13; see UNODC 2009
World Drug Report, p.37.

UNODC, Patterns and Trends of Amphetamine-Type Stimulants and
Other Drugs in East and South-East Asia (and neighbouring regions),
November 2009, pp 86-91.

UNODC Afghanistan country office, Analysis of Opiate and Precur-
sor Seizures in Afghanistan in 2008, 2009, p.13; see UNODC 2009
World Drug Report, p.37.
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volumes. The latter district is a major opium poppy cul-
tivation area on the Hilmand river, while Dishu is a
processing district and a hub for trafficking into Pakistan.
However, all of the laboratories dismantled in Hilmand
in 2008 were in central and northern districts. Well-
known opiate bazaars in places such as Lashkar Gah,
Baramcha and Girishk continue to operate, although
they were the scene of several seizures in 2008.

At the same time, there is also the possibility that not all
Afghan opium is processed into heroin in Afghanistan.
If this is the case, Afghanistan needs to export opium
(and/or morphine) for this purpose, which, in the case
of opium, increases the chance of detection. There are
no reports, however, of Afghan opium being trafficked
to the Americas, Africa, South Asia (except Pakistan)
and South-East Asia. Only a trivial amount is thought
to be shipped to Gulf countries and is limited to local
consumption. Between 2000 and 2008, seizure data
provided to UNODC indicated negligible opium and
morphine seizures in European countries (including
Turkey). There were, however, sizeable opium seizures
reported by countries north of Afghanistan. In 2008,
approximately 4.5 mt of opium were seized in Central
Asian countries but the regional market (34 mt) likely
absorbed most of the flow. Moreover, there is a general
absence of morphine seizures in this region.
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The highest volumes of morphine and opium seizures
were reported by Pakistan and the Islamic Republic of
Iran, Afghanistan’s immediate neighbours. In 2008,
Pakistan (7.3 mt) and the Islamic Republic of Iran (9
mt) seized a combined 16.3 mt of morphine, a stagger-
ing 95% of global morphine seizures. In contrast,
Afghanistan only seized 479 kg that same year. Most
Iranian and Pakistani morphine seizures occurred close
to the Afghan border, perhaps suggesting that if large-
scale processing is taking place outside Afghanistan, it is
staying close to the source. Both Pakistan (27 mt) and
the Islamic Republic of Iran (573 mt) effected more
than 90% of global opium seizures, but demand for the
substance is high in both countries while that of mor-
phine is negligible. Referring to these numbers, the
2008 World Drug Report concluded that such high mor-
phine and opium seizures indicated that ‘important
amounts of heroin might be produced outside Afghani-
stan, as morphine does not have a large user base.” This
possibility needs to be further researched.

Distribution of trafficking flows

As mentioned earlier, there is no strict division between
regions of supply and demand. The same caution is war-
ranted in examining ‘transit’ regions, which very often
are also regions of consumption and possibly add to
supply. The following estimate of global opiate flows
uses a methodology combining both supply-side and
demand-side analyses from production, consumption
and seizure data.?8

At first sight, there are distinct patterns of distribution,
as production in Latin America and Myanmar is mostly
dedicated to the US and Chinese markets, respectively.
Alrogether, these two regions constitute around 15% of
total heroin flows in the world. Afghanistan accounts for
an estimated 85% of global heroin and morphine
exports, often overlapping with both Latin America and
Myanmar, including in the case of the United States and
Chinese markets, respectively.

From Afghanistan

Of the estimated 380 mt of heroin produced in Afghan-
istan, approximately 5 mt stay in the country for local
consumption or is seized by local law enforcement.2?
The remaining 375 mt are exported to the world via
routes flowing into and through the neighbouring coun-
tries of Pakistan (150 mt), the Islamic Republic of Iran
(105 mt) and the Central Asian countries of Tajikistan,
Uzbekistan and Turkmenistan (95 mt) towards their

28 Available demand data was the key variable used to estimate the size
of the heroin/opium flows. Total heroin consumption was estimated
for each country, then combined with official seizure data and bal-
anced against total production.

29 The country seized less than three mt of heroin in 2008, a seizure rate
of less than 1%.
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final destinations in Europe, the Russian Federation and
Asia.30

About a third of the heroin produced in Afghanistan
travels to Europe (110 mt) while a quarter goes north to
Central Asia and the Russian Federation. Afghan heroin
is also increasingly meeting a rapidly growing share of
Asian, mainly Chinese, demand. Approximately 15-20
mt are estimated to be trafficked to China while another
35 mt are trafficked to other South and South-East
Asian countries. 3! Perhaps 35 mt are shipped to Africa,
while the remainder supplies markets in other parts of
Asia, North America and Oceania.

In addition to heroin, Afghanistan also exports some
1,000 mt of opium annually to its immediate neigh-
bours (the Islamic Republic of Iran, Pakistan and Cen-
tral Asia) and further to a global market of some 4
million opium consumers - most of which are in Asia.32
With the exception of South and Central America,
Afghan opiates are now trafficked and sold in virtually
every corner of the globe.

From Myanmar

More than three quarters of Myanmar’s production
(some 40 mt of heroin) supplies the local and regional
markets, primarily Chinese. The remainder goes to other
South-East Asian countries and Oceania.

From Latin America (Colombia and Mexico)

In 2008, it is estimated that some 30-40 mt of heroin
were potentially produced in Latin America (mainly
Mexico and Colombia). Producers in Colombia and
Mexico supply all of the Americas, although the major-
ity goes to the north.

Flow interception (seizures)

Interception rates vary widely between regions; however,
estimated global interception rates are approximately
20% of the total heroin flow worldwide in 2008. The
Islamic Republic of Iran leads all countries with 23% of
all heroin interceptions. Turkey comes next with 16%,
followed by the United States and China, which come
in third and fourth with 9 and 8% respectively. Heroin
seizures decreased sharply in Pakistan compared to the
average level observed between 2000 and 2006 (26 mt).

30 The destination of the remaining 20 mt is unknown. It might be
sourced from Afghanistan via Pakistan and/or other routes and/or be
produced in India (diverted from the licit to the illicit market). In
order to clarify this, an in-depth heroin consumption and trafficking
study should be carried out in India.

31 There are approximately 20 mt of heroin unaccounted for which can
potentially be trafficked to India (see UNODC, Addiction, crime and
insurgency: the transnational threar of Afghan opium, 2009) but this
remains a hypothesis until further evidence is produced.

32 See UNODC, Addiction, crime and insurgency: the transnational threat
of Afghan opium, 2009, p. 11.
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Table 4: Heroin flow and interdiction, 2008

Source: UNODC

Estimated amount of
heroin + morphine

Average

: . Percent of estimated
heroin + morphine

Country/region flow intercepted

flow (mt) seizures (mt)
Afghanistan 380 3.30 1%
Pakistan 150 9.20 6%
I. R. of Iran 140 32.00 23%
Turkey 95 15.50 16%

South-East Europe

(Bulgaria, Greece,

Albania, Romania, Serbia, 90 2.8 3%
FYR Macedonia, Bosnia,

Croatia, Montenegro)

Rest of Europe (except

Russian Federation) = 750 7
Eglgr?terigsigcgg‘ltfl. R. of Iran) 14 0.80 6%
Central Asia 95 5.30 6%
Russian Federatioin 77 3.40 4%
Africa 35 0.31 1%
Myanmar 60 0.30 1%
India 37 1.10 3%
China 55 4.30 8%
Rest of S, E & SE Asia 30 1.00 3%
Oceania 2 0.08 4%
USA and Canada 24 2.1 9%

Interdiction rates continued to remain very low in the
main production centres of Afghanistan (1%) and
Myanmar (1%), in African countries (1%), the Balkans
(3%) and India (3%). In 2008, there were also substan-
tial decreases in heroin seizure volumes in Western and
Central Europe (7.6 mt), compared to the level observed
between 2000 and 2006 (9 mt).

Global impact

The opium economy is deeply entrenched and its reach
extends far beyond the borders of the few source coun-
tries. Whether one looks at the damages to the health of
communities, the rise in criminal activity, the loss of
economic productivity, the impact on global security or
the more insidious corruption of government institu-
tions, it is fair to say that illicit opiates leave very few
nations untouched.

The cost of opiate use to individual users and to society
as a whole is high. Studies indicate that more users die
each year from problems related to heroin use and more
are forced to seck treatment for addiction than for any
other illicit drug. Users develop both tolerance and
physical dependence, which means that their bodies
adjust to the presence of heroin over time, requiring

more to produce the same effect and inducing severe
withdrawal symptoms if the drug is not taken in suffi-
cient quantities. The difference between a recreational
dose and a fatal one is small, and variations in street drug
purity result in many overdoses. The mortality rate for
dependent heroin users is between 6 and 20 times that
expected for those in the general population of the same
age and gender.33 In addition, heroin is the drug most
associated with injection, which brings about a host of
acute and chronic heath problems including the trans-
mission of blood-borne diseases such as HIV/AIDS and
hepatitis C.

The largest national market for Afghan heroin is the
Russian Federation; a market which has rapidly expanded
since the dissolution of the Soviet Union. It is there that
heroin is currently doing some of its worst damage,
including through the spread of HIV. In neighbouring
Central Asia, the past 10 years have witnessed both the
highest increase in prevalence of drug abuse worldwide
and similarly alarming levels of HIV/AIDS. Both these
regions are good examples of the speed and extent of the

33 WHO/UNODC/UNAIDS position paper: “Substitution mainte-
nance therapy in the management of opioid dependence and HIV/
AIDS prevention”.

47



.D World Drug Report 2010

damage a sudden increase in heroin transit can do. On
the Balkan route, the ravages of opiate consumption in
the Islamic Republic of Iran have been well documented,
that country having one of the largest opium user popu-
lations in the world. In Africa, an emerging destination
for Afghan heroin, a rise in injecting drug use34 could
worsen an already severe HIV/AIDS epidemic.3> In
Afghanistan itself, while most of the lethal crop is
exported, enough is left behind to create addiction. In
2005, UNODC estimated the entire opiate-using popu-
lation to be 200,000. Since then, recurring anecdotal
information appears to indicate increased addiction rates,
sometimes affecting and debilitating entire villages.

In 2008, 285,000-360,000 opiate users were found in
Afghanistan. In addition to creating health problems,
the opiate trade has implications for global security.
Previous UNODC research highlighted the role of drugs
(including opiates) as precursors or perpetuators of
instability worldwide.3¢ One early example was the
Soviet invasion in 1979, which triggered the mass pro-
duction of opiates in Afghanistan. Global drug produc-
tion is increasingly being concentrated in a few unstable
areas and conflict zones. In the case of opiates, insurgent
groups operating in various theatres are thought to par-
tially fund their operations from the taxing of produc-
tion and trafficking. In Afghanistan, a conservative
estimate placed the figure at US$125 million/year in
profits for Taliban insurgents. Across the border, in Paki-
stan’s tribal areas, Taliban allies such as al-Qaida and
other like-minded groups (for example, the Islamic
Movement of Turkestan and the Tehrik-e-Taliban Paki-
stan) have bases along the main heroin/opium traffick-
ing routes and are ideally located to benefit from
trafficking. In other parts of the world, militant groups
such as the Kurdistan Workers’ Party (PKK) or rebels in
India’s north-east may also be benefiting from the illicit
opiate trade. Illicit opiates thus potentially feed a chain
of insecurity stretching across Asia and Europe.

Transnational crime generates money and power. This
power is not sufficient to threaten the stability of devel-
oped states, but in Afghanistan, and some vulnerable
countries on the Balkan and Northern routes, money
generated from opiates compares well with GDPs. The
amount of money that the trade brings to bear on these
countries’ political systems and societies poses a threat to
their development and some nations may be at risk of
‘drug dependence’. Countries like Afghanistan (48% of

34 One of the indicators of that trend is the rise in the number of heroin
users, which appears to have increased by 54% between 2004 and
2008 in Africa.

35 Sub-Saharan Africa, is home to two-thirds (67%) of people living
with HIV/AIDS or 22 million people; see UNAIDS, Report on the
Global AIDS epidemic 2008, August 2008.

36 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, 2009; see also UNODC, Crime and instability: case
studies of transnational threats, February 2010.
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GDP in 2007, 33% in 2008 and 26% in 2009), are in
a sense dependent on the illicit opiates industry. In the
case of Tajikistan, the industry may amount to as much
as 30% of the recorded GDP.37 This situation is exploited
by powerful criminal organizations, which have in some
cases infiltrated the highest levels of government. These
groups, which generate vast profits through drug craf-
ficking and other illicit activities, are able to corrupt
governmental officials, reduce the effectiveness of law
enforcement and derail the march towards instituting
the rule of law in newly-formed states in the Balkans,
transition states in Central Asia and vulnerable states in
Africa. Of course, corruption can emerge at any part of
the chain, which means that corruption is not limited to
transit (or source) countries.

1.2.2 Northern route

Unlike other major routes out of Afghanistan which
have existed for decades, the Northern route through
Central Asia and into the Russian Federation is a rela-
tively recent phenomenon, only taking shape in the
mid-1990s. In this region, both the nature and extent of
drug trafficking have been strongly shaped by the dis-
solution of the USSR, whereby newly-formed states had
to suddenly police borders previously administered cen-
trally. These new borders remained virtually open until
new national customs services were created in 1993—

1994.38

Routes and volumes

UNODOC estimates that 25% of all Afghan heroin -or
95 mt- are trafficked each year from Afghanistan into
the Central Asian Republics (CARs) towards the Rus-
sian Federation.3? This total includes heroin that is
consumed en route or at destination, seized by law
enforcement or to a limited extent, trafficked onward to
Europe. The Russian market is estimated to consume
approximately 70 mt of heroin annually while Central
Asian demand stands at 11 mt; the rest is either seized
or continues onwards.

In addition to heroin, some 120-130 mt of opium are
smuggled into the region each year, mostly for con-
sumption in the CARs and the Russian Federation.
There is no evidence of morphine being shipped in large
quantities through this route. Transformed into opium
equivalents, approximately 780-800 mt of opiates are
trafficked annually along this route.

37 Letizia Paoli et al., “Tajikistan: the rise of a narco-state”, The Journal
of Drug Issues, 2007, p.951.

38 Martha Brill Olcott et al.; “Drug trafficking on the great Silk road:
the security environment in Central Asia”, Carnegie Endowment
working papers, 2000.

39 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, 2009.



From Afghanistan to the north, traffickers are offered a
choice of three countries: Tajikistan, Uzbekistan and
Turkmenistan. These northern borders span a length of
some 2,600 km. The Uzbek and Tajik borders are
marked by the Amu Darya River, while the Turkmen
border is mostly desert. Although there is no shortage of
possibilities for clandestine crossings, it appears that
most of the trafficking occurs along established trade
and transit routes. There are nine official crossings
between Afghanistan and Central Asia, including two
river ports, one on the Uzbek border and one on the
Tajik border. These river ports are the primary conduit
for legitimate trade, and also, it appears, for trafficking.
They are:

¢ Hayraton (Afghanistan’s Balkh province -
Sukhandaraya province of Uzbekistan);

¢ Ninji Pianj (Afghanistan’s Kunduz province -
Khatlon Province, Tajikistan).

Uzbekistan’s border with Afghanistan is short (137 km)
and well-policed. While armed attempts at night cross-
ings still occur, traffickers generally prefer to avoid this
border in favour of easier alternatives such as the Tajik
border. It appears instead that most opiates that do enter
Uzbekistan first transit Tajikistan and to a lesser extent
Kyrgyzstan. What cannot be excluded, however, is that
larger, long-distance shipments by well-protected net-
works may find it convenient to use the better-developed
infrastructure of Hayraton when aiming for the Russian
market, or even to import precursor chemicals, as evi-
denced by a 2008 seizure of 1.5 mt of acetic acid.4°

Afghanistan’s border with Turkmenistan is lengthy (744
km) and mostly desert. There is some lab activity in the
border areas of adjoining Afghan provinces (such as
Badghis), which is of concern since traffickers generally
export opiates over the closest border. The Turkmen
route is facilitated by the presence of approximately 1
million ethnic Turkmens in Hirat, Badghis and Faryab
provinces. Turkmenistan also shares a 992 km border
with the Islamic Republic of Iran where an equal number
of Turkmens reside, mainly in the Mazanderan and
Khorassan provinces, close to the border. Turkmenistan
borders the Caspian Sea for a length of 1,768 km and its
coastal port of Turkmenbashi was long viewed as an
important heroin route across the Caspian to Azerbaijan
and further to Europe. Although the Caspian is undoubt-
edly used for opiate trafficking, recent UNODC field
research suggests that trafficking through this particular
seaport may have fallen into disuse. Seizure data also
appears to indicate limited direct trafficking from
Afghanistan into Turkmenistan. Other routes may how-

ever be used. Recent data from the Central Asia Regional
Information and Coordination Centre (CARICC) indi-

40 Acetic acid is not a controlled substance but as been cited as a possible
alternative to acetic anhydride in processing.
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cates the emergence of a new route through Turkmeni-
stan: From Afghanistan to the Islamic Republic of
Iran-Turkmenistan-Kazakhstan-Russian Federation/CIS
countries-Europe.4! Not enough information is availa-
ble on this route to estimate its importance, however.
Turkmenistan was a leading country in precursor chem-
ical seizures in the late 1990s,%2 but no movements have
been detected in the past decade.

From a law enforcement perspective, control of the
Tajik-Afghan border (1,387 km) is becoming more and
more elusive. Outside fixed border points, traffickers
continue to swim, wade or cross the Amu Darya river by
boat, with the majority reportedly crossing undetected.
Once in Tajikistan, the loads are then broken down into
smaller quantities to be shipped across the border by
land, rail and air. The larger portion of opiates travels
north through Kyrgyzstan toward Kazakhstan. In Kyr-
gyzstan, the southern city of Osh has consistently been
identified as a regional hub of trafficking activity. As
noted, a smaller flow veers east into Uzbekistan and
further to Kazakhstan.

The building of new bridges across the Amu Darya river,
while crucial for the development of regional trade, is
misused by traffickers. According to law enforcement
sources, opiate traffickers, in collusion with corrupt
officials, reportedly use the cover provided by legitimate
cross-border commerce to traffic growing quantities of
heroin into Tajikistan.43 These developing corridors can
also be potentially misused for precursor conveyance
destined for laboratories in north-eastern Afghanistan.44
In 2007, a seizure of 10 mt of acetic anhydride in the
Russian Federation was to be shipped by truck to
Afghanistan, by way of Tajikistan.45

In all, 95 mt of heroin are estimated to be trafficked
across these three borders. Estimates suggest that the
largest proportion of the Central Asian flow runs through
Tajikistan. Once in Central Asia, traffickers have access
to a number of transportation options, including a well-
developed road and rail network. Based on seizure fig-
ures, most trafficking appears to be conducted in private
and commercial vehicles, often in relatively small
amounts. Of 45 heroin seizures above 500 grams (a
commercial quantity) made in Tajikistan between 2005

41 UNODC Regional office for Central Asia, “Compendium 2010”.

42 In 1997-1998, 78% of heroin seized in Central Asia was apprehended
in Turkmenistan while in 1995-2000, more than 198 mt of precursor
chemicals were seized in the country, mostly acetic anhydride; see
UNODC ROCA, “The Drug and Crime Situation in Central Asia:
Compendium”, 2003.

43 Interview, Tajikistan, November 2009.

44 UNODC surveyors identified 24 laboratories (13 morphine, 11
heroin) in north-eastern Afghanistan, see UNODC Afghanistan
country office, Analysis of Opiate and Precursor Seizures in Afghanistan
in 2008, p 13.

45 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, 2009, p.73.
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Fig. 11: Opiate seizures in Central Asia,

1997-2008 (mt)
Source: UNODC Regional Office for Central Asia
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and 2007, 80% amounted to 10 kg or less, and of these,
the average size was 2.6 kg. The largest scizure, made in
2005, was 119 kg. This is a large seizure, but it would
take hundreds of similar shipments to accommodate the
95 mt estimated to be trafficked through the region.46

H Opium
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There appears to be a recent trend toward larger seizures,
however, suggesting increasingly well-resourced organi-
zations. While it was rare to find a seizure of over 100
kg of heroin in Central Asia (or the Russian Federation)
prior to 2008, at least 14 such seizures have been made
since that time, including in Kazakhstan (537 kg),
Tajikistan (100 kg twice), Uzbekistan (133 kg and 568
kg) and the Russian Federation (330 kg). A similar trend
was observed with opium, where larger than usual con-
signments were seized in Tajikistan (400 kg), Turkmeni-
stan (200 kg) and Uzbekistan (155 kg and 190 kg) in
2008. Of course, it remains unclear whether these trends
reflect changes in the nature of the trafficking or in the
nature of enforcement.

Reversing a previous downward trend that started in
2005, heroin seizures sharply increased in 2008 and
made up the largest proportion of opiates seized in Cen-
tral Asia. In all, 5.3 mt of heroin (60% more than in
2007) and 4.5 mt of opium (28% less than in 2007)
were seized in Central Asia in 2008. Tajikistan has tra-
ditionally led Central Asia in heroin seizures, and on a
per capita basis, probably leads the world in opiate sei-
zures.*’ Turkmenistan’s seizures are dominated by opium

46 1In contrast, large cocaine seizures are typically multiple mt, and the
wholesale value of these drugs is about the same in their primary
destination markets.

47 According to UNODC data, three of the Central Asian countries
were listed among the top 25 opium seizing countries in 2007. In
terms of global heroin seizures, Tajikistan ranked 7th; Kazakhstan —
19th; and Uzbekistan — 21st.
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while other Central Asia countries appear more bal-
anced. In 2008, Uzbekistan’s heroin seizures (1,472 kg)
more than tripled compared to 2007 (480 kg).

Although most opiates are reported trafficked by road,
traffickers can also move their product by air, including
via direct routes into the Russian Federation. A common
method involves internal body carry or 'swallowers';
most start their journey in Tajikistan. Air routes from
Central Asia carry smaller shipments of opiates than
land routes, but on aggregate, they likely amount to
significant quantities with higher profit margins. Accord-
ing to official reports from the Russian Federation, more
than 20% of seized heroin enters the Russian Federation
through commercial airliner.48 A smaller proportion,
approximately 12%, is reportedly trafficked northward
by passenger train. Here again, internal body carry
appears to be a common method. UNODC estimates
that approximately 25 mt of heroin are trafficked by air/
rail, while the bulk, some 50-55 my, is trafficked using
the regional road network, mainly via Kazakhstan.49

Although Kazakhstan is the inescapable heroin gateway
to the Russian Federation if travelling by land, it seized
only about 3% of the heroin flow estimated to cross its
territory in 2008, despite a three-fold increase in heroin
seizures over previous years. Kazakhstan is also last in
regional opium seizures despite an annual consumption
estimated at 18 mt. This anomaly is difficult to explain.
It is true that due to their length, Kazakhstan’s borders
are the most challenging of all the CARs. A country
roughly the size of Western Europe, Kazakhstan must
police some 12,000 km of land borders (including the
7,000 km border with the Russian Federation) and
1,900 km of Caspian Sea coastline. Conversely, Kaza-
khstan is probably the best equipped Central Asian state
to handle the drug threat as it has the largest financial
resources. A 2008 report from the Central Asian Regional
Information and Coordination Centre (CARICC)
starkly concluded: “If drugs reach the territory of Kaza-
khstan then the probability of safe shipping to the Rus-
sian Federation can be around 95%.” Once the heroin
reaches Kazakhstan, most passes through the north-
western borders into the populated areas of south-west-
ern Russia and western Siberia.

In addition to losses en route such as seizures and local
consumption, not all heroin is destined for the Russian
Federation. One small stream (approximately 1 mt)
veers east towards China’s Xinjiang province to supply
the Chinese market. Based on anecdotal reports, this
route may have grown in significance although it is
unclear if one or all of Central Asia’s borders with China

48 ARQ), Russian Federation 2008.

49 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, 2009, p.50.
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Fig. 12: Distribution of the heroin market on the Northern route, 2000-2008

Source: UNODC

Opiate consumption, seizures and trafficking (mt)

Average annual heroin seizure
in Central Asia, 5 tons

Annual heroin consumption in
Central Asia, 11 tons

Heroin trafficking from Russia to
Europe per year, 4 tons

Average annual heroin seizure
in the Russian Federation,
3 tons

are used for trafficking.50 Another two mt are estimated
to be shipped from Central Asia to the Caucasus region
every year. The remainder, approximately 75-80 mt of
heroin, enters the Russian Federation. Some 70 mt is
annually consumed by heroin users in the Russian Fed-
eration and an average of 3 mt of heroin is seized annu-
ally. This leaves an estimated 4 mt of heroin to exit into
Ukraine, Belarus, the Baltic countries and the Nordic
countries.

How does the market operate?

The dissolution of the USSR influenced the dynamics
and structures of organized crime in the region. Firstly,
it permitted the re-activation of dormant cross-border
trade, ethnic and family ties with Afghanistan. Second,
the Central Asian states inherited a well-established air
and road communication system that links them to the
Russian Federation and Europe, a boon for opiate traf-
fickers seeking new markets and alternate routes to
Europe. Third, these new states are mostly poor and
some have had problems with political insurgencies.
Under-resourced and struggling to find their feet,
addressing heroin trans-shipment was not an early prior-
ity. During the early transition years, Afghan groups
quickly expanded their operations into Central Asia.
The civil war in Tajikistan (1992-1997) was a facilitator,
creating a lawless climate and further impoverishing the
least developed of all post-Soviet states. In the post-war
period, some warlords and criminal elements were left to
consolidate their position. Over time, Tajik and other

50 According to some reports, the level of heroin trafficking from Cen-
tral Asia (especially from Tajikistan) to China may be higher than
currently estimated. Given the paucity of information, it is currently
difficult to estimate the importance and extent of this relatively new
phenomenon.

Heroin trafficking from Central
Asia to Caucasus & China per
year, 3 tons

Annual heroin consumption in
the Russian Federation,
70 tons

Central Asian groups would traffic increasingly large
loads into a rapidly expanding Russian market. Net-
works became entrenched and relationships were
cemented with both Russian organized crime and Afghan
suppliers.

On the Afghan side of the border, trafficking to Central
Asia appears to be dominated by reportedly five major
Afghan narcotics networks, comprised of officials, organ-
ized crime groups and warlords with sprinkled elements
from former Mujahedin factions such as Hizb-i-Islami.
These (sometimes overlapping) networks are often
engaged in legitimate businesses and work alongside
much smaller, often family-based, groups. Ethnic Tajiks
living on both sides of the Tajik-Afghan border and their
common language are important in this respect.
Although there are some laboratories active in the adja-
cent north-eastern Afghan provinces (Takhar, Kunduz
and Badakhshan)>! bordering Tajikistan, most Central
Asian heroin is processed in and trafficked from south-
ern Afghanistan. Pashtun networks based in the south
ship narcotics across the country to Uzbek and Tajik
groups for further shipment. Although groups are gener-
ally organized along ethnic lines in Central Asia, mixed
ethnic membership is also found in some regions. This
is most obvious in Tajikistan where some networks are
composed of nationals from Afghanistan and Tajikistan.
This facilitates trafficking operations and ensures smooth
lines of supply.

Based on customs seizures, there is plenty of evidence of
transnational activity, but no national groups appear to
dominate regional trafficking. Russian nationals com-
prise a large share of arrestees in Kazakhstan and Kyr-

51 There are also laboratories active in Nangarhar (eastern Afghanistan)
and a portion of their production reportedly moves north.
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Fig. 13: Distribution of nationalities of arrested heroin traffickers at customs, 2000-2008

Source: World Customs Organization

[1 Other 100%

Afghan ;
B Turkmen 80%
B Kyrgyz
B Uzbek
609
Tajik &
B Kazakh
H Russian 40%
20%
0%
Russian Kazakhstan
Federation

gyzstan, but a much smaller share among countries that
span the Afghan border. Conversely, a small number of
Afghans are arrested in Tajikistan, but usually not fur-
ther afield. Tajiks appear to be major players in a number
of countries, including the Russian Federation, but are
detected in much smaller numbers in Kazakhstan.
According to Western law enforcement sources in the
region, Russian-based organized crime groups generally
place orders with Tajik-based groups who arrange for
trans-shipment of the drugs from Afghanistan through
Tajikistan. The drugs are then moved through the region
and into the Russian Federation. It is possible that the
Tajik groups who source the drugs then pass the con-
signments on to Russian groups in Kazakhstan but it
seems more likely that the drugs change hands several
times before reaching the consumer.

Outside these ‘regional’ nationalities, West Africans,
especially Nigerians, have also been reported, particu-
larly in Tajikistan. In some instances, they may act as
simple couriers, as demonstrated with the 2006 attempt
by a Nigerian group to have one of their own cross the
Kazakh-Chinese border with heroin. There is a distinct
possibility that firmer ties across borders will occur
between Central Asian groups and networks that origi-
nate outside the region. Increased cross-border commer-
cial ties and a re-establishment of ethno-cultural linkages
with the western Chinese province of Xinjiang could
facilitate supply to a growing heroin market in that part
of China.

Heroin trafficking in some Central Asian countries also
appears increasingly complex and professional. Large
seizures in recent years may indicate an organized traf-
ficking business, while arrest statistics seem to suggest a
trend towards regionalization. Although they are still
numerically important, individual entrepreneurs and
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smaller groups united by family ties or kinship may have
become fewer in number. There is also evidence that
traffickers are increasingly resorting to violence in order
to protect shipments. Armed clashes used to occur
mostly on the Tajik-Afghan border, but Uzbek and
Turkmen border guards are reporting incidents as
well.>2

Heroin increases in value as it distances itself from the
source. The estimated value of opiates (at the borders)
trafficked through the Afghanistan/Central Asia border
area is US$350-400 million>3 annually. The portion
that eventually reaches the Russian Federation will be
worth 30 times this amount. In the Russian Federation,
retail distribution of heroin and other drugs is carried
out by a variety of criminal groups typically organized
along ethnic lines with Central Asian, Caucasian, Rus-
sian/Slavic and Roma groups all active in drug traffick-
ing.>4

Impact of this flow

In terms of absolute numbers, the Russian Federation is
particularly affected with its 1.5 million addict popula-
tion. The hugely damaging threat of HIV/AIDS is
directly related to heroin injection. To date, there are
over a quarter of a million registered HIV cases (although
the number of unregistered cases is estimated to be
much higher than this) in the Russian Federation. Of
these, over 80% are intravenous drug users. In the CARs,
nearly 15 years of continuous heroin transit has created

52 Interview Uzbek Chief of Border Guards, Tashkent, Uzbekistan,
November 2009; Interview Deputy Chief Turkmen border guards,
Ashghabat, Turkmenistan, November 2009.

53 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, 2009.

54 International Narcotics Control Strategy Report - 2007.
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Table 5: Heroin users and consumption in the Russian Federation and Central Asia

Source: UNODC

Number of

Country estimated heroin
users

Tajikistan 20,300
Turkmenistan 31,200
Uzbekistan 118,600
Kyrgyzstan 25,900
Kazakhstan 86,000
Total (rounded) 282,000
Russian 1.500.000
Federation i

a local market of 282,000 heroin users, consuming
approximately 11 mt of heroin annually. Local opium
consumption is estimated at approximately 34 mt
(although demand in Turkmenistan may be underesti-
mated). This puts some Central Asian states on par with
countries with the highest global opiate abuse preva-
lence.5> As in the Russian Federation, heroin use in
Central Asia has led to a jump in HIV cases, spreading
predominantly among male injecting drug users of the
most productive age (20 to 49 years).>® Another statistic
completes this grim picture: the total number of offi-
cially registered HIV cases in Central Asia has increased
19-fold in the last decade: from 1,641 cases in 2000 to
30,993 cases®’ in late 2008.58

The total value of the opiate market is estimated to be
around US$13-15 billion per year in both Central Asia
and the Russian Federation.>? By virtue of this financial
weight alone, organized crime in the region contributes
substantially to problems of corruption and undermines
governance. Drug traffickers are able to offer substantial
bribes to poorly paid local police, border guards and
customs to turn a blind eye to suspicious shipments. In
Central Asia, both Tajikistan and Kyrgyzstan are par-
ticularly vulnerable, and both have very high levels of
corruption.

55 Current annual prevalence of opiate abuse is estimated to be around
1% of the adult population (between 15 — 64 years) in the region.

56 UNODC Regional Office for Central Asia, Compendium of Drug
Related Statistics. 1997-2009, 2009, p.7.

57 In 2008, 6,664 officially registered persons with HIV/AIDS were
identified in Central Asia.

58 UNODC Regional Office for Central Asia, Compendium of Drug
Related Statistics. 1997-2009, 2009, p.7.

59 These figures are necessarily imprecise, particularly due to the lack
of data on heroin purity levels in Central Asia and lack of certainty
regarding the size of the Russian heroin using population.

Estimated level
of heroin
consumption (mt)

Estimated level
of opium
consumption (mt)

Number of
estimated raw
opium users

1 4,700 3
1 1,400 1
5 13,800 8
1 9,600 5
3 33,000 18
11 62,500 34
70 160,000 58

1.2.3 Balkan route

The Balkan route to West and Central Europe runs from
Afghanistan via the Islamic Republic of Iran, Turkey and
south-east European countries. This route and its vari-
ous branches form the artery that carries high purity
Afghan heroin into every important market in Europe.
UNODOC estimates that 37% of all Afghan heroin or
140 mt is annually trafficked into the Islamic Republic
of Iran, from Afghanistan and Pakistan, towards the
European market.

Routes and volumes

The Islamic Republic of Iran’s eastern border with
Afghanistan and Pakistan is 1,845 km long and consists
of mainly mountainous or harsh desert terrain. There
are obvious challenges to achieving even partial control
over this area, although 12,000 anti-narcotics police and
border guards are reportedly deployed at these long bor-
ders.0 The Balkan route begins in Afghanistan’s south-
ern and western provinces, with shipments destined for
both the Afghan-Iran border and the Afghan-Pakistan
border.

Most of the heroin flow moves through the Iran-Afghan
border. Every year, approximately 105 mt of heroin are
smuggled from the Afghan provinces of Nimroz, Hirat
and Farah into eastern Islamic Republic of Iran. Possibly
due to increased law enforcement efforts at that border,
Afghan traffickers are thought to increasingly rely on the
Afghanistan-Pakistan-Iran route, estimated to handle an
additional 35 mt of heroin. To do this, they must first
cross into the Pakistani province of Balochistan and veer

60 UNODC project document, “Integrated Border Control in the I.R.
of Iran (IRNI50).
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Map 3: The Northern and Balkan routes
Source: UNODC
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cast into the Islamic Republic of Iran. Once in the
Islamic Republic of Iran, only two borders separate
Afghan opiates from mainland Europe.

In all, approximately 1,000 mt of opium and 140 mt of
heroin flow into the Islamic Republic of Iran via these
borders. Most of the heroin, around 30% (105-110 mt)
of Afghanistan’s total production, continues to move
west/south-west into the Islamic Republic of Iran
towards Turkey and further to Europe. This total includes
heroin that is consumed within Europe, seized by law
enforcement or trafficked onward to destinations like
the United States. The bulk of the supply (at least 80%,
or 85 mt) travels the traditional overland Balkan route.
An additional 10 mt reach Europe by air or sea from
various points of departure.

The so-called ‘northern Balkan route’ is a relatively
recent variant on the Balkan route which transits the
Caucasus rather than Turkey. Every year, approximately
9 mt of heroin are estimated to be trafficked from the
Islamic Republic of Iran along this route. Joining this
flow is a smaller volume of about 2 mt from Central Asia
(not shown on map). In all, 11 mt of heroin are esti-
mated to enter the Caucasus. Some 4 mt are either
consumed or seized. The remainder, around 7 mt,6! is
thought to be trafficked to Europe. Through one branch
of this route, an estimated 6 mt are shipped from Geor-
gia and then to Europe (Bulgaria) via the Black Sea.02 A
smaller flow of 1 ton also travels through Georgia, but
moves northward across the Black Sea to the Ukraine.63

61 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, 2009, p.49.

62 Ibid., p.39.
63 Ibid., p.39.
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Some of the identified routes running through the
Caucasus are:

1. Islamic Republic of Iran — Azerbaijan — Georgia —
Black Sea — Ukraine and/or Bulgaria;

2. Islamic Republic of Iran — Caspian Sea — Russian
Federation/Caucasus — Black Sea — Ukraine and/or
Bulgaria;

3. Afghanistan — Central Asia — Caspian Sea
— Azerbaijan/Caucasus.

Other, smaller routes include trafficking from the Islamic
Republic of Iran into Azerbaijan and onward to Dag-
estan in the Russian Federation, and a small heroin flow
originally shipped to the Ukraine via the Caucasus
region for transport to Romania and beyond to West
Europe. An extension of the Northern route, perhaps 4
mt per annum (4%), is also reported to reach Europe via
the Russian Federation.

Heroin crosses from the Azarbaycan-e-Khavari province
of the Islamic Republic of Iran into Turkey and traverses
Turkey’s Hakkari and/or Van districts. An estimated 95
mt of heroin are shipped across Turkey’s borders every
year along the following routes:

e Hakkari/Van — south-eastern cities — central Anatolian

cities — Istanbul — Edirne to Bulgaria/Greece.

*  Hakkari/Van — south-eastern cities — southern/western
Anatolian cities and onward to Greece/Cyprus by sea.

e Hakkari/Van — south-eastern cities — central Anatolian
cities — northern Anatolian cities — Ukraine.

From Turkey, around 80-85 mt of heroin flow towards
West Europe (particularly Germany, the Netherlands
Italy and the UK) along several routes:
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Source: UNODC

Balkan route (Afghanistan-I. R. of Iran-Turkey-Southern Europe-Rest of Europe) 85 80%
Northern route (Afghanistan-Central Asia-Russian Federation-East Europe) 4 4%
Northern Balkan route (Afghanistan-I. R. of Iran-Caucasus-Southern Europe) 7 7%
Directly from Pakistan to West and Central Europe 5 5%
Through Africa to Western and Central Europe 2 2%
Directly from South and South-East Asia (except India) 1 1%
to West and Central Europe

Through the Middle East and the Gulf area to West and Central Europe 1 1%
Directly from India to West and Central Europe 1 1%
Total 106 100%
Source: UNODC
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To Italy: Approximately 20-25 mt®4 of heroin are
trafficked towards Italy (mostly by sea) and Switzer-
land. Most of that amount is thought to be trafficked
via Bulgaria, Greece, the former Yugoslav Republic of
Macedonia and Albania for onward transportation to

64 This amount is equivalent to the estimated quantity of heroin con-
sumed in Italy and Switzerland.

Italy. A smaller route proceeds directly from Greece
by sea towards Italy. Some heroin also flows via the
former Yugoslav Republic of Macedonia to Serbia,
Bosnia and Herzegovina, Croatia and Slovenia and
further north. In addition, an undetermined amount
of heroin is trafficked via sea and air from Turkey to

Italy.
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* To the Netherlands and Germany: The bulk of the
heroin trafficked along this route (approximately 55
to 60 mt) travels to Germany and the Netherlands
through Bulgaria, Serbia, Hungary and Austria, or
through Bulgaria, Romania, Hungary, Slovakia and
Austria. From Germany and the Netherlands, heroin
shipments are trafficked onwards to larger markets in
France, the United Kingdom and Spain.

Because of its central position along the Balkan route,
Austria plays an important transit role for much Germa-
ny-bound heroin. Heroin flows to Austria through its
borders with Slovenia and Hungary. However, some
heroin destined for the German market is trafficked
through Bulgaria, Romania, Hungary, Slovakia and the
Czech Republic, thereby bypassing Austria. Controls at
Schengen borders are limited or non-existent.

Other routes include:

¢ To East Europe: A limited amount of heroin is traf-
ficked directly from Turkey to Ukraine by sea.

¢ Direct shipments to West and Central Europe: An
undetermined amount of heroin is trafficked directly
from Turkey to Western and Central European coun-
tries such as Germany, the Netherlands, Belgium,
France and the United Kingdom by sea and air.

How does the market operate?

Considerable quantities of heroin are trafficked to
Europe by sea and air, but the Balkan route resembles
the Northern route in that the bulk of the flow proceeds
by land. Most of the heroin headed for West European
markets leaves Afghanistan into the Islamic Republic of
Iran, Pakistan and Turkey, which collectively seize most
of the heroin interdicted in the world (40% of the esti-
mated flow intercepted in 2008). Despite these remark-
able enforcement efforts, traffickers nevertheless succeed
in getting sufficient volumes through, so that most of
the heroin consumed in Europe in recent decades has
passed through these countries.

Drug smuggling along the Balkan route is systematic
and seems to involve groups with ample resources and
consignments much larger than those found on the
Northern route (in Central Asia). On the Balkan route,
the average amount of heroin seized is approximately 10
kg, which is twice the average amount seized on the
Northern route. Consignments very rarely travel the
whole way from Afghanistan to Europe in a single
unbroken journey. Normally, they will be bought and
sold by different groups along the route, the mode of
transport will change, and loads will be split and merged
as they are moved westward. Seizures are especially large
up to Turkey, at which point consignments appear to be
broken down into smaller quantities.

The logistics of the trade summarized above necessitates
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the involvement of well-organized trafficking groups
with international connections. For such profit-driven
organizations, the lure of Afghan opiates is obvious
given the huge mark-ups that arise with distance from
the source. One kg of heroin is worth around US$2,000-
2,500 in Afghanistan, but rises to US$3,000 on the
Afghanistan-Pakistan border and to US$5,000 on the
Iran-Afghanistan border. It increases yet again by around
60%, to approximately US$8,000, at the Iran-Turkey
border. Based on the estimated flows via this route, Ira-
nian crime groups organizing heroin trafficking from
the Afghanistan-Iran border to the Turkey-Iran border
stand to pocket some US$450-600 million per year. In
addition to heroin, raw opium (some 1,000 mt in 2008)
also flows from Afghanistan to the Islamic Republic of
Iran via the above-mentioned routes to feed an estab-
lished Iranian market. An estimated total of 450 mt®> of
opium is consumed each year in the Islamic Republic of
Iran. The annual street value of opium consumed in that
country is around US$900,000.

Given the huge sums involved and the serious penalties
if caught,0¢ traffickers along the Iran-Afghanistan bor-
ders are generally well-organized and well-armed. Deadly
clashes between Iranian troops and traffickers are com-
monplace, as demonstrated by the thousands of casual-
ties sustained by the Iranian border guards in the past
three decades. Depending on the border region, smug-
glers may be Baluchi tribesmen or Kuchi nomads. If
opiates are trafficked through Balochistan - via the
largely uncontrolled borders of the Nimroz, Hilmand
and Kandahar provinces of Afghanistan - Taliban insur-
gents are known to provide security to drug convoys up
to the border. Balochistan-based organized crime groups
then transport the heroin to the Iran-Pakistan border.
Once the heroin enters the Islamic Republic of Iran,
drug trafficking groups based in that country facilitate
onward trafficking to the Turkish border. This is sup-
ported by the official statistics of the Islamic Republic of
Iran which show that most traffickers are Iranian nation-
als, with few Pakistanis arrested in the Islamic Republic
of Iran (similar proportions are observed for Iranian
arrestees in Pakistan). These numbers and other reports
suggest that the involvement of Pakistani organized
crime groups may not extend far inside the borders of
the Islamic Republic of Iran.

Once Iranian criminal groups receive the shipments, the
majority is forwarded westward towards Turkey. As pre-
viously noted, a portion of the flow veers north and
transits the Caucasus towards Europe. The presence of
12 to 20 million ethnic Azeris in northern Islamic
Republic of Iran can facilitate direct traffic into Azerba-
ijan. Also hindering drug law enforcement over Azerba-

65 UNODC, Addiction, crime and insurgency, 2009, UNODC.
66 Drug control in 2009, Annual Report, Islamic Republic of Iran.



ijan’s 132 km long border with the Islamic Republic of
Iran is the existence of uncontrolled territories due to an
unresolved conflict. In fact, the entire Caucasus region
hosts several breakaway republics and disputed zones,
over which no recognized national authority has control.
The recent conflict in Georgia, for example, has report-
edly led to an increase in the volume of heroin traffick-
ing from that country to Europe via the Black Sea.

On the main route to Turkey, ethnic Kurdish groups,
with large border populations in the Islamic Republic of
Iran, Iraq and Turkey, may be responsible for border
crossings. These groups may resell these drugs in Turkey
or traffic them to Europe through their own networks.
The United Kingdom’s Serious Organised Crime Agency
argues that in 2009, 138 Turkish networks continued to
control the heroin supply to Europe.®” According to
WCO seizure statistics between 2000 and 2008, the
majority of drug traffickers arrested in Turkey were
Turkish nationals. This might suggest that Turkish
groups are organizing the heroin trafficking all through
Turkey up to the borders with Bulgaria and Greece
where Balkan-based groups take over.

Once heroin leaves Turkish territory, interception effi-
ciency drops significantly. In the Balkans, relatively little
heroin is seized, suggesting that the route is exceedingly
well organized and lubricated with corruption.®8 In
2008, the countries and territories that comprise South-
East Europe (a total of 11 countries, including Greece
and Cyprus) seized 2.8 mt of heroin in 2008. This is in
sharp contrast to what is seized upstream in Turkey
(15.5 mt in 2008) and the Islamic Republic of Iran (32
mt in 2008) every year. In other words, for every kg
seized in the South East Europe, nearly 6 are seized in
Turkey and 11 in the Islamic Republic of Iran. Given
that approximately 85-90 mt travel through this region,
this suggests inadequate controls and poor cooperation
in a region where high levels of unemployment and low
salaries also create incentives for corruption.

The total quantity of heroin seized in West and Central
Europe, as reported by some 45 countries, was around 7.6
mt in 2008, which again is only a fifth of the total amount
seized in Turkey and the Islamic Republic of Iran in 2008.
In all, three countries - the United Kingdom (18%), Italy
(14%) and Bulgaria (13%) — accounted for almost half of
the total amount seized in the EU and EFTA countries in
2008. Across Europe, many countries directly straddling
the main heroin trafficking routes report rather low levels
of heroin seizures, such as Montenegro (18 kg in 2008),
Bosnia and Herzegovina (24 kg), the former Yugoslav
Republic of Macedonia (26 kg), Hungary (28 kg), Alba-

67 Serious Organised Crime Agency, 7he United Kingdom Threat Assess-
ment of Organized Crime, October 2009, p.26.

68 Interception rates in the Balkan region are very low (3%), especially
when compared with Turkey (16%) and the Islamic Republic of Iran
(23%).
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nia (75 kg), Austria (104 kg), Slovenia (136 kg), Croatia
(153 kg) and Serbia (207 kg).

Organized crime in the Balkans involves a large variety
of criminal activities and as such, heroin is but one,
albeit among the most lucrative, commodities illicitly
trafficked through this region. The profits accrued as the
opiates move downstream are substantial. Organized
crime groups managing heroin trafficking between the
Islamic Republic of Iran and Turkey and on to the Bal-
kans are estimated to earn around US$8,000 per kg of
heroin or a total of US$600-700 million per year. The
routes through this region also operate in the reverse
direction with cocaine, precursor chemicals and amphet-
amine-type stimulants (ATS) moving eastward into
Turkey and beyond. Organized crime groups controlling
these corridors thus have comparatively better access to
more numerous and diversified crime markets than their
Northern route counterparts. Thus, many tend to be
poly-drug (heroin, cannabis et cetera) and poly-crime
(trafficking in human beings, weapons and stolen vehi-
cles, to name but a few).

Another notable feature of the Balkan route is that some
important networks have clan-based and hierarchically
organized structures. Albanian groups in particular have
such structures, making them particularly hard to infil-
trate. This partially explains their continued involvement
in several European heroin markets. Albanian networks
continue to be particularly visible in Greece, Italy and
Switzerland. Italy is one of the most important heroin
markets in Europe, and frequently identified as a base of
operation for Balkan groups who exploit the local
diaspora. According to WCO seizure statistics, Albanians
made up the single largest group (32%) of all arrestees
for heroin trafficking in Italy between 2000 and 2008.
The next identified group was Turks followed by Italians
and citizens of Balkan countries (Bulgaria, Kosovo/
Serbia, the former Yugoslav Republic of Macedonia and
to some extent Greece). A number of Pakistani and Nige-
rian traffickers were arrested in Italy as well.

Most of the Balkan heroin first passes through Bulgaria,
a country which has reported some fairly large heroin
seizures in the past, but where figures have been erratic,
despite little evidence of fluctuation in the flows. In
2008 for example, Turkey seized some 15 mt of heroin
while Bulgaria, despite being the recipient of most of the
Balkan route flow, seized 1.1 mt. In Bulgaria, most of
the arrested heroin traffickers are nationals of that coun-
try. However, the proportion of Turkish nationals also
stands out. The other main nationalities are citizens of
the Balkans such as Serbs and Macedonians. Notably,
Albanians are near-absent.

The Netherlands is a hub for heroin trafficking to
France, the United Kingdom, Belgium, as well as Ger-
many. In the Netherlands, the total number of arrests
made by customs authorities is limited. Dutch, Nigerian
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Fig. 14: Nationality of heroin traffickers
arrested in Italy, 2000-2008

Source: World Customs Organization
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and Turkish nationals are nearly equally represented,
while Balkan nationals are conspicuously absent.

In Germany, the number of Turks arrested for heroin
trafficking outnumbers all other nationalities except
Germans. Dutch citizens represent 5% of all heroin traf-
ficking arrests and generally enter the trafficking chain
only after the heroin has arrived in Germany or in traf-
ficking the heroin from the Netherlands back into Ger-
many. Balkan nationalities make up a minority of
arrestees in Germany, followed by Nigerian nationals.

In the United Kingdom, British citizens predominate,
but a considerable number of Dutch citizens also show
up in arrest statistics. The proportion of arrested Turk-
ish, German, Pakistani and Belgian nationals was con-
siderably smaller than Dutch or British nationals between
2000 and 2008. Here too Balkan nationalities com-

Fig. 16: Nationality of heroin traffickers
arrested in the Netherlands, 2000-2008

Source: World Customs Organization
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Fig. 15: Nationality of heroin traffickers
arrested in Bulgaria, 2000-2008

Source: World Customs Organization
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prised a negligible percentage of all heroin trafficking
arrests.

Heroin trafficking from the Turkey-Bulgaria and Tur-
key-Greece borders to the main heroin markets in the
United Kingdom, France, Germany and the Nether-
lands is organized by multi-ethnic groups. Locally-based
organized crime groups generally traffic heroin within
the destination (main consumer) countries. In Germany
and the United Kingdom, for example, German and
British groups, respectively, operate heroin distribution
networks. In transit countries, south-east European and
Turkish organized crime groups cooperate. The involve-
ment of local groups in transit countries varies from
country to country. In Austria, for example, the number
of Austrians arrested for heroin trafficking between 2000
and 2008 was negligible, with most arrestees holding
Turkish, Hungarian, Nigerian or Iranian citizenship. In

Fig. 17: Nationality of heroin traffickers
arrested in Germany, 2000-2008

Source: World Customs Organization

Other,
0,
Albanian, 7%
3%
Nigerian, German,
3% 39%
Serbian, >
4%
Other African
nations, 5%
Dutch,
5%
Other Balkan Turkish,
nationalities, 5% 19%



Fig. 18: Nationality of heroin traffickers arrest-
ed in the United Kingdom, 2000-2008

Source: World Customs Organization
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neighbouring Hungary, by contrast, the number of
Hungarian nationals arrested for heroin trafficking
during the same period was comparable to that of other
nationalities.

Shared ethnicity and language undoubtedly helps smug-
glers to facilitate opiate trafficking from the source,
through the Iran-Pakistan and Afghanistan-Pakistan
borders all the way to the Turkish border and beyond.
At the same time, different ethnic groups cooperate
seamlessly. This includes Kurdish and Turkish groups as
well as Bosnian, Serb, Albanian and Croat groups fur-
ther downstream. The 2010 US International Narcotics
Control Strategy Report argues, regarding trafficking in
the Balkans, that ‘elements from each ethnic group and
all major crime “families” are involved in the narcotics
trade, often collaborating across ethnic lines.’

Impact of this flow

The first and most direct impact of opiates is on health,
including heroin-related deaths. Opiates (including syn-
thetics) account for 35% to almost 100% of all drug-
related deaths in the 22 European countries that have
provided data, and over 85% in 11 of those countries.®”
In addition, heroin abuse by injection contributes to
high rates of serious diseases such as hepatitis B, hepati-
tis C and HIV.70 The HIV epidemic among injecting
drug users continues to develop at varying rates across
Europe. In the countries of the European Union, the
rates of reported newly diagnosed cases of HIV infection

69 European Monitoring Center for Drugs and Drug Addiction
(EMCDDA), Drug situation in Europe: Drug-related infectious diseases
and drug-related deaths, November 2009.

70 Hepatitis C (HCV) is more prevalent than HIV among injecting drug
users across Europe. HCV antibody levels among national samples of
injecting drug users in 2006 and 2007 vary from 18% to 95%, with
half of European countries reporting levels in excess of 40%.
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Table 7: Subregional distribution of heroin
consumption in Europe

Source: UNODC

Heroin consumption

Region it

East Europe 4.4
Southern Europe 2.4
West and Central Europe 80
Total 87

among injecting drug users are mostly at stable and low
levels, or in decline. However, in post-soviet European
countries such as Ukraine, Belarus and the Republic of
Moldova, those rates increased in 2007.7! Finally, the
term ‘transit country’ may not adequately apply to the
Islamic Republic of Iran, given the ravages of opiates in
the country. There are around 1 million opiate users in
the Islamic Republic of Iran and approximately 14 mt of
heroin and 450 mt of opium are consumed in-country.”2
The Islamic Republic of Iran appears to have one of the
highest rates of heroin addiction per capita in the world:
20% of Iranians aged 15 to 60 are involved in illicit drug
use, and 9% - 16% inject drugs.”3 But the lethality of
heroin is even more direct on the Islamic Republic of
Iran’s borders where 3,500 casualties among the border
guards are a reminder of the risks taken by law enforce-
ment officials to stem this deadly flow.

Europe is the most important market in terms of volume
and turnover for Afghan heroin, with around 250 kg of
heroin (of 70% purity) consumed on a daily basis.
Annually this represents some 85-90 mt of heroin and a
value of some US$20 billion. Most of it, approximately
80 myg, is thought to be consumed in Western and Cen-
tral European countries. The European market is far
from homogenous as four main national markets, the
United Kingdom (21%), Italy (20%), France (11%) and
Germany (8%) together account for about 60% of con-
sumption in Europe.

Opiate trafficking also fuels corruption and all countries
on the Balkan route are affected. The combined GDP of
Kosovo/Serbia, the former Yugoslav Republic of Mace-
donia and Albania at US$20 billion is equivalent to the
value of West-Europe’s heroin market. The opiate trade
is a serious threat to the Balkans; particularly vulnerable

71 European Monitoring Center for Drugs and Drug Addiction
(EMCDDA), Drug situation in Europe: Drug-related infectious diseases
and drug-related deaths, November 2009.

72 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, 2009, p.25.
73 Razzaghi E, Movaghar A, Green TC, Khoshnood K. 2006. “Profiles

of risk: a qualitative study of injecting drug users in Tehran, Iran.”
Harm Reduct ], Vol. 3, No. 12, doi:10.1186/1477-7517-3-12 in
“Mapping and Situation Assessment of High-Risk Key Populations
in Three Cities of Afghanistan”, World Bank, September 2007, p.4.
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are Kosovo/Serbia, Bosnia, the former Yugoslav Repub-
lic of Macedonia and Albania. A number of unresolved
conflicts and/or remaining inter-ethnic tensions along
sections of this route continue to prevent the emergence
of effective regional counterdrug cooperation and to
facilitate trafficking.

1.2.4 The Southern route

Unlike the Northern or Balkan routes, which are mostly
dedicated to single destination markets, the southern
route serves a number of diverse destinations, primarily
Europe, Africa and Asia, and even a limited quantity
going to the United States and Canada. In truth, the
only opiate destination market seemingly nor targeted
through this route is the Russian Federation. It therefore
seems more accurate to talk about a vast network of
routes rather than one general flow direction.

Routes and volumes

Pakistan is geographically vulnerable to opiate traffick-
ing; UNODC estimates that approximately 40% of
Afghanistan’s heroin/morphine (150 mt) transits or is
consumed in Pakistan. More Afghan opiates pass through
Pakistan than any other country bordering Afghanistan.
Controlling this border is a major challenge; the long,
thinly guarded boundary (2,500 km) follows a chain of
mountains with long sections reaching altitudes of more
than 4,000 metres gradually ceding to open plains and
dunes in Balochistan province facing southern Afghani-
stan. The most important points for all trade, both licit
and illicit, on the Pakistan-Afghanistan border are the
Torkham crossing in the Federally Administered Tribal
Areas (FATA) and the Chaman checkpoint in Balo-
chistan province. In addition to these, there are hun-
dreds of natural passes and desert roads coursing across
the entire border, most of which are unmanned and
unsupervised.

In recent years, a cross-border insurgency has precluded
effective law enforcement work in much of the FATA and
in parts of Balochistan province. The biggest vulnerabil-
ity, however, is Pakistan’s immediate proximity to heroin
processing zones in Afghanistan, notably the adjoining
provinces of Hilmand, Nimroz and Kandahar. Every day,
finished heroin is smuggled into Pakistan using multiple
methods of transportation, including the wide usage of
camels and pack animals. Not only heroin but unrefined
opium and semi-refined morphine are shipped across
these borders, as seizure data demonstrates. In 2006,
Pakistan seized approximately 32,658 mt of morphine or
72% of global seizures. This is a huge 18-fold increase
over seizures in 2001, which totaled 1,825 kg.74 Since
then, morphine seizures have dropped by two thirds in

74 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, UNODC, p.34.
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2007 (10,989) and again by a third in 2008 (7,324).75
Seizures of opium nearly doubled from 2007 (15,369) to
2008 (27,242) and Pakistani users consume approxi-
mately 80 mt of opium annually, most of it sourced in
Afghanistan. A portion of heroin never leaves Pakistan,
either due to absorption into the domestic market (esti-
mated to consume approximately 20 mt of heroin
annually)7° or seizures (9.2 mt of heroin in 2008).

The remaining opiates (mostly heroin) flow out of Paki-
stan in multiple directions, starting with the major con-
sumption markets next door in China, India and the
Islamic Republic of Iran. The following are the major
routes identified:

*  From eastern Afghanistan into the FATA, opiates are
trafficked in three main directions: 1) towards China
via Gilgit (northern areas) by road; 2) towards India
through the NWFP-Chakwai/Rawalpindi-Sailkot-
Woagha route; 3) towards Karachi via the North West-
ern Frontier Province (NWFP)-Rawalpindi-Chawai-
Faisabad-Mutan-Sukkur route.

*  From Balochistan (mostly the cities of Dalbandin and
Quetta) towards eastern Islamic Republic of Iran by
road and rail for onward movement towards Turkey
and Western Europe. Towards Gwadar port or the
smaller fishing ports and open areas of the Makran
coast or the main ports of Karachi and Port Qasim
and further to international destinations via air or sea,
mostly using cargo containers.

Although significant quantities are shipped from East-
ern Afghanistan into FATA, the Pakistani province of
Balochistan is the primary transit area, both for ship-
ments that exit via the Pakistani coast and those which
travel through Pakistan to the Islamic Republic of Iran.
This is a significant flow in itself with almost a quarter
of the heroin flow (or 35 mt) veering west towards the
Iranian border and blending into the Balkan flow des-
tined for Europe.

Europe, an especially lucrative market, is also targeted by
Pakistani traffickers who operate numerous air (and sea)
trafficking routes from Pakistan to Europe (mostly the
United Kingdom and the Netherlands), shipping an
estimated 5 mt annually via these direct connections.”’

Approximately 2 mt of heroin are shipped to the United
States and Canada annually, through various routes,
including directly in cargo planes.”8

Over the past decade, China appears to have received an
increasing amount of Afghan opiates, approximately 7
mt (out of an estimated total 55 mt of heroin trafficked

75 ARQ), Pakistan, 2008.
76 UNODC, Addiction, crime and insurgency, p.25.
77 1Ibid., p.34.

78 In July 2009, the Royal Canadian Mounted Police seized over 120 kg
of heroin that had been shipped from Pakistan.
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to China annually) of which were sourced from Pakistan
in 2008.72 A proportion of this amount is thought to
traverse Pakistan’s northern areas towards China’s Xin-
jiang province.

UNODC now tentatively estimates that Pakistan is
Africa’s main supplier of heroin at approximately 20 mt
a year. In addition to the aforementioned direct routes
into the United Kingdom/the Netherlands, Pakistani
traffickers - in collusion with African crime groups - ship
perhaps an additional 2-3 mt into Europe using Africa
as a trans-shipment point.80

Karachi is a major sea conduit for shipments to Gulf
countries and further to East and Southern Africa and
various destinations in China. Approximately 11 mt are
estimated to be trafficked into the United Arab Emirates
(mostly Dubai) for onward shipping to these two desti-
nations.8!

79 UNODC, Addiction, crime and insurgency, p. 48.

80 In Africa, Nigeria, South Africa and Ghana are the main African
States sourcing to Europe; see UNODC Addiction, crime and insur-
gency : the transnational threat of Afghan opium, p.38.

81 Individual seizure data provided by the UAE indicates that at least
50% of the heroin seized in the UAE was headed to Africa, and the
rest to China; see UNODC, Addiction, crime and insurgency: the

1. Transnational drug market analysis The global heroin market D.

China

Eshkeshem

FT S

Jammu & Kashmir

India

@ Official Border Crossing Point

—> Drug trafficking route
=== Main roads

0 95 190
1

380 Km
| I — L J

Pakistani traffickers also operate routes through Lahore
and other northern cities into India (mainly by road).
There are a large number of other air/road and sea routes
servicing numerous other Asian countries for a total flow
of approximately 25 mt.82 Additionally, some routes
proceed in seemingly counter-intuitive directions. As an
example, in June 2007, Kyrgyz authorities arrested a
Nigerian who had organized trafficking from Pakistan to
Tajikistan and onward to CIS countries, Europe and
Australia. Another route reported by Central Asian
authorities involved multiple couriers starting in Paki-
stan and onward to the Islamic Republic of Iran-Azerba-
ijan-Turkey towards a final destination city in China.83

transnational threat of Afghan opium, p.48.

82 UNODC, Addiction, crime and insurgency: the transnational threat of
Afghan opium, 2009, p. 59.

83 CARICC Information Bulletin N.48.
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How does the market operate?

The first stage of the route offers relatively few chal-
lenges to experienced traffickers, many of whom belong
to ethnic groups that live on both sides of the border. In
Balochistan, drug trafficking convoys consist mostly of
Baloch traffickers receiving from Pashtuns in Afghani-
stan and delivering to the Islamic Republic of Iran,
Karachi, or launches from the Balochistan coast (Gwadar
and Pasni ports). These convoys are heavily militarized
and intimidation/violence occurs all around their busi-
ness, including in areas of Balochistan that suffer from
having very low penetration of government security
forces. Many important traffickers are based in Quetta
(Balochistan) and some are Afghans who have relocated
there following law enforcement operations in southern

Afghanistan.
Trafficking from eastern Afghanistan into the FATA gen-

erally involves the use of mountain trails and pack ani-
mals. Violence is rarely reported during crossings (which
often occur at night). The cross-border trade is under the
control of several prominent cross-border Pashtun tribes,
notably the Afridi and Shinwari, but also others such as
members of the Mohmand and Waziri sub-tribes. To
offload further in Pakistan, whether in Karachi or on the
Makran coast, traffickers rely on high-level political pro-
tection and connections between Afghans and powerful
people in Sindh and Punjab provinces.

Fig. 19: Breakdown by nationality of arrested
heroin traffickers in Pakistan, 2008

Source: World Customs Organization
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With the possible exception of Iran-bound opiates, Afri-
can traffickers — the majority West Africans - are pivotal
to the international trafficking of heroin. Groups often
have a large and varied pool of couriers to employ. These
may be Filipinos, Indonesians, Pakistanis and Chinese
nationals but also West Africans. Among West African
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groups, Nigerians are especially active as attested in
arrest figures. These groups tend to be organized along
tribal/ethnic lines with loose network structures.84

West African groups traffic to multiple destinations,
including China, India and Africa. This type of traffick-
ing usually involves the use of air routes (from the air-
ports of Peshawar, Islamabad, Lahore, Karachi and
Quetta) to transit points like Dubai and onward to
Nigeria and other West African countries.85 The use of
post parcels is also widely reported.

Africa is both a market and a staging point for other
destinations. According to ANF reports, African traffick-
ers “have created two networks: a supply network from
Pakistan to Africa and a redistribution network from
Africa to Europe and North America and elsewhere.”8
In destination markets like Europe, West African net-
works rely on their respective diaspora as a base for their
activity (importation and retail distribution of heroin).
Recruiting European nationals as couriers to bring heroin
by air to Europe has also been reported.

The use of air routes is significant; over 37% of Paki-
stan’s total heroin seizures in 2006 took place at air-
ports.87 Couriers typically attempt to either conceal
opiates in luggage or body carry them out of Pakistan.

The extent to which African groups collaborate with
Pakistani groups in smuggling ventures remains unclear.
According to the US State Department INCSR 2010,
drug trafficking organizations in Pakistan are still frag-
mented and decentralized but there is a trend towards
specialization. Clearly, the market is not closed to out-
siders, as Nigerians alone account for fully 32% of drug
trafficking arrests in 2008. Rather it appears that Nige-
rians (and other African groups) overlap in some cases
with Pakistani groups, both in Pakistan and in some
destination markets (Africa and China)

Annually, UNODC estimates that the revenue gener-
ated by Afghan opiate trafficking to and through Paki-
stan exceeds US$1 billion, while emphasizing that this
excludes the revenue from illicit trading in associated
precursor chemicals. In the past few years, most large
(multi-ton) seizures have occurred at the port of Karachi
but chemicals may also be trafficked to Pakistan in small
lots from China and/or India, two major producers. It is
notable that Pakistan’s acetic anhydride seizures sur-
passed Afghanistan’s in 2008.88 There is an increasing

84 Joergen Carling, Migration, Human Smuggling and Trafficking from
Nigeria to Europe, International Peace Research Institute, Oslo
(PRIO), 2006.

85 Anti Narcotic Force Pakistan, Analysis of domestic seizures 2006.

86 Ibid., p.14.

87 UNODC Pakistan country office, [llicit drug trends in Pakistan, April
2008, p.23.

88 According to information provided by the UNODC Pakistan coun-
try office, in 2008, Pakistan reportedly seized over 15,000 litres of
acetic anhydride in three separate seizures.



information flow on precursor trafficking through Paki-
stan and this is directly related to the country’s openness
to observation and international cooperation. There
remain, however, serious information gaps on precursor
procurement networks and the illicit precursor trade in
general.

Impact of this flow

As with the Islamic Republic of Iran, Pakistan’s high
levels of opium and heroin use are fuelled by the casily
available supply. The latest assessment of drug use in
Pakistan took place in 2006 and estimates the number of
chronic opiate users at 628,000, of which around 500,000
are heroin users.8? To put these numbers in perspective,
this is twice the numbers found in Central Asia®® and ten
times the numbers found in Afghanistan.

A 100% increase in injecting drug use was estimated
between 2000 and 2006. There is currently a concen-
trated, but localized, HIV epidemic among injecting
drug users (IDUs) in Pakistan. Coupled with widespread
risk behaviour, this could lead to an HIV epidemic
among the wider population. Surveys in several cities of
Pakistan have confirmed substantial epidemics of HIV
among IDUs.?! One study in Karachi revealed an increase
in HIV prevalence among IDUs from 1% in 2004 to
26% in March 2005,92 while a more recent study found
that HIV prevalence among IDUs has reached 24% in
Quetta (along the border with Afghanistan).?3 The
increase in the number of IDUs has complicated drug
treatment and requires trained service providers.

As in neighbouring Afghanistan, drugs in Pakistan are
inseparably entangled with corruption and insecurity.
Currently, Pakistan’s efforts against the trafficking of
Afghan opiates (and the cultivation of opium poppy) are
constrained by a major cross-border insurgency and the
threat of violent extremism, which has monopolized the
attention of law enforcement agencies. One example is
the restive Federally Administered Tribal Areas (FATA)
which was opium poppy-free for several years until
2003/2004, but where there has been a re-expansion of

cultivation.%4

89 According to the 2008 UNODC survey Illicit drug trends in Parkistan
there are 482,000 heroin users in Pakistan.

90 Prevalence was revised downwards to 0.7% of the adult population.
However, this assessment was not methodologically sound and it is
suspected that opiate use in Pakistan is much higher than the num-
bers it returned.

91 National AIDS Control Programme of Pakistan, HIV Second Genera-
tion Surveillance in Pakistan: National Report — Round 1, 2005.

92 Emmanuel E Archibald C, Altaf A; “What Drives the HIV Epidemic
among Injecting Drug Users in Pakistan: A Risk Factor Analysis”,
XVI International AIDS Conference, 13-18 August 2006, Toronto,
Canada.

93 Achakzai M, Kassi M, Kasi PM, “Seroprevalences and Co-infections
of HIV, Hepatitis C Virus and Hepatitis B Virus in Injecting Drug
Users in Quetta, Pakistan”, 2007, Tropical Doctor, 37(1):43-5.

94 According to the US Government, Pakistan cultivated 1,779 ha in
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1.2.5 Implications for response

Drug control in the era of globalization faces a number
of challenges, from a cultural shift in consuming socie-
ties - which sees some forms of drug use as increasingly
acceptable - to the dismantling of barriers to global
trade. The latter poses acute challenges to border con-
trols, which still require substantial strengthening, par-
ticularly in the Balkans, Central Asia, South Asia and
along the Pakistan-Afghanistan border. The level of
global sea, air and land transportation will continue to
increase. As an example, according to the International
Association of Ports and Harbours container traffic is
expected to double by the year 2012, compared with
1999 figures. At present, more than 220 million sea
containers move around the globe per year with approx-
imately 90% of the world’s cargo shipped via container.
Scanning or searching every single container, load and
vehicle is practically impossible. Traffickers are well
aware of these limitations and frequently target the
busiest ports of entry. International information exchange
and cooperation should therefore be the pillar of any
global counter-narcotics strategy. Practically speaking,
this should include increased support for regional infor-
mation collection and coordination bodies such as the
Joint Planning Unit (JPU) in the Islamic Republic of
Iran, the Southeast European Cooperative Initiative
(SECI) centre in the Balkans and the Central Asian
Regional Information and Coordination Centre
(CARICC) in Central Asia, which would enhance
capacities for expanded cooperation in the future.

Like any other industry, the opiate market follows the
laws of demand and supply, and also react to economic
stimulus and pressures. The geographic concentration of
opiate production in Afghanistan is unique. It is tempt-
ing to think that if control could be maintained over a
few provinces in one of the poorest countries on earth,
one of the world’s most intractable drug problems could
be solved overnight. Experience has shown, however, that
markets quickly adjust, and that production soon re-
emerges to meet an established demand. This perspective
may also have led to a disproportionate focus on produc-
tion in Afghanistan, at the cost of efforts in other parts
of the market chain. It is thus imperative that the market
be tackled as a whole, including both supply and demand.
The international community needs to strengthen the
link between supply and demand reduction measures
and to better integrate national efforts in the framework
of an international strategy on the scale of the market. To
do both, getting a better understanding of the transna-
tional heroin economy is a matter of urgency.

2009 with a potential opium production of approximately 44 mt.
The majority of this cultivation occurs in the Federally Administered
Tribal Areas (Khyber, Bajaur, and Mohmand); see Bureau of Inter-
national Narcotics and Law Enforcement Affairs, 2010 International
Narcotics Control Strategy Report (INCSR), March 2010.
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1.3 The global cocaine market

Cocaine has been a popular recreational drug for decades,
and while demand appears to be on the wane in its larg-
est markets, it has gained popularity in an ever widening
range of countries. ‘Cocaine’ comprises at least two dis-
tinct drug products: powder cocaine on the one hand,
and a range of cocaine base products, mostly falling
under the heading of ‘crack’, on the other. Powder
cocaine produces a more subtle effect, is more expensive
to use, and has become emblematic of economic success
in some circles. Demand has emerged in many develop-
ing countries, particularly among elites. Crack is cheaper,
more intense, and associated with prostitution and street
crime. Traditionally, crack use was rare outside the
United States of America and the United Kingdom, but
this also appears to be changing, especially in Latin
America and parts of Africa.

Starting in the 1960s and 1970s, global production,
trafficking and consumption of cocaine rose strongly.
Until the mid-1960s, global cocaine seizures were mea-
sured in the tens of kilograms annually. In recent years,
they have been in the hundreds of tons. Based on seizure
figures, it appears that cocaine markets grew most dra-
matically during the 1980s, when the amounts seized
increased by more than 40% per year. The number of
countries reporting cocaine seizures has also grown
during this period, from 44 in 1980 to 87 in 1990 and
123 in 2008.1

1 UNODC ARQ.

1.3.1 Dimensions

Supply, demand and value

The extent as well as the pattern of global cocaine pro-
duction have changed significantly over the last four
decades. From the end of World War II until the late
1990s, almost all the world’s coca bush (the raw material
for the manufacture of cocaine) was grown in Peru and
the Plurinational State of Bolivia, and since the 1970s,
most of this output was refined into cocaine in Colom-
bia. This increased over time and, in 1997, coca cultiva-
tion in Colombia exceeded that of the traditional
growers for the first time.

In the twenty-first century, the pendulum has swung
back again. Coca cultivation in Colombia decreased by
58% between 2000 and 2009, mainly due to large-scale
eradication. At the same time, it increased by 38% in
Peru and more than doubled in the Plurinational State
of Bolivia (+112%), and both of these countries have
acquired the ability to produce their own refined cocaine.
Despite the increases in Peru and the Plurinational State
of Bolivia, the net decline in the global area under coca
cultivation over the 2000-2009 period was significant,
amounting to 28%. A far smaller area is now under coca
cultivation than in any year of the 1990s.

In 2008, an estimated 865 metric tons (mt) of pure
cocaine were produced. This was the lowest level in five
years and considerably less than a year earlier when over
1,000 mt were produced. A further decline on a year
earlier seems to have taken place in 2009 though final
figures for 2009 are not yet available. In 2008, Colom-
bia appears to have been responsible for about half of
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Source: UNODC
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global production, with Peru contributing over one
third and the Plurinational State of Bolivia making up
the balance.

The process of analysing the production of cocaine is
complex, though, because the amount of cocaine that
can be produced out of a given plot of land varies over
time and between areas. Productivity has grown in some
areas due to improvements in both farming and process-
ing techniques, but eradication has pushed some cultiva-
tion into less suitable areas, decreasing yields.
Improvements in laboratory efficiency increased again
cocaine production. In the end, the hectares of cultiva-
tion (determined through satellite and ground surveys)
are multiplied by an average kilogram-per-hectare coca
leaf yield figure and coca-leaf to cocaine transformation
ratios to generate a cocaine production estimate. When
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these ratios are updated, they can create misleading year-
on-year trends (like those seen between 2003 and 2004).
The long-term trends should be more accurate (pro-
vided the coca yields and transformation ratios were
accurately measured). It appears that, despite radical
changes within countries, total cocaine output has been
fairly stable over the last decade. This perception may
still change, however, once updated and properly veri-
fied information on the different ratios for the different
countries (and for the various coca producing regions in
these countries) becomes available.

Global cocaine seizures have grown greatly over the last
decade, suggesting that a declining amount of the drug
is actually reaching the markets - unless there is more
production than presently accounted for. Most of the
increase in seizures came from South America while

Source: UNODC

® Bolivia 1,200
Peru
B Colombia 1,000
M Total
800
w
[=
]
2 600
-
[
=
400
492
b I I I
0 I

o N M
[e)] (o))}
[e)] [©) BN}
— —

<
o
o

1991
1995
1996

66

1997

1
11048 1,034 g4

1

825- :....865
‘ 1

10 Iy .' 270~ 280 99 .

1
IIIIIIIII302

1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008



1. Transnational drug market analysis The global cocaine market D.

Fig. 22: Global cocaine seizures (unadjusted for purity), 1990-2008

Source: UNODC DELTA
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seizures in North America and Europe declined between
2006 and 2008. Since 2001, Colombia has seized more
cocaine than any other country in the world, and sei-
zures have also increased strongly in Central America.2
Enhanced international cooperation has meant that
many shipments are seized before they leave their source
country, or before they reach their final destination.

Buct here again, the analysis is complex because produc-
tion estimates are made on the basis of pure cocaine, and
most seizures consist of a product of uncertain dilution.
It appears that the purity of cocaine shipments is declin-
ing. Traditionally, they have been around 60% cocaine,
but the average purity3 reported to UNODC declined
to 58% in 2007 and 51% in 2008. Keeping these con-
siderations in mind, it appears that a large share of the
cocaine produced is seized: around 42%.4 This share has
increased dramatically from a decade ago, when the
figure was closer to 24%.

Once purity is accounted for and seizures deducted, it
seems that the amount of cocaine available for consump-
tion fell from over 700 mt in the mid-1990s to around
500 mt in 2008.5

2 It is possible that some of this rise was due to double counting.
Enhanced international cooperation could lead to several countries
reporting a single cocaine seizure as their own.

3 Unweighted average of wholesale and retail purity data reported by
Member States to UNODC in a given year.

4 If reported purities were weighted by the amounts seized, the calcu-
lated average purity would be higher, which would result in an even
higher interception rate. However, some of the reported seizures are
inflated due to double counting.

5  Methods to estimate the potential cocaine production in the Andean
region are currently under review and could lead to higher estimates
than previously reported. While it is too early to predict the outcome
of this exercise, it may help answer the questions raised by a decline
of the estimated cocaine availability in recent years, while the number
of cocaine users was increasing (though in different regions at various
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How does this tally with what is known about global
cocaine consumption? Knowledge about cocaine con-
sumption is based on household surveys. Unfortunately,
few countries have annual household surveys on drug
use, and in some areas of the world (mostly in Asia and
Africa), few such surveys have ever been conducted. In
keeping with this uncertainty, starting last year, UNODC

presents use rates as ranges, rather than point estimates.

In many cases, though, the reason why a survey has not
been undertaken is because there is good reason to
believe that widespread drug use is unlikely. As a result,
the best point estimates are often toward the bottom of
the range of uncertainty. For example, it is theoretically
possible that cocaine use is widespread in China and
India, since no national survey data exist to establish the
level of use in either country. But based on what is
known about cocaine production, trafficking patterns
and the countries themselves (derived from seizures,
arrests, treatment and qualitative information), this is
highly unlikely. Taking just these two countries out of
the picture can have a dramatic effect on global use
estimates.

Based on the best reading of the available data, the
number of people who consumed cocaine at least once
in the previous year may have increased by around 14%
between the late 1990s and 2008, with the rate of annual
cocaine use basically stable in the last decade, at about
0.4% of the adult population (16 million people in
2008; range: 15-19 millions).

stages of market maturity).
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Sources: UNODC World Drug Report 2009 and DELTA
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If the amount of cocaine making it to market has
declined (from more than 700 mt in the late 1990s to
around 500 mt in 2008) while the number of users
increased over the past 10 years, then the amount used
by each consumer must have declined significantly.
Alternatively, one should not exclude the possibility that
laboratory efficiency may have increased stronger than is
currently reflected in the cocaine production estimates
so that global cocaine availability (production less sei-
zures) may have remained stable or increased slightly
over the last decade.

—
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How well does all this jell with expert opinion about
global drug trends? One of the questions asked in
UNODC’s Annual Reports Questionnaire (ARQ) con-
cerns perceptions about trends in each drug market.
This allows countries who do not conduct surveys to
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highlight what they see as emerging drug issues. If these
responses are amalgamated to create an index,® this
index is rising, suggesting that a growing number of
countries indicate that cocaine is a growing problem. If
these responses are weighted by the estimated cocaine-
using population, however, the global trend is down-
wards in recent years, in keeping with the decline in use
in the United States, the largest national cocaine market.
A clear divergence can be seen between the responses of
developed (OECD) and developing countries: use is
perceived to be declining in the former and increasing in
the latter.

0.4%

In % of population age 15-64

late 1990s
2001/02
2003/04
2004/05
2006/06
2006/07
2007/08
2008/09

6 For ‘strong increase’ 2 points are given; for ‘some increase ‘1 point; for
stable: 0 points; for ‘some decline’ 1 point is deducted and for ‘strong
decline’ 2 points are deducted. The average at the global level is then
calculated.
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How has this affected the value of the global cocaine
market? The value is most certainly lower than it was in
the mid-1990s, when prices were much higher and the
US market was strong. For 1995, UNODC estimated
the retail value of the global market at US$117 billion.”
Expressed in constant 2008 US dollars, this would be
equivalent to US$165 billon in 2008. The correspond-
ing figure for 2008 would be US$88 billion (range:
US$80-US$100 bn), suggesting the value has halved in
this 13-year period. The global cocaine retail sales were
equivalent to 0.15% of global GDP in 2008, down from
0.4% of global GDP in 1995. Nonetheless, the value of
global cocaine retail sales in 2008 were still higher than
the gross domestic product (GDP) of 123 out of 184
countries for which the World Bank provided estimates
for the years 2007 or 2008.

7 UNDCP, Economic and Social Consequences of Drug Abuse and Illicit
Trafficking, Vienna 1997.

8 UNDCP, Economic and Social Consequences of Drug Abuse and Illicir
Trafficking, Vienna 1997; World Bank, World Development Indica-
tors 2009; UNODC estimates for 2008 based on UNODC ARQ);
UNODC, “Estimating the value of illicit drug markets” in UNODC,
2005 World Drug Report, Volume 1: Analysis, pp. 123-143; ONDCP,
What Americas Users Spend on Illegal Drugs, December 2001; United
Nations Department of Economic and Social Affairs, Population
Division, World Population Prospects: The 2008 Revision, 2009;
SAMHSA, National Survey on Drug Use and Health, Rockville MD
2009, and previous years; FBI, Uniform Crime Reports (2002-2008);
ONDCP, Arrestee Drug Abuse Monitoring Program - ADAM II 2008
Annual Report, Washington D.C, April 2009; ONDCP, “Cocaine
Consumption Estimates Methodology”, September 2008 (internal
paper); US State Department, International Narcotics Control Strat-
egy Report, March 2010; ONDCP, The Price and Purity of Illicit

1. Transnational drug market analysis The global cocaine market D.

Source: UNODC ARQ

106 105.6
105
S 104
[}
~ 103
(=)
()]
- 102
X
5
2 100
100
99
98
o~ < O 00 o o < O 00}
(o)) (o)) (o)) (o)) o o o o o
(o)) (o)) (o)) (o)) o o o o o
— — — — o~ o~ o~ o~ o~

—A— Developing & transformation countries
—4&— OECD countries
—<&—Global

Source: UNODC estimates®

200
165
@
B 150
[=
S
E
[
g 100 88
(o]
-
c
3
w
[=
S 50
£
0
1995 2008

Drugs: 1981-2007, Report pared by the Institute for Defense Analy-
sis for ONDCP, Washington, July 2008; US Drug Enforcement
Agency analysis of STRIDE data; Health Canada, Canadian Alcohol
and Drug Use Monitoring Survey 2008; Instituto Nacional de Salud
Publica, Encuesta Nacional de Adicciones, 2008; EMCDDA, Statistical
Bulletin 2009; European Centre for Social Welfare Policy, Two Worlds
of Drug Consumption in Late Modern Societies, Vienna 2009; UK
Home Office, Sizing the UK market for illicit drugs, London 2001;
Home Office, Measuring different aspects of problem drug use: meth-
odological developments, Home Office Online Report 16/06, London

2006; and various other Government reports.
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Map 6: Main global cocaine flows, 2008

Source: UNODC, World Drug Report 2009, and UNODC calculations, informed by US ONDCP, Cocaine Consumption Estimates

Methodology, September 2008 (internal paper).
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Global volume and distribution

Although cocaine use appears to be growing in develop-
ing countries, the vast bulk of the production is destined
for two major overseas markets: North America (6.2
million users in 2008) and Europe (4 to 5 million users,
of which 4.1 million were in the EU and EFTA
countries).? The largest emerging market in the develop-
ing world is seen in the South America, Central America
and Caribbean region, with some 2.7 million users.
Estimates are far less certain for use levels in Asia and
Africa.

Current estimates suggest that about 500 mt of pure
cocaine were available for consumption in 2008, of
which around 480 mt were actually consumed. The rest
was either stocked or lost in transit. Based on what is
known about production, seizures, use levels and use
rates, a likely global distribution of the 480 mt of cocaine
consumed in 2008 is presented in a separate table. This
table suggests that more than 320 mt, or around two
thirds, is consumed in the mature cocaine markets of
North America (41%) and West Europe (26%). Latin
America is not far behind, however, suggesting that
more attention should be paid to this growing market.

9 The 27 countries of the European Union (EU) and the four countries
of the European Free Trade Association (EFTA).
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These estimates remain tentative, with substantial uncer-
tainty in Asia and Africa in particular, but they are
generally in keeping with the distribution of global
cocaine seizures.

Based on this distribution and what is known about
prices and purities, it is possible to place a retail value on
each regional market. Due to much higher purity-ad-
justed retail prices, the estimated value of the market in
Europe (US$34 billion) is almost as large as that of
North America (US$38 billion). Surprisingly, the third
largest cocaine market, in economic terms, is the Oce-
ania region, worth an estimated US$6 billion, due to
very high retail prices.

Global impact

The use of cocaine constitutes, first of all, a major health
problem. Cocaine use results in tens of thousands of
deaths each year worldwide. After the opiates, cocaine is
the most problematic drug globally, and it is indisputa-
bly the main problem drug in the Americas. Out of the
5.3 million people who used cocaine at least once in the
United States during 2008, 1.9 million also used cocaine
in the previous month, of which almost 1 million were
found to have been dependent on cocaine.!9 In other

10 Substance dependence was based on the definition of the 4th edi-
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words, out of the people who used cocaine in the previ-
ous year at least once, 18% were dependent on it. This
is a higher proportion than for any other drug except
heroin. Figures for the year 2007 showed that out of
1,000 people who used crack cocaine in the previous 12
months, 116 entered treatment for substance abuse, a
slightly higher proportion than for methamphetamine
(102) and a significantly higher proportion than for
drug use in general (30) or for the use of alcohol (6).13

tion of the Diagnostic and Statistical Manual for Mental Disorders
(DSM-1V).

11 Sources the same as for footnote 8, except UNDCP, Economic and
Social Consequences of Drug Abuse and Illicit Trafficking, Vienna 1997;
World Bank, World Development Indicators 2009; ONDCE, The Price
and Purity of lllicit Drugs: 1981-2007, Report prepared by the Insti-
tute for Defense Analysis for ONDCP, Washington, July 2008; US
Drug Enforcement Agency, based on STRIDE data.

12 Sources the same as for footnote 8, except UNDCP, Economic and
Social Consequences of Drug Abuse and Illicit Trafficking, Vienna 1997;
World Bank, World Development Indicators 2009; ONDCP, The Price
and Purity of Illicit Drugs: 1981-2007, Report prepared by the Insti-
tute for Defense Analysis for ONDCP, Washington, July 2008; US
Drug Enforcement Agency, based on STRIDE data.

13 SAMHSA, Treatment Episode Data Sets (TEDS) and SAMHSA,
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142 73% 195 3
125 48% 260 3
291 53% 549 6
88

While the share has declined, almost half of all people
entering drug treatment in the Americas do so due to
cocaine (46%), and the share in Europe increased from
3% in 1997/1998 to 10% in 2008. In West Europe, the
share is almost 15%.

Trafficking in cocaine also constitutes a security threat,
financing organized crime and insurgencies in a number
of countries, including the FARC in Colombia and the
Shining Path in Peru.

Cocaine trafficking is also linked to corruption. Traffick-
ing in cocaine both thrives on corruption and breeds
corruption. Rising trafficking of cocaine via countries
neighbouring the cocaine production centres in the
Andean region led to rising levels of corruption, while
high levels of corruption in a number of West African
countries have certainly been a facilitating factor for the
establishment of cocaine transit traffic via this region.

National Survey on Drug Use and Health.
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Fig. 28: Cocaine as primary drug of abuse
among persons treated for drug
problems*

* unweighted regional averages.
Sources: UNODC ARQ and World Drug Report 2006;
UNODCCP, World Drug Report 2000
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1.3.2 Cocaine from the Andean region
to North America

North America is the largest regional cocaine market,
with some 6.2 million annual users, close to 40% of the
global cocaine-using population. The United States
remains the single largest national cocaine market in the
world, but this market has declined since the early
1980s. In 1982, an estimated 10.5 million people in the
United States had used cocaine in the previous year.!5> In
2008, the figure was 5.3 million, about half as many.
This long-term decline occurred despite falling prices
and can be attributed to a number of causes, including
increased prevention, treatment (complemented by the

14 Unweighted results are shown as for a number of developing coun-
tries data from only a few hospitals or drug treatment centers is
available. Nonetheless, for most regions, changes in the proportion of
treatment demand for cocaine seem to reflect rather well underlying
actual trends in the relative importance of cocaine in total drug-
related treatment demand. The only exception is Africa. The alleged
‘decline’ in the proportion of cocaine-related treatment demand for
Africa between 2004 and 2008 is a statistical artifact. For this year’s
World Drug Report all estimates older than 10 years were removed.
This did not impact much on most regions, except Africa. It reduced
significantly the number of country estimates available for Africa.
The ‘decline’ for Africa is thus basically due to a different and very
small sample of reporting African countries, but not to any actual
decline of cocaine-related treatment demand there. On the contrary,
in the limited number of African countries where comparable data
are available, the proportion of cocaine in total treatment demand
appear to have increased.

15 US Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration (SAMHSA), 1995 National
Household Survey on Drug Abuse, Report #18, Rockville, Maryland,
1996.
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Fig. 29: Annual prevalence rates of cocaine
use in North America among the

population aged 15-64, 2002-2008

* 2006 data for Mexico: UNODC estimates, extrapolated from house-
hold survey results in Mexico City.

Sources: SAMHSA, Results from the 2008 National Survey on
Drug Use and Health (and previous years); CONADIC,
Encuesta Nacional de Adicciones 2008; Health Canada, Cana-
dian Alcohol and Drug Use Monitoring Survey 2008; UNODC,
World Drug Report 2009 (and previous years)
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establishment of ‘drug courts’) and ‘social learning.’
Crack cocaine became a stigmatized drug in the second
half of the 1980s, and powder cocaine also became less
fashionable.

This long-term demand-driven decline appears to have
been complemented by a recent, more dramatic, supply-
driven one. The annual prevalence rate of cocaine use in
the United States fell from 3% of the adult population
in 2006 to 2.6% in 2008.1¢ Recent declines have also
been reported in Canada, with adult annual use rates
falling from 2.3% in 2004 to 1.9% in 2008.17 House-
hold surveys in Mexico showed an increase after 2002.
However, results from a survey in Mexico City in 2006
suggest that cocaine use may have actually declined
between 2006 and 2008, following a strong increase
between 2002 and 2006.18

16 SAMHSA, Results from the 2008 National Survey on Drug Use and
Health. The data were re-adjusted to the internationally comparable
age group 15-64.

17 Health Canada, Canadian Alcohol and Drug Use Monitoring Survey
2008, Ottawa 2009. The decline from 1.9% of the population age 15
and above in 2004 to 1.6% in 2008 is equivalent to a decline from
2.3% to 2.0% if the numbers are re-adjusted to the internationally
comparable age group of those aged 15-64.

18 Massive increases, followed by a decline seems to be indirectly also
confirmed by general population household surveys conducted in
Mexico in 2002 and 2008. While lifetime prevalence of cocaine use
doubled, from 1.23% in 2002 to 2.4% in 2008, annual prevalence
rose by ‘just’ 25% from 0.35% in 2002 to 0.44% in 2008.In other
words, lifetime prevalence rose by almost 1.2 percentage points while
annual prevalence rose by ‘just 0.1 percentage points. Such results
would be only possible if large sections of society started experiment-
ing with cocaine but gave it up again at some point between 2003
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Sources: NIDA, Monitoring the Future;, OSDUH, Drug Use Among Ontario Students, 1977-2009
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The same recent and dramatic decline can be seen in
school surveys in the United States and Canada, where
student use has almost halved in three years.!? In 2009,
the perceived availability of cocaine among US students
reached its lowest level since 1978. A strong reduction
in availability is also confirmed by US law enforcement.
Despite ongoing efforts to fight the drug trade, US
cocaine seizures along the border with Mexico fell by
40% between 2006 and 2008 and remained at the lower
level in 2009, while heroin, marijuana and metham-
phetamine seizures all increased.20

The strong drop in cocaine use is also reflected in foren-
sic data. Cocaine positive hair tests among the US work-
force, reflecting use over the past three months, showed
a 40% drop in just two years, from 5.3% in 2007 to
3.2% over the first two quarters of 2009.2! The share of
the US workforce that tested positive for cocaine, as
detected by urine analysis (reflecting use over the last
two to three days), showed a 58% decline between 2006
(0.72%) and the first two quarters of 2009 (0.3%).

and 2007. This in turn would suggest that the annual prevalence
of cocaine use was already higher at some point between 2003 and
2007, with a peak probably around 2006, followed by a decline in the
most recent years. Alternatively, more than 50% of all annual cocaine
users would have had to give up their habit every year between 2002
and 2007, which is not very likely. Moreover, the proportion of
cocaine in total drug treatment demand declined in recent years,
from 37.1% in 2006 to 33.9% (UNODC ARQ).

19 The reduction was 40% between 2006 and 2009 in the USA and
50% in Ontario, which accounts for more than a third of Canada’s
total population.

20 National Drug Intelligence Center, National Drug Threat Assessment
2010, Johnstown, February 2010.

21 Quest Diagnostics, New Hair Data Validate Sharp Downward Trend
in Cocaine and Methamphetamine Positivity in General U.S. Workforce
Madison, N.J, 20 November 2009 and The Medical News, Quest

Diagnostics reports sharp downward trends in cocaine and methamphet-
amine use, 20 November 2009.

While the forensic tests are not administered to a repre-
sentative sample of the US population, some 6 million
people undergo these tests, almost 100 times as many as
those interviewed in household surveys (69,000 in
2008).22

* Positive tests for cocaine use among the general US workforce (5.7
million tests in 2008) and among the federally mandated, safety-sensi-
tive workforce (1.6 million tests in 2008). Data for 2009 refer to the
first two quarters only.

Source: Quest Diagnostics, Drug Testing Index
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The recent decline (since 2006) appears to have been
mainly supply-driven, caused by a severe cocaine short-
age. This shortage is also reflected in rapidly falling
purity levels and a consequent rise in the cost per unit
of pure cocaine. While street prices remained fairly

22 SAMHSA, Results from the 2008 National Survey on Drug Use and
Health.
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Source: US Drug Enforcement Agency
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stable throughout this period, purity dropped dramati-
cally, resulting in an effective doubling of the real price
of cocaine between 2006 and 2009.

There are several reasons for this shortage. Interdiction
has stiffened in Colombia, Central America and Mexico.
Cartel violence in Mexico has also disrupted supply
routes. Perhaps most importantly, production has
declined in Colombia, the primary source of cocaine for
the United States market, and production in Peru and
the Plurinational State of Bolivia continue to be directed
towards Europe and the Southern Cone. The fact that
the US market is almost exclusively supplied by Colom-
bian cocaine (rather than Peruvian or Bolivian) has been
established scientifically. Forensic analyses of cocaine
seized or purchased in the United States have repeatedly

shown that nearly 90% of the samples originate in
Colombia.?3

Cocaine is typically transported from Colombia to
Mexico or Central America by sea (usually by Colom-
bian traffickers), and then onwards by land to the United
States and Canada (usually by Mexican traffickers). The
US authorities estimate that close to 90% of the cocaine
entering the country crosses the US/Mexico land border,
most of it entering the state of Texas and, to a lesser
extent, California and Arizona, through the relative
importance of Arizona seems to be increasing. Accord-
ing to US estimates, some 70% of the cocaine leaves
Colombia via the Pacific, 20% via the Atlantic and 10%
via the Bolivarian Republic of Venezuela and the Carib-
bean.24 The routes have changed over the years.

23 US State Department, Bureau for International Narcotics and Law
Enforcement Affairs, /nternational Narcotics Strategy Report, Vol. 1,
March 2009.

24 National Drug Intelligence Center, National Drug Threat Assessment
2009, December 2008.
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Direct cocaine shipments from Colombia to Mexico
have been moved by a wide variety of marine craft,
recently including self-propelled semi-submersibles,
often transporting several tons of cocaine (typically
between 2 and 9 mt). In 2008, 29.5 mt of cocaine were
seized by the Colombian navy on board semi-submersi-
bles in the Pacific Ocean, equivalent to 46% of all sei-
zures made at sea by the Colombian authorities in the
Pacific (64.5 mt). A few semi-submersibles have been
detected on the Atlantic side as well. The Colombian
Government reported seizing 198 mt of cocaine in 2008;
58% in the Pacific region and 31% in the Atlantic
region.2>
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25 UNODC and Government of Colombia, Colombia Coca Cultivation
Survey, Bogota, June 2009.
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Fig. 34: Estimates of cocaine consumption in the United States, 1988-2008

Sources: Multiple sources26
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In addition, the Bolivarian Republic of Venezuela has
emerged as a prominent trans-shipment location for
cocaine destined for Europe and the United States,
according to Colombian, US and European sources,
reflected, inter alia, in strong increases of Colombian
overland cocaine shipments to the Bolivarian Republic
of Venezuela. Cocaine transiting the Bolivarian Republic
of Venezuela en route to the USA frequently departs by
air from locations close to the border with Colombia for
destinations in the Dominican Republic, Honduras and
other Caribbean and Central American countries, as
well as Mexico.2”
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Moreover, the importance of the Central American coun-
tries as trans-shipment locations has increased in recent
years. Most of this cocaine is destined for Mexico and the
United States, though some is also locally trafficked.

Routes and volumes

Calculating the amount of an illicit drug consumed in a
country is complicated, even in a country as rich in data
as the United States. In 2001, the US Government esti-
mated that national cocaine consumption had declined
from 660 mt in 1988 to 259 mt in 2000.28 If these

26 For data 1988-2000: ONDCP, Whar Americas Users Spend on Illegal
Drugs, December 2001; for 2001 data: Drug Availability Steering
Committee, Availability Estimates in the United States, December
2002; for 2002-2008: UNODC estimates based on SAMHSA, 2008
National Survey on Drug Use and Health, Rockville MD 2009, and
previous years; FBI, Uniform Crime Reports (2002-2008); ONDCP,
Arrestee Drug Abuse Monitoring Program - ADAM II 2008 Annual
Report, Washington D.C, April 2009; ONDCE, Cocaine Consumption
Estimates Methodology, September 2008 (internal paper).

27 US Department of State, 2010 International Narcotics Control Strat-

egy Report, March 2010.

The last comprehensive attempt to measure the size the US cocaine
market entitled What Americas Users Spend on Illegal Drugs was pub-
lished by the Office of National Drug Control Policy (ONDCP) in

28
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calculations were extended based on more recent annual
prevalence data, the figure would be 231 mt for 2008.

This simple extension, however, may not capture the
strong decline in recent years. A simplified model,
recently proposed by the US Government,?? results in a
consumption range of 140 to 164 mt in 2008.30 A third
method, suggested by a think tank, would put the figure
at less than 175 mt.3!

2001. The report estimated the number of chronic and occasional
cocaine users, and multiplied these numbers with a per capita expen-
diture estimate, derived from interviews with arrested persons who
had used drugs. Based on these dollar amounts, the actual amounts
consumed could be calculated.

The simplified ONDCP model assumes that 20% of the monthly
cocaine users consume 0.5 grams of cocaine per day while the
remaining 80% consume 0.5 grams per week. This gives an average
consumption of 57.3 grams of cocaine per month. Non-monthly
annual users are assumed to consume 4 grams of cocaine per year. In
the case of crack-cocaine it is assumed that 30% of the monthly users
consume 0.75 grams per day and the remaining 70% consume 0.75
grams per week. This gives, on average, 109.4 grams of crack-cocaine
per year for monthly users. The annual excluding monthly users are
assumed to consume 6 grams of crack-cocaine per year. (ONDCP,
Cocaine Consumption Estimates Methodology, September 2008, inter-
nal paper). Adding cocaine HCL and crack-cocaine consumption
estimates, the model results in overall per capita consumption of 31
grams of cocaine per user in the USA in 2008.

29

30 The problem here is that the US household survey provides estimates
on overall cocaine use (that is, cocaine HCI and crack-cocaine) and
then gives an estimate on the number of crack cocaine users. Assum-
ing that no crack user in the US consumes cocaine HCI, the cocaine
HCl users can be ‘calculated’ by subtracting crack cocaine users from
all cocaine users; assuming that all crack-cocaine users also consume
cocaine HCI, the cocaine HCl figure would be identical to the overall
cocaine figure. Applying the first interpretation, cocaine use would
have amounted to 140 tons in 2008; applying the second interpreta-
tion, cocaine use would have amounted to 164 tons in 2008.

31 Institute for Defense Analyses, History of the US cocaine market
(supply and consumption), presentation given to the UNODC expert
group meeting: “The evidence base for drug control in Colombia:

lessons learned”, Bogota, 9-10 November 2009.
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Sources: Multiple sources32
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There is a fourth method which makes use of new data
to reclassify the users and calculate the amount of cocaine
a user consumes in a year.33 Applying these figures to the
2001 model suggests a total US consumption of 165 mt
in 2008.34 The four methods show a range of 140 to
231 mt, with the final method (165 mt) falling within
this range of values.

32 ONDCP, Whar Americas Users Spend on Illegal Drugs, December
2001; Drug Availability Steering Committee, Availability Estimates
in the United States, December 2002; SAMHSA, National Survey on
Drug Use and Health, Rockville MD 2009, and previous years; FBI,
Uniform Crime Reports (2002-2008); ONDCP, Arrestee Drug Abuse
Monitoring Program - ADAM II 2008 Annual Report, Washington
D.C, April 2009; ONDCP, Cocaine Consumption Estimates Method-
ology, September 2008 (internal paper); Health Canada, Canadian
Alcohol and Drug Use Monitoring Survey 2008 and previous years;
CINADIC, Encuesta Nacional de Adicciones 2002, Ciudad Mexico,
Secretaria de Desarrollo, Encuesta de Hogares, 2006; CONADIC and
Instituto Nacional de Salud Pablica, Encuesta Nacional de Adicciones,
2008, UNODC ARQ/DELTA.

For example, new data are available on the number of cocaine-depen-
dent people and heavy cocaine users (using cocaine more than 100 days
a year) identified in the National Household Survey on Drug Use and
Health (NHSDU). There are also new data on cocaine-positive tests
among arrestees, provided in the Arrestee Drug Abuse Monitoring
Program (ADAM II). See ONDCEP, Arrestee Drug Abuse Monitoring
Program, ADAM II 2008 Annual Report, Washington D.C., April
2009. This allows an updated definition and estimate of ‘chronic use.’

33

34 The 31 grams of pure cocaine figure is the result of a multiplication of
the number of chronic users (2.3 million) with a per capita use of 55
grams per year and a multiplication of the number of occasional users
(3 million) with 14 grams per year, This yields a total at 165 tons
for 5.3 million users, which gives 31 grams per user in 2008, down
from 44 grams per user in 1998 and 66 grams per user in 1988. The
per capita use figures were derived from the results of the ONDCP
study What America’s Users Spend on Illegal Drugs, published in 2001.
They found average per capita consumption for chronic users to have
fallen from 141 grams in 1988 to 106 grams in 1990 and 78 grams in
1998. The model used assumed that the downward trend continued
as availability of treatment facilities continued to improve (67 grams
in 2007). The downward trend was assumed to have accelerated in
2008, as a result of falling purity levels (55 grams). The decline in per
capita consumption for occasional users was less pronounced, from
16 grams in 1988 to 15 grams in 1998, and was thus assumed to have
fallen only slightly, to 14 grams in 2008.
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The simplified method proposed by the United States
can also be applied to the survey data available from
Canada and Mexico, producing estimates of around 17
mt of cocaine for Mexico and 14 mt for Canada in
2008. Adding this to US consumption results in a total
North American cocaine consumption of some 196 mt
for the year 2008.

How much cocaine must be produced to satisfy this
demand? Seizures along this route are substantial,
although these shipments are not pure cocaine. In order
to get 196 mt to the consumer, it appears that around
309 mt of cocaine was dispatched from the Andean
region destined for North America in 2008. This would
represent about half of all the cocaine that leaves these
countries, down from around 60% in 1998.

How much is this worth, and who derives the most
money out of the supply chain? Calculating the retail
value of the US market is a matter of applying the esti-
mated volume consumed to the price data and adjusting
for purity. The 2001 US Government calculations,
adjusted to constant 2008 US dollars, show a decline of
the US cocaine market from almost US$134 billion in
1988 to US$44 billion in 1998. Applying the new fig-
ures, it appears this value has fallen further still, to
around US$35 billion by 2008.

In other words, the retail value of the US cocaine market
declined by about two thirds in the 1990s, and by about
another quarter in the last decade. The reason the value
did not drop even further in the last 10 years is that the
real price (adjusted for purity) has gone up.3>

35 The calculations were based on the available price data series, pro-
vided by ONDCP, ending for the year 2007. For 2008, the purity-
adjusted cocaine prices per gram, as reported by the DEA, were used.
However, a comparison shows that the two price data series — though
both based on STRIDE data — do not correspond, neither in absolute
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Fig. 36: Cocaine production and demand for cocaine, North America, 1998-2008

Sources: Multiple sources36
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Applying similar methods, the 2008 value of the Cana-
dian cocaine market can be estimated at around US$2.4
billion. The domestic Mexican cocaine market is worth
much less, due to far lower cocaine prices: around
US$300 million in 2008. Adding these values, it appears
that the North American cocaine market has declined in
value from US$47 billion in 1998 to US$38 billion in
2008. Between 2006 and 2008, the value of the market
remained basically stable.

Using price data and volumes for the various points in

values nor in trends. While the ONDCP price data are supposed to
reflect exclusively the retail level, based on the analysis of purity-
adjusted prices for purchases of 2 grams or less, the DEA price data
series is based on the average price for all cocaine purchases, purity-
adjusted and recalculated to represent the average price of cocaine per
gram. Though differences in methodology can explain differences in
the level, they do not really explain differences in trends. In fact, the
bulk of the DEA prices concerns the retail level and the DEA prices
should thus — primarily — reflect changes in these prices as well. The
differences in the two data sources is not only of academic inter-
est. If the growth rates in prices, as revealed in the DEA data, were
applied to the ONDCP price data set, starting as of 2007, the cal-
culations suggest that the overall cocaine market would have slightly
increased, from US$33.5 bn in 2006 to US$35 bn in 2008, as the
strong increases in prices would have more than compensated for the
declines in consumption. Given the large number of reports suggest-
ing that strong price increases took place over the 2006-2008 period,
the latter estimates appear to have a higher level of credibility.

36 UNODC, 2009 World Drug Report, Vienna 2009; UNODC ARQ/
DELTA; ONDCP, What America’s Users Spend on Illegal Drugs,
December 2001; Drug Availability Steering Committee, Availability
Estimates in the United States, December 2002; SAMHSA, National
Survey on Drug Use and Health, Rockville MD 2009, and previ-
ous years; FBI, Uniform Crime Reports (2002-2008) and ONDCP,
Arrestee Drug Abuse Monitoring Program - ADAM II 2008 Annual
Report, Washington D.C, April 2009 and ONDCP, Cocaine Con-
sumption Estimates Methodology, September 2008 (internal paper),
Health Canada, Canadian Alcohol and Drug Use Monitoring Survey
2008 and previous years, CINADIC, Encuesta Nacional de Adicciones
2002, Ciudad Mexico, Secretaria de Desarrollo, Encuesta de Hogares,
2006, CONADIC and Instituto Nacional de Salud Publica, Encuesta
Nacional de Adicciones, 2008.
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the trafficking chain, the value accruing to the various
market players can be estimated. One study, analysing
data from the late 1990s, suggested that there are typi-
cally seven layers of actors between a coca farmer in the

Andean countries and the final consumer in the
USA:37

1. The farmer sells the coca leaf (or his self-produced
coca paste) to a cocaine base laboratory, operated by
the farmers themselves or by various criminal traffick-
ing groups. Sometimes these labs have the capacity to
refine the drug further into cocaine hydrochloride.

2. The cocaine base (or the cocaine hydrochloride) is
sold to a local trafficking organization which trans-
ports and sells the cocaine to a transnational drug traf-
ficking organization.

3. The drug trafficking organization contracts yet an-
other group to do the actual shipping.

4. The cocaine is shipped to traffickers in Mexico.

5. The Mexican traffickers transport the drugs across the
US border to wholesalers.

6. The wholesalers sell the cocaine to local mid-level
dealers or street dealers across the USA.

7. The street dealers sell the cocaine to the consumer.

The coca farmers in the three Andean countries earned
about US$1.1 billion in 2008, down from US$1.5 bil-
lion in 2007.38 Since about half of the exports go to
North America, about half the farmer’s income is ulti-
mately derived from the North American market. But
the share of the value of that market which goes to the

37 R. Anthony and A. Fries, “Empirical modelling of narcotics traffick-
ing from farm gate to street”, in UNODC, Bulletin on Narcotics, Vol.
LVI. Nos. 1 and 2, 2004, Illicit Drug Markets, pp. 1-48.

38 UNODC, 2009 World Drug Report, Vienna 2009.
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farmer is only about 1.5%. The other 98.5% goes to
those who transport and deal the drug.

The farmer’s output is processed further and transported
within the country to its point of embarkation. Those
who take on these tasks earned around US$400 million
from North American-bound shipments in 2008, or
about 1% of the retail sales value.

39 For data 1988-2000: ONDCP, Whar Americas Users Spend on Illegal
Drugs, December 2001; for 2001 data: Drug Availability Steering
Committee, Availability Estimates in the United States, December
2002; SAMHSA, National Survey on Drug Use and Health, Rockville
MD 2009, and previous years; FBI, Uniform Crime Reports (2002-
2008) and ONDCP, Arrestee Drug Abuse Monitoring Program
- ADAM 1II 2008 Annual Report, Washington D.C, April 2009;
ONDCP, The Price and Purity of Illicit Drugs: 1981-2007, Report
prepared by the Institute for Defense Analyses for ONDCP, Wash-
ington, July 2008; US Drug Enforcement Agency, based on STRIDE
data.
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Out of 309 mt of cocaine that left the Andean region
towards North America in 2008, some 208 mt arrived
in the hands of the Mexican cartels. Most of the rest was
seized. Trafficking from Colombia to Mexico was still
largely in the hands of Colombian groups in 2008,
though more recently Mexican groups have also started

40 For data before 2000: ONDCP, What America’s Users Spend on Ille-
gal Drugs, December 2001; for 2001 data: Drug Availability Steering
Committee, Availability Estimates in the United States, December
2002; SAMHSA, National Survey on Drug Use and Health, Rockville
MD 2009, and previous years; FBI, Uniform Crime Reports (2002-
2008) and ONDCP, Arrestee Drug Abuse Monitoring Program
- ADAM II 2008 Annual Report, Washington D.C, April 2009;
ONDCP, The Price and Purity of Illicit Drugs: 1981-2007, Report
prepared by the Institute for Defense Analyses for ONDCP, Wash-
ington, July 2008; US Drug Enforcement Agency, based on STRIDE
data, quoted in DEA Intelligence Division, “Cocaine Shortages in
U.S. Markets, November 2009” and US Bureau of Labor Statistics,
Consumer Price Index (CPI); UNODC ARQ.



Fig. 39: Distribution of gross profits (in %) of
the US$ 35 billion US cocaine market,
2008

Source: Original calculations based on UNODC ARQ and
Government reports
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to enter this line of business. At a wholesale price of
US$12,500 per kg (US$15,625 per kg if purity adjusted),
the imported cocaine in Mexico was worth some US$3.3
billion in 2008. With a purchase price of just under 1
billion dollars in Colombia, the total gross profits!
accruing to those exporting the cocaine to Mexico can
be estimated at around US$2.4 billion.

Shipments from Mexico into the United States are pri-
marily undertaken by Mexican drug cartels. Taking
domestic consumption, seizures and purity into account,
Mexican cartels moved some 191 mt of pure cocaine
across the border to the United States in 2008, valued at
US$3 billion in Mexico. If all of this had been sold to
wholesalers in the United States, it would have been
worth US$6.4 billion. Border seizures reduced this value
to US$5.8 billion. Deducting purchase costs, a gross
profit of US$2.9 billion was generated by moving the
cocaine across the border into the United States. Most
of these profits were reaped by the Mexican drug
cartels.

The largest profits, however, are made within the United
States. The difference between the wholesale purchase
price and the retail value of cocaine in the US was
US$29.5 billion in 2008. Out of these gross profits, the
bulk is generated between the mid-level dealers and the
consumers, generating more than US$24 billion in gross
profits, equivalent to 70% of total US cocaine sales.
Some Mexican groups - as well as Dominican and Cuban
groups - are tapping into this highly lucrative market,
but most appears to go to a large number of small
domestic US groups.

These figures show that US dealers as a whole make the

41 Gross profits are defined here as the difference between the sales price
of the drugs and the original purchase price.

1. Transnational drug market analysis The global cocaine market D.

most out of the market, but there are a lot of US dealers,
so individual earnings may remain relatively small. Esti-
mates of the number of persons involved in cocaine
trafficking in the 1990s suggested that there were some
200 cocaine wholesalers in the United States, but some
6,000 mid-level cocaine dealers.42 Beneath them, there
are countless street-level dealers, many of whom are
users themselves. Comparable figures are not available
for the number of international traffickers, but it seems
likely that, as individuals, they make more money than
the thousands of dealers in the United States.

How does the market operate?

Following the dismantling of the Medellin and Cali
cartels in the early 1990s, the Colombian organized
crime groups got smaller, and market competition
increased, pushing prices down. After the Colombian
Congress amended the Constitution in 1997 to allow
the extradition of citizens,43 Colombian groups were
largely relegated to the front end of the market chain.
Better controls, first for direct flights from Colombia to
the United States (starting in the 1980s), and later
improved control over shipping in the Caribbean (in the
1990s), reduced the ability of the Colombian organized
crime groups to traffic cocaine directly to the United
States. By 2008, Mexican organized crime groups were
found in 230 US cities (up from 100 cities three years
earlier) while Colombian groups controlled illicit cocaine
and heroin distribution channels in only 40 cities, mostly
in the north-east.

In addition, criminal groups from Caribbean countries
are also involved in cocaine trafficking, notably groups
with links to the Dominican Republic. Dominican
groups have been identified in at least 54 US cities. They
operate mainly in locations along the east coast, includ-
ing Florida. In addition, US-based Cuban organized
crime groups pose a threat, because of their affiliations to
drug traffickers in Peru, the Bolivarian Republic of Ven-
ezuela and Colombia. They are said to operate distribu-
tion networks in at least 25 US cities.44

Only a quarter of those arrested for cocaine trafficking in
the US are foreign, however. US citizens appear to have
secured the most lucrative portion of the trafficking
chain for themselves. Perhaps this is why, despite the
importance of the US as a destination market, US citi-
zens are rarely arrested for cocaine trafficking in the
transit or production countries. Based on data from 31

42 Institute for Defense Analyses, History of the US Cocaine Market
(Supply and Consumption), presentation given to the UNODC expert
group meeting: “The evidence base for drug control in Colombia:
lessons learned”, Bogota, 9-10 November 2009.

43 Article 35, amended in the Colombian Constitution, A.L. No. 01,
1997.

44 National Drug Intelligence Center, National Drug Threat Assessment
2009, December 2008.
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countries in the Americas, US citizens comprised only
0.2% of all cocaine trafficking arrestees over the 2001-
2008 period. In 2008, the share was only 0.1%.

Impact of this flow

Large-scale cocaine imports into North America consti-
tute, first of all, a serious health problem. This is reflected
in high levels of dependence and strong treatment
demand for cocaine across the Americas as well as in
high levels of drug-related deaths linked to the abuse of
cocaine. In most countries of the Americas, cocaine is
the main problem drug, and thus the main drug for
which treatment is required.

In the United States alone, almost 1 million people were
dependent on cocaine in 2008 (see Box for the defini-
tion of ‘dependence’). Of these, 660,000 people had to
be treated for cocaine problems, according to US house-
hold survey data. This was twice as many people as for
heroin or stimulants (around 340,000 each). One out of
three people treated for drug problems in the United
States in 2008 was treated for cocaine problems,4> at a
direct cost of around US$6 billion.46

45 SAMHSA, Results from the 2008 National Survey on Drug Use and
Health: National Findings, 2009.

46 Treatment expenditure at the federal level amounted to US$3.3 bn
or 24.5% of the federal US drug control budget in 2008. (ONDCP,
National Drug Control Strategy: FY 2010 Budger Summary, Washing-
ton, May 2009). A previous ONDCP study put the overall health
care costs (federal and state) at US15.7 bn in 2002 (ONDCP, 7he
Economic Costs of Drug Abuse in the United States, December 2004),
equivalent to US$18.9 bn expressed in 2008 US dollars. As the total
number of persons treated remained largely unchanged between 2002
and 2008 (2.0 million persons treated in 2002, rising to 2.5 million
in 2006 before falling to less than 2.1 million in 2008; SAMHSA,
Results from the 2008 National Survey on Drug Use and Health:
National Findings, Sept. 2009 ), total health care costs may have still
been close to US$ 19 bn in 2008. As cocaine accounted for close to
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The DSM-1IV definition of

‘dependence’

The definition of ‘dependence’ in the US household
survey is based on the definition found in the 4th
edition of the Diagnostic and Statistical Manual of
Mental Disorders (DSM-IV). DSM-IV defines
dependence as: a maladaptive pattern of substance
use, leading to clinically significant impairment or
distress, as manifested by three (or more) of the fol-
lowing, occurring at any time in the same 12-month
period:

¢ Tolerance, as defined by either of the following:

- a need for markedly increased amounts of the
substance to achieve intoxication or desired
effect;

- markedly diminished effect with continued
use of the same amount of substance.

¢ Withdrawal, as manifested by either of the
following:

- the characteristic withdrawal syndrome for the
substance;

- the same (or a closely related) substance is
taken to relieve or avoid withdrawal symptoms.

¢ Use of larger amounts or over a longer period
than was intended.

* There is a persistent desire or unsuccessful ef-
forts to cut down or control substance use.

¢ A great deal of time is spent in activities to ob-
tain the substance, use the substance, or recover
from its effects.

¢ Important social, occupational or recreational
activities are given up or reduced because of
substance use.

¢ The substance use is continued despite knowl-
edge of having a persistent or recurrent physical
or psychological problem that is likely to have
been caused or exacerbated by the substance
(for example, continued drinking despite recog-
nition that an ulcer was made worse by alcohol
consumption).

Source: DSM-IV, Diagnostic and Statistical Manual of
Mental Disorders, ed. 4. Washington DC: American
Psychiatric Association (AMA), 1994.

a third of all persons treated in 2008, cocaine-related treatment costs
can be estimated to amount to some US$6 bn.



Source: SAMHSA, Drug Abuse Warning Network, 2007: Area
Profiles of Drug Related Mortality, 2009
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Cocaine also plays a significant role in drug-related
deaths. Some 31,800 people died from drug-related
causes in the United States in 2007, or about 10 per
100,000 citizens.4” This is about twice the country’s
murder rate. The 7,475 fatal poisonings due to cocaine
in 2006 are equivalent to 2.5 deaths per 100,000 inhab-
itants, or 20% of all drug-related deaths in the USA.
Other studies suggest that the total proportion of
‘cocaine-related’ deaths (that is, deaths where cocaine
was involved though not necessarily the only cause) is
higher, at 40% of the total, equivalent to some 12,700
people in total in 2007.48 The costs of these premature
cocaine deaths can be estimated at some US$13 billion,
expressed in 2008 US$.49

Cocaine use is more common among arrestees than the
general population. The national drug use survey indi-
cated that about 1% of US men used cocaine in the
previous month in 2008, but urine tests of arrestees in 10
US cities found that 28.5% of the men in custody had
recently used the drug. In Chicago, the figure was 44%.
The corresponding rates in the 10 US cities for opiates
(7.7%) and methamphetamine (5.9%) were much lower
than for cocaine.’? In line with the trends among the

47 National Vital Statistics Reports, Deaths: Preliminary Data for 2007,
Vol. 58, No. 1, August 2009.

48 1Ibid.

49 The overall costs related to premature deaths due to drug abuse for
US society were estimated by ONDCP at US$ 24.6 bn for the year
2002 (ONDCP, The Economic Costs of Drug Abuse in the United
States, 1992-2002, Washington, November 2004), equivalent to US$
27 bn in 2008 US dollars. As the number of drug-related premature
deaths actually increased by 22% between 2002 and 2007, this
figure would come close to US$33 bn, expressed in 2008 US dollars.
Applying a ratio of 40% to this value (share of cocaine in all deaths
in 2007), results in an estimate for cocaine-related premature death
of around US$13 bn.

50 ONDCR Arrestee Drug Abuse Monitoring Program - ADAM I1, 2008
Annual Report, April 2009.
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* Unweighted average of results obtained from Atlanta, Charlotte,
Chicago, Denver, Indianapolis, Minneapolis, New York, Portland, Sacra-
mento and Washington DC.

Source: Office of National Drug Control Policy 2009
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general population, however, cocaine use among arrestees
has shown a clear decline in recent years.

Of course, the fact that suspected criminals use cocaine
does not mean that cocaine causes their criminality. Both
drug use and the likelihood of being arrested may be
related to a third factor, such as social marginalization.
But the same would be true for heroin or methampheta-
mine, where the connection with crime is much weaker.
Studies have also shown a stronger correlation between
levels of cocaine use in a city and violent crime than for
other drugs. Cocaine users, especially crack users, can
consume an almost unlimited amount of their chosen
drug, unlike heroin or methamphetamine users. Crack
highs are short-lived, prompting users to find money for
more by any means possible, including prostitution and
violent acquisitive crime. High sales volumes have also
made crack an attractive funding source for street gangs,
whose wars over sales turf have been a major source of
murders in the United States in the past.

This is one reason that the general decline in murders in
the United States over the last two decades or so has been
actributed, at least in part, to declines in cocaine use.
Other crime rates have also fallen in the same period.
According to national surveys, the share of people who
used cocaine in the previous month fell by 56% between
1988 and 2008. Between 1990 and 2008, the murder
rate fell by 43%. During the same period, the US prop-
erty crime rate fell by 29% and the violent crime rate by
34%.51 There are also clear links between cocaine
and violence in the production and transit countries.

51 US Department of Justice, Federal Bureau of Investigation (FBI),
Crime in the United States, Preliminary Semiannual Uniform Crime
Report, January to June, December 2009.
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Fig. 43: Long-term trends: Cocaine use and changes in the crime rates in the United States

Sources: SAMHSA, 2008 Household Survey on Drug Use and Health; SAMHSA, 1998 National Household Survey on Drug Abuse; FBI,
Uniform Crime Reports
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1.3.3 Cocaine from the Andean Region
to Europe

The world’s second largest flow of cocaine is directed
towards Europe. The 27 countries of the European
Union (EU) and the four countries of the European Free
Trade Association (EFTA) host some 90% of Europe’s
4.5 million cocaine users. The single largest cocaine
market within Europe is the United Kingdom, followed
by Spain, Italy, Germany and France.

UNODC ARQ; Government reports; UNODC, World Drug
Report 2009; EMCDDA, Statistical Bulletin 2009

Other European
countries, 8%

“3%
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EFTA countries, 2%

Other EU
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In contrast to the shrinking cocaine market in North
America, the number of cocaine users in the EU/EFTA
countries has doubled over the last decade, from 2 mil-

1. Transnational drug market analysis The global cocaine market D.

lion in 1998 to 4.1 million in 2007/2008. Recent data
suggest, however, that the rapid growth of the European
cocaine market is beginning to level off. The annual
cocaine prevalence rate in the EU/EFTA region (1.2%
of the population aged 15-64) is still far lower than in
North America (2.1%), though individual countries,
notably Spain (3.1% in 2007/2008) and the United
Kingdom (3.7% in Scotland; 3.0% in England and
Wales in 2008/2009), already have higher annual preva-
lence rates than the United States (2.6% in 2008).

Routes and volumes

Trafficking of cocaine to Europe is mainly by sea (often
in container shipments), although deliveries by air and
by postal services also occur. The World Customs
Organization reported that 69% of the total volume of
cocaine seized by customs authorities en route to West
Europe was detected on board boats or vessels, con-
cealed in freight or in the vessels” structure.>? Though
recent years have seen a proliferation of entry points,
including some in the Balkan region, most of the cocaine
entering Europe does so through one of two hubs: Spain
and Portugal in the south, or Netherlands and Belgium
in the north. The Iberian peninsula is close to Latin
America both geographically and culturally, and the
Low Countries host the largest ports in Europe. Between
them, Spain, Portugal, the Netherlands and Belgium
accounted for close to 70% of all cocaine seized in
Europe in 2008, though just a quarter of the ‘European
cocaine’ was consumed in these countries.>3

Despite the growth of Peruvian and Bolivian production
capacity, the main source of the cocaine found in Europe

Sources: UNODC ARQ; Government reports; UNODC, World Drug Report 2009; EMCDDA, Statistical Bulletin 2009
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52 World Customs Organization, Customs and Drugs Report 2008, Brus-
sels, June 2009.

53 EMCDDA/Europol, Cocaine: A European Union perspective in the
global context, April 2010.

83



.D World Drug Report 2010

in still Colombia. Individual drug seizures reported by
Spain suggest, for instance, that 81% of the cocaine
originated in Colombia and its neighbouring countries
(the Bolivarian Republic of Venezuela, Ecuador and
Panama) in 2008. Nonetheless, shipments from Peru
and the Plurinational State of Bolivia are more common
for Europe than for the United States, and the relative
importance of Colombia is declining. For 2002, the UK
authorities reported that 90% of the cocaine seized there
originated in Colombia; by 2008, the figure fell to 65%.
For some of the smaller European markets, Peru and the
Plurinational State of Bolivia seem to be the primary
sources of cocaine already. There have also been changes
in the routes. Shipments to Europe, particularly large
maritime shipments, have been increasingly transiting
the Bolivarian Republic of Venezuela in recent years.>4
In fact, for cocaine seized since 2004 where the origin
could be determined, 41% have been traced back to the
Bolivarian Republic of Venezuela.?> According to the
new Maritime Analysis Operation Centre (MAOC-N),
more than half (51%) of all intercepted shipments in the
Atlantic over the 2006-2008 period started their journey
in the Bolivarian Republic of Venezuela. Direct ship-
ments from Colombia accounted for just 5% of the
total.56

Sailing vessels, mostly travelling from the Caribbean
to Europe, emerged in recent years as the most common
source for seizures (43% of all seizure cases according
to MAOC-N data), followed by freight vessels (39%)
and other motor vessels (12%).57 Semi-submersibles,
in contrast, do not play any significant role for traffick-
ing cocaine from South America to Europe. Only one
has been sighted so far, in Galicia, northern Spain in
2006.58

There are also ongoing cocaine shipments by air from
various South American countries (Brazil, Argentina,
Uruguay et cetera), Caribbean countries (Netherlands
Antilles, Dominican Republic, Jamaica et cetera) and
Central American countries (including Costa Rica) to
destinations in Europe.

In addition, shipments to Africa, mostly West Africa,
gained in importance between 2004 and 2007, resulting
in the emergence of two key trans-shipment hubs: one
centered on Guinea-Bissau and Guinea, stretching to
Cape Verde, Gambia and Senegal, and one centered in
the Bight of Benin, which spans from Ghana to Nigeria.
Colombian traffickers often transport the cocaine by
‘mother ships’ towards the West African coast before

54 Ibid.
55 UNODOC, Individual Drug Seizures database.

56 Maritime Analysis Operation Centre (MAOC(N), Statistical Analysis
Report, Lisbon 2009.

57 Ibid.
58 MAOC-N, Semi-Submersible Briefing Paper, Lisbon 2008.
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Fig. 46: Departure locations of identified drug
trafficking shipments by sea from
South America to Europe, 2006-2008

Source: Maritime Analysis Operation Centre
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offloading it to smaller vessels. Some of it proceeds
onward by sea to Spain and Portugal while some is left
as payment to West Africans for their assistance — as
much as 30% of the shipment.>® The West Africans
then traffic this on their own behalf, often by commer-
cial air couriers. Shipments are also sent in modified
small aircraft from the Bolivarian Republic of Venezuela
or Brazil to various West African destinations.®0 Increased
awareness, interdiction and political turmoil in the
northern hub seem to have reduced the traffic through
this region in 2008 and 2009, although it could quickly
re-emerge. The decline in trafficking, affecting in par-
ticular Lusophone Africa, may also be a reason why
Portugal experienced a sharp fall in cocaine seizures
between 2006 and 2008, following a massive upward
trend over the 2003-2006 period.

European cocaine seizures as a whole increased strongly
over the 1998-2006 period, from 32 to 121 mt, before
declining again over the 2006-2008 period to some 63
mt. Nonetheless, overall cocaine seizures in 2008 were
almost twice as high as in 1998.

The largest interceptions were reported by Spain, account-
ing for 45% of all European cocaine seizures in 2008 as
well as over the 1998-2008 period. The Spanish figures
reflect both the strong increase and the recent decline in
cocaine seizures in Europe. The trends are also confirmed
in survey data on perceived cocaine availability in Spain.®!

59 Serious Organized Crime Agency (SOCA), The United Kingdom
Threar Assessment of Organised Crime, 2009/10, London, 2009.

60 UK Home Affairs Committee, The Cocaine Trade (see: htep://
www.publications.parliament.uk/pa/cm200910/cmselect/
cmhaff/74/7410.htm); SOCA, UK Threat Assessment of Organised
Crime 2009/10.

61 Ministerio de Sanidad y Consumo, 2008 National Report to the
EMCDDA by the Reitox National Focal Point, ‘Spain’ New Develop-
ment, Trends and in-depth information on selected issues, Madrid,
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Fig. 47: European cocaine seizures (mt; not adjusted for purity), 1998-2008

*No data for 2008 received for Poland, Scotland, Ukraine and Belarus — assumed unchanged levels of seizures.

Source: UNODC ARQ/DELTA
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Spanish cocaine seizures primarily take place in inter-
national waters (two thirds of the total in 2007) and
about one tenth are made from containers. A much
smaller share is seized close to the country’s beaches (2%),
while airports account for just 6%.62

Portuguese seizures basically mirror the patterns seen in
Spain, showing increases until 2006 and declines there-
after (from 34 mt in 2006 to 5 mt in 2008). The changes
have been even more pronounced in Portugal, reflecting
the strong links with trafficking via West Africa (via
Guinea-Bissau and Cape Verde).

Dutch cocaine seizures have also sharply fallen in recent
years. This is a result of the ‘100% control’ policy in the
Antilles and at Schiphol airport (Amsterdam), which
reduced the number of drug couriers from the Carib-
bean and various South American countries,®3 improved
container controls as well as growing efforts to stop ship-
ments before they arrive in the Netherlands. For exam-
ple, in 2008, the National Crime Squad arrested several
men planning to ship 2.6 mt of cocaine from a ware-
house in Sao Paulo, Brazil, to the Netherlands. Large
amounts of cocaine continue to be seized by the coast-
guards of the Dutch Antilles and Aruba. Out of 6.8 mt
seized in 2008, 4.2 mt were taken by the Dutch navy
from a cargo vessel sailing under a Panamanian flag from
the Bolivarian Republic of Venezuela to Europe. An
additional factor may be diversions to the port of Ant-
werp (Belgium).

2008.

62 Ministerio del Interior, Secretaria de Estado de Seguaridad, Centro
de Inteligencia contra el Crimen Organizado, Hashish and Cocaine in
Europe, presentation given to UNODC, Vienna, July 2008.

63 US Department of State, International Narcotics Control Strategy
Report, March 2009.
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In 2008, for the first time, France seized more cocaine
than any other European country besides Spain. Most of
this cocaine (6 out of 8.2 mt) was seized at sea, mainly
close to the French overseas territories in the Caribbean
or close to the West African coast. Cocaine seizures that
could be traced back to the West African countries
themselves, however, amounted to just 0.3 mt in 2008.
Most of the French-seized cocaine in 2008, came from
Brazil (40% of the total) or the Bolivarian Republic of
Venezuela (21% of total). Cocaine trafficked from Brazil
most likely originated in Peru or the Plurinational State
of Bolivia, reflecting the growing importance of these
producers to Europe.®4

As in the US market, estimating the volume of cocaine
consumed in Europe is complicated. There are good
survey data on the share of the population that uses
cocaine, but less information on how much they use.
The subsequent analysis is based on four different esti-
mation methods,®> resulting in average consumption

64 Direction Générale de la Police Nationale, Direction Générale de la
Police Judiciare, Office Central pour la Répression du Trafic Illicite
des Stupéfiants (O.C.R.T.LS.), Usage et Tiafic des Produits Stupéfiants
en France en 2008, Paris, 2009.

65 These techniques are detailed in the following documents: United
States Office of National Drug Control Policy, Cocaine Consump-
tion Estimates Methodology, September 2008 (internal paper); Home
Office, Sizing the UK market for illicit drugs, London 2001; Home
Office, Measuring different aspects of problem drug use: methodologi-
cal developments, Home Office Online Report 16/06, London 2006;
UNODC, 2005 World Drug Report, Volume 1: Analysis, Vienna
2005; European Centre for Social Welfare Policy, Zwo Worlds of
Drug Consumption in Late Modern Societies, Vienna 2009. While the
first model, developed by ONDCP, seems reasonable, it is based on
assumptions, not on actual empirical data from European countries.
The second model is based on empirical data, but they refer to the
situation in one country (UK) which is not necessarily representative
for the rest of Europe. The third model refers to cocaine use in West
and Central Europe, but it is again derived from a number of under-
lying assumptions (such as effectiveness of law enforcement interven-
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Sources: Multiple sources%6
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rates of between 25 to 35 grams of pure cocaine per user.
Muldiplied by the number of users, this suggests con-
sumption of some 101 to 144 mt for the EU and EFTA
countries in 2008. The average is 124 mt, about double
the figure a decade before.®”

In line with the increases in the volumes of cocaine traf-
ficked into Europe since the early 1990s, prices declined.
Expressed in constant 2008 euros,8 cocaine retail prices,
at street purity, fell from an average of €143 in 1990 to
€70 per gram in 2008, essentially halving in two dec-

tions and importance of regional proximity). The fourth model is
based on empirical data from six cities in Europe, but applying the
use rate found among marginalized users to all past month users is
likely to result in an over-estimate. At the same time, a basic problem
of household surveys, based on self-reports, is that they are — most
likely — showing a substantial under-estimate of the extent of drug
use. It remains difficult to judge to what extent these errors offset
each other in the final calculation of the amounts consumed.

66 UNODC ARQ; UNODC, 2009 World Drug Report, Vienna 2009;
EMCDDA, Statistical Bulletin 2009, Lisbon 2009; United Nations,
Department of Economic and Social Affairs, Population Division,
World Population Prospects: The 2008 Revision, 2009; European
Centre for Social Welfare Policy, Two Worlds of Drug Consumption
in Late Modern Societies, Vienna 2009; ONDCP, Cocaine Consump-
tion Estimates Methodology, September 2008 (internal paper); Home
Office, Sizing the UK market for illicit drugs, London 2001; Home
Office, Measuring different aspects of problem drug use: methodological
developments, Home Office Online Report 16/06, London 2006;
UNODC, 2005 World Drug Report, Volume 1: Analysis, Vienna
2005.

67 Available data suggest that the European cocaine market doubled in
volume terms over the 1998-2006 period, before stabilizing over the
2006-08 period. The calculation is based on the assumption of largely
stable per capita use levels. Given the lack of reliable quantitative or
qualitative information, the calculations do not allow for the possibil-
ity that per capita use levels increased over the 1998-2006 period due
to the progression from casual to problematic use, and that they may
have fallen in terms of pure cocaine equivalents after 2006 as purity
declined while use may have remained stable in terms of the amounts
of street level cocaine consumed.

68 Current euro values were transformed into constant euros by apply-
ing the consumer price index for the euro zone.
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ades. To understand the relative attractiveness of this
market, however, it helps to look at these figures in con-
stant 2008 US dollars.%? Here, too, cocaine prices
declined over the 1990-2000 period, but they increased
over the 2000-2008 period, from US$88 to US$102, as
the US dollar depreciated against the euro. The increase
was most acute over the 2006-2008 period.

These euro price declines took place in the context of
declining purity, however.”? Taking purity into account,
retail cocaine prices expressed in constant 2008 euros
remained basically stable between 1998 and 2008: €183
per pure gram in 1998 and €189 per pure gram in 2008.
The same was true of wholesale prices. Expressed in
constant US dollars, the purity-adjusted price actually
increased significantly. The euro, particularly the high-
value 500 euro note, has become an important second-
ary currency for drug traffickers.

If the amounts of cocaine consumed are multiplied by

69 Current US dollar values were transformed into constant US dollar
values by applying the US consumer price index.

70 The unweighted averages of reported purities for countries in West
and Central Europe show a decline at the retail level from 59% in
1998 (range: 25% - 75%) to 47% in 2005 and 36% in 2008 (range:
16% - 52%). At the wholesale level the decline was from 78% (range:
55% -90%) in 1998 to 55% in 2008 (range: 26% - 80%).

As some of the decline could have been simply the result of specific
countries reporting in one year, and not in another, a modified cal-
culation model was introduced. This model assumes that the results
of non-reporting countries remained basically unchanged from the
previous year (or a later year) for which data are available. This was
done to avoid changes in the overall average due to the reporting
or non-reporting of countries in specific years. Using this approach
for missing data, changes in the overall average only reflect actual
changes in country-specific purity data. Based on this model, the
average cocaine purities at the retail level in West and Central Europe
declined from 55% in 1998 to 43% in 2005 and 37% in 2008. The
wholesale purities declined according to this model from 72% in
1998 to 60% in 2005 and 56% in 2008.
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Fig. 49: Cocaine prices (not adjusted for purity) in West Europe* in constant currency units

per gram, 1990-2008

* Average price of 18 West European countries (accounting for the bulk of cocaine consumption in Europe), weighted by population size.
Sources: UNODC, World Drug Report 2009 (and previous years) and ARQ
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Fig. 50: Purity-adjusted cocaine prices in West Europe, in constant currency units, per gram,

1998-2008

Sources: UNODC, World Drug Report 2009 (and previous years) and ARQ
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the purity-adjusted retail prices, it appears that the value
of the European cocaine market has more than doubled
in the last decade (from US$14 billion in 1998 to US$34
billion in 2008). In 2008, it was worth almost as much
as the US market (US$35 billion), even though it was
still significantly smaller in terms of volume.

How much cocaine must be shipped to satisfy this grow-
ing demand? Taking seizures into account,”! some 212
mt would have to have left South America to the Euro-

71 Based on the Annual Reports Questionnaire Data, about 55% of
the seizures made in the Caribbean and 61% of the seizures made in
South America excluding the Andean countries were linked to ship-
ments towards Europe in 2008, up from 47% and 46% respectively
in 2002. For seizures made in Africa it was assumed that the bulk of
them was linked to shipments towards Europe.
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pean market in 2008.72 The growth of the European
market has meant that a growing share of the total
cocaine production needs to be funneled toward the
EU/EFTA countries, increasing from 13% in 1998 to
25% of total production in 2008.

Where does the money go? Out of European cocaine
sales, less than 1% goes to the Andean coca farmers.
Another 1% goes to the processors and traffickers within
the Andean region. About 25% of the final sales value
accrues to the international traffickers who ship the
cocaine from the Andean region to the main entry
points. Shipping the cocaine from the entry points to
the wholesalers in the final destination countries across

72 Range: 189-232 tons.
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Sources: UNODC ARQ; Government reports; UNODC, World Drug Report 2009; EMCDDA, Statistical Bulletin 2009; European Centre
for Social Welfare Policy, Two Worlds of Drug Consumption in Late Modern Societies
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Europe generates a further 17% of the retail value. More
than half (56%) of the value is, however, made within
the destination countries, between the wholesalers and
the consumers. As there are far more dealers at the
national level, the per capita income of the dealers at the
national level is (like in North America) likely lower
than among the smaller group of international cocaine
traffickers.

Sources: Multiple sources’3
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73 UNODC, Annual Reports Questionnaire Data; Government reports;
UNODC, 2009 World Drug Report, Vienna 2009; EMCDDA, Sta-
tistical Bulletin 2009, Lisbon 2009; United Nations, Department of
Economic and Social Affairs, Population Division. World Popula-
tion Prospects: The 2008 Revision, 2009; Home Office, Sizing the
UK market for illicit drugs, London 2001, Home Office, Measuring
different aspects of problem drug use: methodological developments,
Home Office Online Report 16/06, London 2006; European Centre
for Social Welfare Policy, Tivo Worlds of Drug Consumption in Late
Modern Societies, Vienna 2009; UNODC, 2005 World Drug Report,
Volume 1: Analysis, Vienna 2005.
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How does the market operate?

Trafficking of cocaine to Europe is, to a significant
extent, organized by Colombian organized crime groups
that forge alliances with various criminal groups operat-
ing in Europe, notably with groups in Spain, Italy and
the Netherlands. In most European countries, the major-
ity of those arrested for drug trafficking are local citi-
zens, but the Colombian groups act as importers and, to
a lesser extent, as wholesalers. Their involvement in
retail markets is limited to Spain. Between 21% and
26% of all foreigners arrested for cocaine trafficking in
Spain over the 2004-2007 period were Colombian
nationals. The proportion rose to 29%, or nearly 1,000
individuals, in 2008.

In addition, groups from the Caribbean region play a
role, including Dominicans in Spain, Jamaicans in the
United Kingdom and Antilleans in the Netherlands.
Other South Americans are also prominent, especially
on the Iberian peninsula. In a number of countries in
continental Europe, West Africans are active as retailers
(as well as small-scale importers), including in France,
Switzerland, Austria, Italy, Germany and Portugal.

The largest proportion of non-Portuguese cocaine traf-
fickers arrested in Portugal in 2008 were from Cape
Verde (27%) and Guinea-Bissau (19%).

North Africans are prominent in several countries with
a Mediterranean coastline or a large North African
diaspora, including Spain, Italy, France and the Nether-
lands. A few groups from the Balkan region have also
emerged as players in the international cocaine trade in
recent years. In contrast, there is little concrete evidence
so far to suggest that the Mexican drug cartels are play-
ing a major role in Europe.
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Source: UNODC ARQ

In the Netherlands, criminal groups from the ‘Dutch
Caribbean’ (Aruba, Netherlands Antilles and Suriname)
have long been active alongside Colombians.”4 In recent
years, Nigerian groups expanded in Amsterdam, work-
ing inter alia through air couriers flying to the Nether-
lands from the Netherlands Antilles and Suriname. As
controls improved on direct flights, they also started to
use other transit countries such as the Dominican
Republic, Peru and Mexico.”> Some of the traffic has
also been displaced to Antwerp (Belgium), following
improved controls in the port of Rotterdam (Nether-
lands). This traffic is still largely controlled by Colom-

74 Damian Zaitch, Trafficking Cocaine — Colombian Drug Entrepreneurs
in the Netherlands (Studies of Organized Crime), The Hague 2002.

75 US Department of State, International Narcotics Control Strategy
Report, March 2009.

Colombia, 970, 1%
Morocco, 288, 3%
Dominican Rep., 249, 3%
Nigeria, 151, 2%
Ecuador, 113, 1%
Romania, 110, 1%
Portugal, 72, 1%
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Cape Verde, 79, 14%
Guinea-Bissau, 54, 9%
Spain, 40, 7%

Brazil, 27, 5%
Germany, 6, 1%
Angola, 4, 1%

Other, 80, 14%

bian groups,’¢ though Albanian groups, working at the
port facilities, also seem to play a role in Antwerp.

Most of the cocaine needed to supply the United King-
dom, Europe’s largest cocaine market, transits another
European country, rather than being shipped directly.
Bulk maritime shipments on merchant vessels or yachts
from ports in Colombia or the Bolivarian Republic of
Venezuela cross the Atlantic to the Iberian Peninsula.
There, the cocaine is sold to local British criminals, who
then smuggle it to the United Kingdom. To a lesser
extent, cocaine is also imported by British criminals
from the Netherlands. Thus, some 75% of the cocaine
destined for the UK market is estimated to have been
carried across the Channel, concealed in trucks, private
cars or by human couriers (‘mules’).

76 Ibid.
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Source: UNODC ARQ
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Source: UNODC ARQ

In Italy, Colombian, Dominican and other Latin Amer-
ican organizations are working with Italian organized
crime groups (notably the ‘Ndrangheta) to import
cocaine in commercial cargo or containerized ship-
ments.’8 Italy is also one of the few European countries
where close links between organized Mexican groups
(the Gulf Cartel) and local organized crime groups have
been confirmed.”® As of 2007, the Camorra, located in

77 Sample of arrested cocaine traffickers (n = 442) for which nationality
was identified; number of all arrested cocaine traffickers in France in

2006: N = 2,561.

78 Presidenza del Consiglio dei Ministri, Dipartimento Politiche Anti-
droga, Relazione Annuale Al Parlamento Sullo Stato Delle Tossicodipen-
denze in Italia 2008, Rome 2009.

79 US Department of State, op cit.
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Spain, 21, 5%
Morocco, 18, 4%
Portugal, 5, 1%

Algeria, 4, 1%

Tunisia, 2, 0%

DR Congo, 2, 0%

Naples, was reported to have begun trafficking cocaine
to Italy from Spain, as well as directly from South Amer-
ica. More recently, the Sicilian mafia has also become
involved, getting support from the ‘Ndrangheta and the
Camorra to bring cocaine into the areas it controls.80
West African and North African groups are active in
retailing and small-scale import, as well as groups from
the Balkans, in particular Albanians and Serbians. Sev-
eral West African and Albanian groups import the
cocaine from the Netherlands to northern Italy.8!

The French cocaine market used to be rather small,

80 Presidenza del Consiglio dei Ministri, op cit..
81 US Department of State, op cit.



1. Transnational drug market analysis The global cocaine market D.

Sources: UNODC ARQ and Bundeskriminalamt, Polizeiliche Kriminalstatistik 2008, Wiesbaden 2009
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though this has started to change in recent years, partly
due to the growing importance of Africa as a transit loca-
tion. When West Africa became a more prominent tran-
sit area after 2004, West African traffickers also became
more prominent. In 2008, cocaine traffickers from Togo,
Benin, Ghana, Nigeria, Senegal and the Democratic
Republic of the Congo were arrested. North African and
European traffickers have also been arrested.82

The bulk of cocaine traffickers in Germany were not
born in Germany.83 The largest group of foreign traf-

82 UNODC ARQ, 2002-2008.

83 Bundeskriminalamt, Polizeiliche Kriminalstatistik 2008, Wiesbaden
2009; Bundeskriminalamt, Organisierte Kriminalitit, Bundeslagebild
2008, Wiesbaden 2009.

Netherlands, 48, 8%
Turkey, 37, 6%
Nigeria, 30, 5%
ltaly, 26, 4%
Morocco, 12, 2%
Poland, 11, 2%
Jamaica, 11, 2%

Albania, 10, 2%

Other, 195, 32%

fickers in Germany were Turkish (22% of all foreign
cocaine traffickers in 2008). This is a recent develop-
ment: Turkish traffickers have traditionally been associ-
ated with heroin. The second largest foreign group
detected are traffickers from Italy (7%), often associated
with the ‘Ndrangheta and other Italian mafia groups.
Various groups from the Middle East (Lebanon and
Morocco: 5%) and from West Africa (Sierra Leone,
Nigeria and Guinea: 4%) were also prominent.84 Those
arrested for ‘cocaine imports’ comprise a smaller and
more varied group, with the top foreign nationalities
being Dutch (13%) and Turkish (10%, typically acquir-

84 Bundeskriminalamt, Organisierte Kriminalitit, Bundeslagebild 2008,
Wiesbaden 2009.
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ing the cocaine from the Netherlands). Nigerian (5%)
and Italian individuals (4%) also feature prominently.85

Impact of this specific flow

The social and economic impact of the flow of cocaine
to Europe has been — so far at least — less severe than for
North America. Though the proportion of people in
need of treatment in Europe for cocaine abuse has more
than tripled over the last decade (from 3% of total drug
treatment demand in 1997/1998 to 10% in 2007/2008),
it is still far lower than in North America (31% in
2007/2008).

The number of cocaine-related deaths is also far lower in
Europe than in North America. According to the latest
national data, less than 700 people in the EU/EFTA

countries died due to cocaine use, which is less than 0.2
deaths per 100,000 inhabitants, and only 8% of all
drug-related deaths. As in North America, deaths from
poly-drug use are common in Europe. German data
show, for example, that in only 14% of all ‘cocaine-re-
lated’ death cases was cocaine the only substance
involved.86

Cocaine use in Europe is also less associated with vio-
lence than in North America. This is most likely because
powder cocaine is still dominant in Europe, and it is
crack that is most associated with violent crime. There
does appear to be a link with acquisitive property crime,
however.

England and Wales conduct arrestee drug testing. These
studies found that 13% of the arrestees in 2005/2006

Table 10: Reported cocaine related deaths in EU/EFTA countries in 2008 or latest year available*

* EU/EFTA countries which provide a breakdown of drug-related mortality by drug type.
Sources: UNODC ARQ; EMCDDA, Statistical Bulletin 2009; EMCDDA, National Reports

Cocaine- Drug Cocaine in Cocaine deaths
Country Year related deaths % of drug per 10_0,000 Source Comments
deaths deaths inhabitants
Spain 2006 257 428 60.0% 0.58 EMCDDA overdose
Ei”ni;%%m 2007 246 3,359 7.3% 0.40 ARQ all deaths
Germany 2008 126 1,449 8.7% 0.15 Govt all deaths
Portugal 2007 103 314 32.8% 0.96 EMCDDA all deaths
France 2008 51 233 21.9% 0.08 ARQ all deaths
Italy 2008 37 502 7.4% 0.06 ARQ overdose
Ireland 2005 34 159 21.4% 0.77 ARQ overdose
Netherlands 2008 22 129 17.1% 0.13 ARQ overdose
Denmark 2007 5 205 2.4% 0.09 ARQ all deaths
Malta 2008 3 8 37.5% 0.74 ARQ all deaths
Finland 2007 3 229 1.3% 0.06 ARQ all deaths
Poland 2006 2 241 0.8% 0.01 ARQ all deaths
Slovenia 2005 1 85 1.2% 0.05 ARQ all deaths
Luxembourg 2002 1 35 2.9% 0.21 ARQ all deaths
%g;ﬁg” c 2006 1 212 0.5% 0.01 ARQ overdose
Sweden 2006 0 125 0.0% - ARQ all deaths
Romania 2007 0 23 0.0% - EMCDDA all deaths
Liechtenstein 2008 0 1 0.0% - ARQ all deaths
Hungary 2008 0 194 0.0% - ARQ all deaths
Bulgaria 2006 0 48 0.0% - EMCDDA All deaths
Iceland 2007 0 38 0.0% - ARQ all deaths
Cyprus 2007 0 22 0.0% - ARQ overdose
Total 635 7,611 8.3% 0.14
86 Bundeskriminalamt, Rauschgift, Jahreskurzlage 2008, Tabellenanhang,
85 Ibid. Wiesbaden 2009.
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Fig. 59: Past month prevalence of cocaine
use among the general population
versus cocaine use among arrestees
in England and Wales, 2005/2006

Sources: Home Office, The Arrestee Survey 2003-2006, 2nd
edition, London, November 2007; Home Office, “Drug Misuse
Declared: Findings from the 2005/06 British Crime Survey,
England and Wales,” Home Office Statistical Bulletin, October
2006
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had used cocaine powder and 11% crack-cocaine in the
previous month.87 This is less than in the United States
but much more than in the general population: house-
hold surveys during the same period indicate that only
1.2% of the population had used cocaine powder and
0.1% had used crack-cocaine in the previous month.88
A previous arrestee survey for England and Wales
(2003/2004) found that 68% of those arrested for shop-
lifting, 63% of those arrested for burglary, 41% of those
arrested for ‘other theft’ and 23% of those arrested for
assault had consumed either crack-cocaine, cocaine
powder or heroin within the previous 12 months.89

The consequences of trafficking and cocaine consump-
tion in Europe are dwarfed by the serious repercussions
for the cocaine-producing countries (in terms of cocaine-
generated violence and insurgencies) and for many of
the transit countries in South America, Central America,
the Caribbean and Africa, notably West Africa where
some of the smaller countries are easy targets for cocaine
trafficking organizations that operate internationally.

1.3.4 Implications for response

Prevention and treatment can work. The significant
decline in cocaine use in the United States over the last
three decades can be linked, inter alia, to increased
spending on prevention and treatment. However, not all

87 Home Office, The Arrestee Survey 2003-2006, ond edition, London,
November 2007.

88 Home Office, “Drug Misuse Declared: Findings from the 2005/06
British Crime Survey, England and Wales”, Home Office Statistical
Bulletin, October 2006.

89 Home Office, “The Arrestee Survey Annual Report: Oct. 2003-Sept.
2004”, Home Office Statistical Bulletin, November 2006.
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prevention efforts are effective. Simplistic interventions
can generate an interest in drugs and can lead to even
higher use levels. Treatment of problem drug users, who
consume the bulk of the drugs, can reduce the demand
for drugs. But this requires time as relapse rates are usu-
ally high. Some users may never achieve abstinence. It
also seems that treating cocaine dependence is even
more difficult than treating other drug addictions and
some new approaches (‘cocaine vaccinations’) are being
explored.

Many studies have shown that treatment is an effective
investment to reduce drug demand, including demand
for cocaine,”? despite its shortcomings. The fight against
the drug cartels is a legitimate and necessary undertak-
ing, but this may not automatically reduce the cocaine
market. History has shown that break-ups of big cocaine
cartels may lead to the emergence of a larger number of
smaller groups. Increased competition can produce
lower prices, which could even encourage higher use
levels.

90 William S. Cartwright, Cost—Benefit Analysis of Drug Treatment
Services: Review of the Literature, 7he Journal of Mental Health Policy
and Economics,]. Mental Health Policy Econ. 3, 11-26 (2000); Treat-
ment Research Institute at the University of Pennsylvania, Economic
Benefits of Drug Treatment: A critical Review of the Evidence for Policy
Makers, February 2005; Wim van den Brink, Amsterdam Institute
for Addiction Research, Academic Medical Center University of
Amsterdam, “Effectiveness and Cost-Effectiveness of Drug Depen-
dence Treatment®, presentation given at the Donor Conference in
Support of the UNODC-WHO Joint Program on Drug Dependence
Treatment and Care, The Hague, 10 February 2010. Results from
eleven meta studies in the USA suggested that the main economic
benefits from drug treatment (all drugs; totaling, on average, some
US$49,500 per patient) were in the form of avoided criminal activity:
US$42,200 per patient or 85% of total economic benefits. (Kathyrin.
E. Mc. Collister and Michael T. French, The relative contribution of
outcome domains in the total economic benefit of addiction interventions:
a review of first findings, 2003). One previous US study, based on
more than 500 cocaine dependent patients in the Drug Abuse Treat-
ment Outcome Study suggested that the treatment costs for outpa-
tient cocaine treatment were, on average US$1,422 while the benefits
from avoided crime among this group amounted to US$1,891 per
patient, equivalent to a benefit to cost ratio (BCR) of 1.3. The same
study found that long-term residential cocaine treatment resulted
in costs of, on average, US$11,016 while average avoided crime
costs amounted to US$18,461, or a BCR of 1.7. Including other
economic benefits, the BCR for cocaine was found to amount to 1.6
and 1.9, respectively, for outpatient and long-term residential cocaine
treatment, suggesting that for US$1 invested into cocaine treatment
about US$2 can be expected to be generated in economic benefits.
(Flynn, PM., Kristiansen J.V., Porto R.L., “Costs and benefits of
treatment for cocaine addiction”, Drug and Alcohol Dependence, 57
(1999), pp. 167-174). A general review of economic benefit to cost
ratios in drug treatment (all drugs), reported in the literature for
residential and outpatient drug treatment, found BCRs ranging from
1.3 to 6.5 (Treatment Research Institute at the University of Pennsyl-
vania, 2005) with an average of 3.4, suggesting that for each dollar
invested into drug treatment one should expect economic benefits of
more than US$3 (and thus more than for treating cocaine dependent
persons). According to a West Coast Cost-Benefit Analysis, every
dollar invested by the authorities in drug treatment in this region was
reported to have even saved, on average, US$7 in other costs (health
care and emergency room visits, criminal justice proceedings, impris-
onment, food stamps, unemployment, workers’ compensation, child
welfare and other related services; Oregon Research Brief on Addiction
Treatment Effectiveness, 2003).
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The concept of shared responsibility has long been
adopted by UN Member States. They have also recog-
nized the need for a balanced approach between supply
and demand reduction efforts. Nonetheless, these gen-
eral concepts still need to be better translated into oper-
ational terms. Uncoordinated efforts, leading to isolated
sectoral and geographical successes, have often only dis-
placed the problem, leaving the global cocaine market
intact. In the mid-1990s, for example, law enforcement
efforts put an end to large-scale air trafficking of coca
paste or cocaine base between Peru and Colombia. Coca
leaf prices fell in Peru and farmers turned to other crops.
The problem was, however, not really solved as this
decline was offset by increases in coca cultivation in
Colombia. Later, cocaine laboratories emerged in Peru,
generating new demand for coca and resulting in higher
coca leaf prices, thus leading to a resurgence of coca
cultivation in that country in the twenty-first century.
Similarly, declines in cocaine use in the United States
prompted drug traffickers to seek alternative markets.
Thus, reductions in North America were offset by
increases in the use of cocaine in Europe and South
America over the last two decades.

All of this indicates that coordination of national and
sectoral efforts in the context of an internationally inte-
grated strategy has been missing. Unless a more inte-
grated international strategy is developed, sustainable
success may remain an elusive goal. Member States rec-
ognized this in their Political Declaration?! of March
2009, stressing that:

“... the world drug problem remains a common and shared
responsibility that requires effective and increased interna-
tional cooperation and demands an integrated, multidisci-
plinary, mutually reinforcing and balanced approach to
supply and demand reduction strategies.”

91 “Political Declaration and Plan of Action on International Coop-
eration towards an Integrated and Balanced Strategy to Counter the
World Drug Problem”, in United Nations Commission on Narcotic
Drugs, Report on the fifty-second session (14 March 2008 and 11-20
March 2009), E/2009/28; E/n.7/2009/12, pp. 37-77.
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1.4 The global ATS market

1.4.1 What are ATS?

Amphetamine-type stimulants (ATS) refer to a group of
synthetic substances comprised of amphetamine-group
(primarily amphetamine, methamphetamine and meth-
cathinone) and ecstasy-group substances (MDMA and
its analogues). The amphetamine-group substances were
originally synthesized in the late nineteenth century and
marketed as over-the-counter nasal decongestants begin-
ning in 1932. During the Second World War, the vari-
ous amphetamines were used by military personnel and
stockpiles were released onto the market after the war.!

The uncontrolled use of the amphetamine-group sub-
stances led to widespread abuse. By the 1970s, the thera-
peutic usefulness of these substances was recognized to
be limited. National and international control measures
appeared, as did a decline in licit pharmaceutical manu-
facture. However, demand for these substances did not
decline at the same rate and clandestine manufacture
gradually became the primary source of supply for these
substances.

The ecstasy-group substances are chemically related to
the amphetamines. The major compound, MDMA and
other analogues such as MDA and MDEA were first
synthesized early in the 1900s. While MDMA found
limited therapeutic use in the 1970s, its recreational use
increased dramatically throughout the 1990s and was
associated with rave culture in the developed world.

Al ATS are available in diverse forms and vary in purity.

Methamphetamine or amphetamine can be in powder,

1 UNDCP Technical Series Number 3, Amphetamine-type stimulants: a
global review, 1996.

tablet, paste or crystalline form while ecstasy is usually
available in tablet or powder form.

The spreading use of ATS can be attributed to their
attractiveness to both users and the criminal organiza-
tions who manufacture them alike. They appeal to the
needs of today’s societies and have become part of what
is perceived to be a modern lifestyle, both recreationally
and occupationally. Their use is believed to enhance
performance including sexual performance and their use
is often initiated by mouth in ‘convenient’ and discrete
pill form that avoids the dangers of injection or social
stigma of smoking. They are affordable, often sold in
single tablet units, which are often erroneously perceived
as being less harmful than in other forms.

The popularity of ATS is also a result of a market poten-
tial with continuously high profits and low risks with
little initial investment. Unlike the cultivation of the
coca leaf or opium poppy, ATS manufacture is not lim-
ited to certain geographic locations, thus laboratories
can clandestinely operate anywhere and be relocated as
risk increases. One unique characteristic is that they can
be synthesized from a variety of starting materials (pre-
cursor chemicals) using a variety of methods. If a tradi-
tional precursor becomes unavailable, replacements are
easily found, often facilitated by readily available infor-
mation on the Internet. New synthetic stimulants not
yet under international controls can also be brought
quickly to market. Additionally, large profits are not
only made from the sale of the drug itself, but increas-
ingly from illicit sourcing of the key precursor
chemicals.
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Sources: UNODC ARQ/DELTA; Government reports; UNODC, Global SMART Update 2009, Volume 1, 2 and 3 (March); Ampheta-
mines and Ecstasy: 2008 Global ATS Assessment (United Nations publication, Sales No. E.08.X1,12)
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1.4.2 The dimensions of the ATS market

Assessing the size and dynamics of illicit ATS markets is
fraught with numerous obstacles due to the clandestine
nature of these markets. Estimates are largely based on
data reported by Member States but unfortunately, little
more than half of Member States consistently provide
annual information to UNODC. Irregular and/or
incomplete reporting—even in developed regions
—compounded by the varying quality of data provided
from several key regions hinders the ability to provide
timely evidence-based responses. For example, the assess-
ment of prevalence of use, a basic demand indicator,
only occurs annually in two countries and on average
every three ro five years in most countries, when it
occurs at all. A number of countries on the Asian conti-
nent, including China, are believed to have significant
levels of ATS abuse, but figures are elusive as many have
never had nationally representative household surveys
on drug use.

Another significant limitation is the lack of systematic
forensic information required to accurately assess the
specific ATS substances, their precursor chemicals, man-
ufacturing processes, trafficking and the user base. The
lack of information also hampers the determination of
exactly how much ATS is illicitly manufactured. Manu-
facture is clandestine and cannot be assessed from remore
sensing, as is the case with poppy plants and coca bushes.
Previous UNODC models attempted to ascertain manu-
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factured based on the triangulation of consumption,
seized end product, and seized precursor chemicals.
However, changes in the drug market, particularly those
related to precursor chemical seizures and ability to
ascertain seizure rates, made this model less useful. Addi-
tionally, Member State reports of clandestine laborato-
ries dismantled annually fail to include srandardized
measures of manufacture capacity such as the frequency,
durarion and amount of each production cycle, thus
limiting their analytical value. Because of these limits
the scale of uncertainty is reflected in the range of many
of the estimates provided.

The supply of ATS

Unlike the illicit cultivation of the coca plant and opium
poppy which is constrained to specific locations, the
manufacture of ATS is not geographically limited. ATS
laborarories therefore tend to be located close to con-
sumer markets. Since 1990, there has been a spread in
ATS manufacture with more than a third of Member
States having reported ATS-related manufacture activity
to date.2

Significant ATS manufacture occurs throughout East
and South-East Asia (predominately methamphetamine

2 Manufacrure can be considered in two broad caregories—addiction-
based, where small operations synthesize enough drug for the user,
and cconomic-based operations which can be up to the size of indus-
trial factories.
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Fig. 60: Number of reported ATS laboratories (all sizes), by region, 1999-2008

Source: UNODC ARQ/DELTA
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and — in recent years - also ecstasy), North America
(methamphetamine and ecstasy in all three countries),
Europe (mostly amphetamine and ecstasy, with increas-
ing methamphetamine manufacturing), Oceania (meth-
amphetamine and, to a lesser extent, amphetamine and
ecstasy), and parts of Africa, most notably in the south
(methamphetamine and methcathinone).

Since 2000, significant ATS manufacture has been
reported to UNODC in either number of clandestine
laboratories or size of operations from Australia, Bel-
gium, Bulgaria, Canada, China,3 the Czech Republic,
Germany, Indonesia, Malaysia, Mexico, Republic of
Moldova, Myanmar, the Netherlands, New Zealand,
Philippines, Poland, the Russian Federation, Slovakia,
South Africa and the United States of America. The
overall number of dismantled ATS laboratories rose
strongly until 2004, but declined thereafter and is now
back to the level a decade ago. This reflects mainly the
trends reported from the United States which regularly
dismantles the majority of all clandestine ATS labs
worldwide, typically concerning smaller methamphet-
amine incidents. The reported decline after 2004 can be
linked to improvements in US precursor controls which
made access to such chemicals in the United States far
more difficult. The numbers in several regions outside
the United States, in contrast, increased over the last
decade, particularly for methamphetamine — though
some stabilization can be noticed for the period after
2004.

A shift can be noted in the manufacture of ecstasy-group
substances, which used to be located predominantly in
Western Europe, closer to the main consumer market.
Over the past 10 years, manufacture of ecstasy-group

3 Includes all provinces and Special Administrative Regions.

Fig. 61: Ecstasy-group laboratories by region,

1999-2008
Source: UNODC ARQ/DELTA.
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substances has shifted away from Europe to a number of
consumer markets around the world. Large-scale manu-
facturing operations are more frequently being disman-
tled in East and South-East Asia, the Americas and
Oceania. In 2008, only four ecstasy laboratories were
reported to have been seized in West and Central
Europe.

To supplement quantitative data, UNODC requests
Member States in the Annual Reports Questionnaire
(ARQ) to provide insights as to whether experts believe
the trends in manufacturing are changing over time.
Each year between 2000 and 2008, an average of 23
countries reported on these trends. Assigning a value to
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Fig. 62: Expert perceptions (unweighted) on ATS manufacturing trends, 2000-2008

Note: Expert perception in manufacturing trends were not weighted by the size of the countries’ ATS manufacture as the latter is difficult to determine.
Therefore, it cannot be excluded that countries with overall minor ATS manufacture may have a disproportionate influence on the global trend. Figures

exclude clandestine poly-drug and other synthetic drug manufacture.
Source: UNODC ARQ/DELTA
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the experts’ responses? and trending them over time
(indexed using the year 2000 as the baseline of 100)
suggests that the trend in methamphetamine manufac-
ture is perceived to be on the increase in most reporting
countries, while until recently amphetamine has
remained relatively unchanged. Trends in ecstasy manu-
facture, on the other hand, are perceived to have stabi-
lized since 2006.

The expert perception trends of increased amphetamine
and methamphetamine manufacture over this period
are, however, supported by several other data, including
rising seizures reported throughout this period, a grow-
ing proportion of countries reporting seizures of these
substances, and both the volume and increasing size of
dismantled laboratories.

Opver the past decade, the proportion of countries which
reported seizures of ATS has increased markedly, indi-
cating an increase in the size and spread of the market.
Whereas in 1999, only 36% of all Member States return-
ing an ARQ reported seizing amphetamine-group sub-
stances (34.4 mt), by 2008 that figure had increased to
50% (47.4 mt), with ecstasy-group substances following
a similar pattern.

Seizures of ATS have also risen significantly. Between
1999 and 2008, seizures of ATS increased more than
30% from 39 mt to 51.3 mt. A significant amount of
this increase was seen in Asia, notably the Near and
Middle East with unprecedented increases in seizures of
amphetamine-containing pills sold as Capragon.

Data show that the proportion of seized methampheta-

4 ARQ expert perception data is reported unweighted. The following
points are allocated if experts perceive: ‘strong increase’ 2; ‘some
increase’: 1; stable: 0; ‘some decline’ -1; ‘strong decline’ -2.
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Fig. 63: Proport