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PREFACE

The World Drug Report 2023 comes as countries are
struggling at the halfway point to revive stalled prog-
ress towards achieving the Sustainable Development
Goals (SDGs). Crises and conflict continue to inflict
untold suffering and deprivation, with the number of
people forcibly displaced globally hitting a new record
high of 110 million. Peace, justice and human rights,
which should be the birthright of all, remain out of
reach for far too many.

The harms caused by drug trafficking and illicit drug
economies are contributing to and compounding many
of these threats, from instability and violence to envi-
ronmental devastation. lllicit drug markets continue to
expand in terms of harm as well as scope, from the grow-
ing cocaine supply and drug sales on social media
platforms to the relentless spread of synthetic drugs
- cheap and easy to manufacture anywhere in the world,
and in the case of fentanyl, deadly in the smallest
of doses.

Drug use disorders are harming health, including mental
health, safety and well-being. Stigma and discrimination
make it less likely that people who use drugs will get
the help they need. Fewer than 20 per cent of people
with drug use disorders are in treatment, and access is
highly unequal. Women account for almost half the
people who use amphetamine-type stimulants, but only
27 per cent of those receiving treatment. Controlled
drugs needed for palliative care and pain relief, namely
pharmaceutical opioids, are denied to those who des-
perately need them, with too little access in many

countries — mainly low- and middle-income countries,
where some 86 per cent of the world’s population lives.

Drug challenges pose difficult policy dilemmas that
cannot be addressed by any one country or region alone.
The United Nations Office on Drugs and Crime publishes
the World Drug Report every year to provide a global
perspective and overview of the world drug problem,
offering impartial evidence with the aim of supporting
dialogue and shared responses.

This edition of the World Drug Report highlights the
growing complexity of evolving drug threats. A special
chapter explores how illicit drug economies intersect
with crimes that affect the environment and insecurity
in the Amazon Basin, with impoverished rural popula-
tions and Indigenous groups paying the price. Other
sections of the report explore urgent challenges, includ-
ing drug use in humanitarian settings, drugs in conflict
situations and the changing dynamics of synthetic drug
markets. The report also delves into new clinical trials
involving psychedelics, medical use of cannabis and
innovations in drug treatment and other services.

World drug problems may be global, but they do not
affect all the world equally. It is the vulnerable, the poor
and the excluded who pay the highest price, in the global
South and in underdeveloped and underserved com-
munities in all our countries, cities and villages. They
suffer from the violence and insecurity fuelled by drug
trafficking, as well as from insufficient access to and
availability of controlled medicines. They are more likely



to progress to drug use disorders and live with related
diseases such as HIV, and are less likely to receive evi-
dence-based treatment and services. Impoverished
people with uncertain access to opportunities, resources
and the rule of law are more easily entrapped in illicit
drug crop cultivation, production and trafficking.

Breaking these vicious cycles requires transformative
action to achieve the SDGs and integrated, comprehen-
sive approaches to security to tackle drug threats as
part of prevention, peacekeeping and peacebuilding.

Most of all, ending the exclusion compels us to expand
the circle of care and compassion, to embrace the
people being left behind and left out because of mar-
ginalization, discrimination and stigma.

Putting people first requires policymakers and service
providers to actively protect the human rights of all by
demolishing barriers to evidence-based, voluntary ser-
vices across the continuum of care, dispelling gender,
age and other biases and focusing on rehabilitation and
reintegration instead of punishment.

Early prevention is crucial, and Governments must
invest more in education to build resilience and give
young people the information they need to make
healthy, smart choices about their lives. Thoughtful reg-
ulation that prioritizes public health can help to ensure
access and availability where needed, while keeping
commercial pressures in check and reducing the risks
of diversion and non-medical use.

Stigma and discrimination can be deadly, depriving
people of the help they need and deserve and keeping
problems in the dark until it is too late. Evidence can
help shine a light on the challenges we can only face
together, and it is with this in mind that | am proud to
present to you the World Drug Report 2023. By increas-
ing understanding of shared drug challenges, we can
foster greater compassion and commitment to global
action to protect lives.

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

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

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

For this edition of the World Drug Report, the Amazon
Basin was defined as comprising the maximum area
of the hydrographic basin, the Amazon biome and the
administrative regions that are part of the Amazon,
with boundaries provided by the Amazon Network of
Georeferenced Socioenvironmental Information
(RAISG).

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

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

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

All analysis contained in the World Drug Report is based
on the official data submitted by Member States to
UNODC through the annual report questionnaire,
unless indicated otherwise. Sex-disaggregated analysis
has been included wherever possible.

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

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

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

The following abbreviations have been used in the
present booklet:

AIDS acquired immunodeficiency syndrome
APl active pharmaceutical ingredients
CBD cannabidiol
COVID-19 coronavirus disease
DALYs disability-adjusted life years
DMT dimethyltrptamine
GAP good agricultural practices
GMP good manufacturing practices
ha hectares
HHC hexahydrocannabinol
HIV human immunodeficiency virus
LSD lysergic acid diethylamide
NPS new psychoactive substances
MDMA  3,4-methylenedioxymethamphetamine
NMDA N-methyl-D-aspartate
P-2-P  1-phenyl-2-propanone
PCP phencyclidine
PWID people who inject drugs
THC tetrahydrocannabinol

UNAIDS Joint United Nations Programme on HIV/AIDS

UNODC United Nation Office on Drugs and Crime
WHO World Health Organization
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One in every 17 people
worldwide had used a
drugin 2021, 23 per cent
more than a decade earlier

Drug use continues to be high worldwide. In 2021, 1in every 17 people aged 15-64
in the world had used a drug in the past 12 months. The estimated number of users
grew from 240 million in 2011 to 296 million in 2021 (5.8 per cent of the global pop-
ulation aged 15-64). This is a 23 per cent increase, partly due to population growth.

Cannabis continues to be the most used drug, with an estimated 219 million users
(4.3 per cent of the global adult population) in 2021. Use of the drug is increasing
and although globally cannabis users are mostly men (about 70 per cent), the gender
divide is reducing in some subregions; women account for 42 per cent of cannabis
users in North America.

It is estimated that in 2021, 36 million people had used amphetamines, 22 million
had used cocaine and 20 million had used “ecstasy”-type substances in the past year.
The proportion of female users is higher in the case of amphetamine-type stimulants
(45 per cent of users are women) and non-medical use of pharmaceuticals (between
45 and 49 per cent of users are women), whereas the highest share of men is found
in users of opiates (75 per cent) and cocaine (73 per cent).

Opioids continue to be the group of substances with the highest contribution
to severe drug-related harm, including fatal overdoses. An estimated 60 million
people engaged in non-medical opioid use in 2021, 31.5 million of whom used
opiates (mainly heroin).
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Opioids continue to be the
main drug that impacts the
global burden of disease
whereas cannabis is reported
by a large share of countries
as the drug of most concern
for drug use disorders

€ FINDINGS

Different drugs pose different burdens on health and health-care systems. Most drug
use disorders are related to cannabis and opioids, which are also the drugs that lead
most people to seek drug treatment, but opioids remain the most lethal drug.

Among all countries that ranked the drugs leading to drug use disorders, the majority
(46 per cent of countries) reported cannabis in first place, 31 per cent of countries
reported opioids in first place, mainly heroin, whereas amphetamine-type stimulants,
in particular methamphetamine, were reported in first place by 13 per cent of coun-
tries. The ranking in each country is determined mainly by two factors: prevalence
of use and dependence potential.

There are clear regional differences in the primary drug reported by people entering
drug treatment: in most of Europe and most of the subregions of Asia, opioids are
the most frequent primary drug of people in drug treatment, whereas in Latin America
it is cocaine, in parts of Africa it is cannabis, and in East and South-East Asia it is
methamphetamine.

Opioids remain, however, the leading cause of deaths in fatal overdoses. Opioids
accounted for nearly 70 per cent of the 128,000 deaths attributed to drug use dis-
orders in 2019. Opioid use disorders also accounted for the majority (71 per cent of
the 18 million healthy years of life lost owing to premature death and disability in 2019.
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PRIMARY DRUG DISTRIBUTION OF PEOPLE IN DRUG TREATMENT,
BY (SUB)REGION, AT GLOBAL LEVEL, 2021
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New data put the global
estimate of people who
injected drugs in 2021 at
13.2 million, 18 per cent
higher than in 2020

INEQUALITIES EXACERBATING HEALTH %
/ PROBLEMS ASSOCIATED WITH DRUG USE

€ FINDINGS

An estimated 13.2 million people were injecting drugs in 2021. This estimate is 18
per cent higher than in 2020 (11.2 million). This increase is due to newly available
estimates in the United States of America and in some other countries. Eastern
Europe (1.3 per cent of the adult population) and North America (1.0 per cent) remain
the two subregions with the highest estimated prevalence of people who inject
drugs, and, in absolute terms, North America now has the highest number of indi-
viduals that report injecting drugs, ahead of East and South-East Asia.

The risk of acquiring HIV is 35 times higher for those who inject drugs than for those
who do not inject drugs. The joint UNODC, WHO, UNAIDS and World Bank global
estimate for people who inject drugs living with HIV is nearly 12 per cent, so 1.6 million
people (1in every 8 people) injecting drugs is living with HIV. South-West Asia
(29.3 per cent) and Eastern Europe (25.4 per cent) are the two subregions with the
highest prevalence of HIV among people who inject drugs.

Injecting drug use continues to be an important facilitating driver of the global epi-
demic of hepatitis C, with WHO estimating that 23 per cent of new hepatitis C
infections are attributable to unsafe drug injection. Based on the joint UNODC,
WHO, UNAIDS and World Bank global estimates, every second person injecting
drugs is living with hepatitis C (an estimated 6.6 million people). Overall, liver
diseases attributed to hepatitis C account for more than half the deaths attributed
to the use of drugs. In the decade 2010-2019 there was a 13 per cent increase in the
number of healthy years of life lost due to disability and premature death caused
by liver disease attributed to hepatitis C among people who use and inject drugs.

As is the case with the use of drugs, there are more men than women injecting drugs.
Men are 5 times more likely than women to inject drugs (based on limited data from
18 countries), whereas women who inject drugs are 1.2 times more likely than men
to be living with HIV (based on data from 58 countries). Women who inject drugs
are likely to have a male intimate partner who initiated them into drug use; they are
also likely to ask their male partner to inject them. As a result, women are more
likely to be exposed to higher risk for sexual transmission of infections, also through
sex work and their increased vulnerability to abuse from law enforcement officers
and intimate partners, and to be the victim of physical assault or rape.
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PREVALENCE OF PEOPLE WHO INJECT DRUGS BY SEX, 2021 OR LATEST DATA
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Large inequalities remain
in the availability of
pharmaceutical opioids for
medical consumption

® FINDINGS

Large inequalities remain in the availability of internationally controlled opioids
for medical consumption. Overall, there is a 40-fold difference in the availability of
opioids per capita for pain management and palliative care between high-income
and low- and middle-income countries. Some 86 per cent of the world’s population
live without adequate access to pharmaceutical opioids for pain relief and care.

Nevertheless, some progress has been made in recent years, showing some increases
in availability in low- and middle-income countries. Overall progress was also made
with regard to the availability of methadone and buprenorphine over the last
two decades, two opioids which are used not only as analgesics but also as opioid
agonist medication in the treatment of opioid use disorders.

Despite the positive developments there remains an extremely wide diversity in
the availability of opioids for medical purposes worldwide. Although a number of
countries in North America, Oceania and Western Europe continue to have high
levels of availability, most other countries have extremely low levels of availability
of opioids for medical purposes, notably countries in Africa and Asia.
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Barriers to treatment
remain, especially
for women
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An estimated 39.5 million people worldwide were suffering from drug use disorders
in 2021, but only 1in 5 people with drug use disorders received drug treatment. The
Covid-19 pandemic has aggravated the treatment gap. Of the 46 countries regularly
reporting to UNODC data on people in drug treatment, about 40 per cent registered
a decline in the number of people in drug treatment during the COVID health emer-
gency as compared to previous years. Data for 2021 show further declines.

Barriers in accessing treatment are multiple but women are most affected.

Women who use drugs tend to progress to drug use disorders faster than men but
they continue to be underrepresented in drug treatment. This gap is particularly
high for women who use amphetamine-type stimulants. AlImost 1in 2 users of amphet-
amine-type stimulants is a woman but only 1in 4 people in treatment is a woman.

In addition to the family expectations and responsibilities that they face, women
may experience further barriers in accessing treatment that include increased fear
of legal sanctions, increased social stigma, lack of childcare and fear of losing
custody of children while in treatment. Women who use drugs and are also members
of certain population groups, for example, trauma and violence survivors, people
with comorbidities, sex workers, prisoners or members of ethnic minorities, face
more severe vulnerabilities, including higher levels of stigma and discrimination.
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Liver diseases attributed to
hepatitis C are a main cause
of drug-related deaths,
whereas opioids account for
most overdose deaths

INEQUALITIES EXACERBATING HEALTH
PROBLEMS ASSOCIATED WITH DRUG USE
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® FINDINGS

Deaths related to the use of drugs were estimated at about 500,000 in 2019, 17.5
per cent more than in 2009. Liver diseases attributed to hepatitis C are a major cause
of drug-related deaths, accounting for more than half of the total number of deaths
attributed to the use of drugs. Drug overdoses account for a quarter of drug-
related deaths.

Opioids continue to account for the most severe drug-related harm, including fatal
overdoses, when used non-medically. At the global level, two thirds of direct drug-
related deaths are due to opioids, and in some subregions the proportion can be as
high as three quarters of such deaths.

More men than women die of drug overdose but excess mortality risk in women
who use drugs is typically higher than in men (mainly owing to lower mortality rates
among women of corresponding age in the general population).

Fortunately, the past decade has seen a decline in deaths attributed to HIV/AIDS
among people who use drugs.

Z



Number

DEATHS AND YEARS OF HEALTHY LIFE (DALYS) ATTRIBUTABLE
TO THE USE OF DRUGS, 1990-2019

500,000
450,000
400,000
350,000
300,000
250,000
200,000
150,000
100,000

50,000

Direct - Amphetamine use
Direct - Cocaine use
Direct - Other drugs use

35
30
25
20
15

10

Years of "healthy" life lost (millions)

SN MM S 0N ON0 OO O N
O O 0O OO0 0 OO0 O i oo
O OO0 O 00 OO0 o0 o o o
NN AN AN AN NN NN

2013 |
2014 |
2015 |
2016 |
2017 |
2018 |
2019 |

Indirect - Self-harm m Indirect - Other
Direct - Cannabis use
Direct - Opioid use

O d AN N ST LD OMNNOWOO I AN MST W ONOVDDO A AN NMS N O 0O

QOO OO OO0 OO0 0000 O ™ cof o vf A oo o

a a o OO O O O O O O O O O O O o O O O OO O o o

™ A AN AN AN AN AN AN AN AN AN AN AN AN AN AN NN
Direct - Amphetamine use Indirect - Self-harm ® |ndirect - Other

Direct - Cocaine use

Direct - Other drugs use
Indirect - HIV/AIDS

Direct - Cannabis use
Direct - Opioid use
m Indirect - Hepatitis C (liver cancer, cirrhosis and other chronic liver diseases)

7



24

/"a

Young people are more
vulnerable to drug use
than adults are

INEQUALITIES EXACERBATING HEALTH //
PROBLEMS ASSOCIATED WITH DRUG USE

%/

® FINDINGS

In 2021, 5.3 per cent of 15-16-year-olds worldwide (13.5 million individuals) had used
cannabis in the past year. The adolescent brain is still developing and drug use can
have long-term negative effects. Early drug use initiation can lead to faster devel-
opment of dependence than in adults and other problems in adulthood.

The use of cannabis among 15-16-year-olds varies by region, from less than 3 per
cent in Asia to over 17 per cent in Oceania but in most regions the proportion of
adolescents using the drug is higher than in the general population aged 15-64.
Similar prevalence in the two age groups was only recorded in Africa, where the
population is young, and in the Americas, where until recently use among adoles-
cents was higher than that among the general population. Recent surveys during
the coronavirus disease (COVID-19) pandemic from North America have recorded
a significant decrease in cannabis use (and the use of some other drugs) among
adolescents. This decline may, however, relate to changes in living conditions and
drug-use patterns during the COVID-19 pandemic.

The use of new psychoactive substances is generally higher among school students
than among the general population. In the long term, however, and where data are
available (mainly in high income countries), they show that the use of new psycho-
active substances other than ketamine appears to be stable or declining among
young people.

In South America, more than half of those in drug treatment are under 25 years old
and in Africa 70 per cent are under 35.
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Drug production and
trafficking are exacerbating
an array of other criminal
economies in the Amazon
Basin that have a negative
impact on the environment
and on communities

ILLICIT DRUG ECONOMIES, /
CONVERGING CRIMES AND CONFLICT

€ FINDINGS

Parts of the Amazon Basin are at the intersection of multiple forms of organized
crime that are accelerating environmental devastation, with severe implications for
the security, health and well-being of the population across the region.

Drug cultivation, trafficking and crimes that affect the environment are surging
in the Amazon Basin, due in part to an abundance of natural resources alongside a
limited State presence, persistent corruption and structural factors related to infor-
mality, inequality and unemployment. Drug trafficking constitutes just one of the
multiple illicit activities in which organized criminal groups are involved, together
with land-grabbing, illegal logging, illegal mining, trafficking in wildlife and other
crimes that affect the environment across the region. These organized criminal net-
works are not just exacerbating deforestation but are also accelerating convergent
crime ranging from corruption, tax and financial crimes, to homicide, assault, sexual
violence, exploitation of workers and minors, and the victimization of those defend-
ing the environment and Indigenous Peoples.

The direct impact of coca cultivation on deforestation is minimal but indirectly it
can act as a catalyst for deforestation, although the deforestation observed in the
Amazon Basin is largely driven by other factors. “Narco-deforestation” - the laun-
dering of drug trafficking profits into land speculation, the agricultural sector, cattle
ranching and related infrastructure - is posing a growing danger to the world’s
largest rainforest.

Convergent crimes, such as protection and extortion rackets, money-laundering and
corruption, have turned tri-border areas in the Amazon Basin into violent hotspots,
with the presence of diverse organized criminal groups that are simultaneously
engaged in cocaine production and trafficking, and natural resource exploitation.

Indigenous Peoples and other minorities are disproportionately affected by the
criminal nexus in the Amazon Basin, as they suffer forcible displacement, mercury
poisoning and other health-related impacts, as well as increased exposure to violence
and victimization.
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The world is currently experiencing a prolonged surge in both supply and demand

‘ﬁ KEY MESSAGE
of cocaine, which is now being felt across the globe and is likely to spur the devel-

The world is currently opment of new markets beyond the traditional confines.

experl.encmg a proIonged The current global cocaine market is the outcome of a combination of demand- and
surge in both supply and supply-side factors. On the supply side, coca bush cultivation covered 315,500 ha in
demand of cocaine 2021, representing a marked increase from 2020, and total cocaine production
reached 2,304 tons, which was the seventh consecutive year-on-year increase. Both
are record highs. On the demand side, the population of cocaine users, estimated
at 22 million in 2021, has been growing gradually but steadily, driven by global pop-
ulation growth and compounded by increasing prevalence rates in the last two
decades (from 0.32 per cent of the general population in 2004 to 0.42 per cent in 2021).

The criminal actors involved, including both groups at source and those orchestrat-
ing trafficking to destination markets, have diversified in line with the dynamics of
competition, specialization and collaboration, ultimately leading to more efficient
supply chains, in particular to Western and Central Europe, a region which in recent
years afforded space for growth and strong incentives for traffickers. The develop-
ments in actors, routes and modalities allowed supply to readjust to demand, with
a notable turning point around 2015, following declines between 2006 and 2014.

Cocaine seizures have also grown significantly, reaching 2,026 tons (unadjusted for
purity) in 2021. In the long term, the growth in seizures has outpaced that in pro-
duction, and therefore to a certain extent contained the net supply available for
consumption.

Although the global cocaine market continues to be concentrated in the Americas
and in Western and Central Europe (with very high prevalence also in Australia), in
relative terms it appears that the fastest growth, albeit building on very low initial
levels, is occurring in developing markets found in Africa, Asia and South-Eastern Europe.
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GLOBAL CULTIVATION OF COCA BUSH,
COCAINE SEIZURES AND COCAINE PRODUCTION
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Methamphetamine
continues to expand beyond
traditional markets

® FINDINGS

Global methamphetamine manufacture, trafficking and use remains concentrated
in East and South-East Asia and North America, with the two subregions accounting
for almost 90 per cent of methamphetamine seized globally in the period 2017-2021.

Based on seizure data, trafficking in these traditional markets appears to have
stabilized at a high level in 2021 but expanded elsewhere. An increasing number of
countries in other subregions have been reporting seizures of the drug, with marked
increases in recent years in quantities seized in South-West Asia and the Near and
Middle East, South-East Africa, and West Africa.

Manufacture of methamphetamine is no longer restricted to the established
markets, with the detection of clandestine methamphetamine laboratories in South-
West Asia, South Asia and Africa. There are increasing signs of large methamphetamine
manufacture in Afghanistan and expanded trafficking through South Asia for
markets in Oceania, Europe and elsewhere.

Precursors other than ephedrine and pseudoephedrine, which are typically used in
the subregion for manufacturing methamphetamine, such as 1-phenyl-2-propanone
(P-2-P) and its precursors, have been detected in South-East Asia, which is a possible
sign that criminals are adapting to overcome controls on ephedrine and
pseudoephedrine.

In recent years, consumption of methamphetamine increased in South-Eastern
Europe, whereas data for Western and Central Europe suggest a stabilization in
2020 and 2021.
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SIGNIFICANT INDIVIDUAL METHAMPHETAMINE SEIZURES
IN NON-TRADITIONAL MARKETS, 2017-2022
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Although global opium
poppy cultivation increased
markedly in 2022, the drug
ban in Afghanistan may
reverse the trend for 2023

o
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® FINDINGS

The bulk of global illicit opium production continues to take place in a limited number
of countries, notably in Afghanistan. In 2022, production in Afghanistan reached
6,200 tons, equivalent to 80 per cent of the estimated global production (7,800
tons),and was followed in volume by Myanmar (795 tons) and Mexico (504 tons -
latest data available for 2019/2020).

Although the global area under opium poppy cultivation increased by more than 26
per cent from the previous year, primarily linked to increases reported from Afghan-
istan (32 per cent) and Myanmar (33 per cent), global opium production declined
marginally (3 per cent) over the same period. This was due to less opium being
produced in Afghanistan (10 per cent less) as a consequence of droughts in early
2022. The 2023 opium harvest in Afghanistan may see a drastic drop following the
2022 national drug ban, with possible global consequences. Early reports suggest
reductions in poppy cultivation in Afghanistan. Time is needed to determine whether
trends hold and the effect that may have on global heroin markets, especially those
sourced by opium from Afghanistan.
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Illegal production of drugs
in Afghanistan continues
to change, withillicit
manufacture of metham-
phetamine increasing

ILLICIT DRUG ECONOMIES,
CONVERGING CRIMES AND CONFLICT
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® FINDINGS

The recently announced ban on narcotic production in Afghanistan may be changing
the drug supply in that country.

Continued reports and seizure events involving methamphetamine originating in
Afghanistan suggest that the drug economy in that country is no longer exclusively
dominated by illicit cultivation and trafficking of opiates. Questions remain regard-
ing the linkages between illegal manufacture of heroin and of methamphetamine
and whether the two markets will develop in parallel or whether one will substitute
the other.

Ongoing changes in Afghanistan are likely to have far-reaching effects on global
drug markets, as the country has remained a key source of heroin for world markets
for decades. Sharp disruptions in the supply of poppy and heroin could have severe
effects for those who use drugs, as well as for impoverished farmers who have come
to rely on the illegal opiate economy.
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A complex and dynamic
relationship exists between
drugs and conflict

/ /
ILLICIT DRUG ECONOMIES,
CONVERGING CRIMES AND CONFLICT

® FINDINGS

Illicit drug economies can flourish in situations of conflict and weak rule of law and
can, in turn, prolong or fuel conflict. When conflicts have erupted in areas with size-
able drug production or trafficking activities, the parties to the conflict have exploited
them, either through direct involvement or through the “taxation” of such activities.
In some conflict areas, the drug economy and instability are linked through a vicious
cycle in which weak rule of law facilitates the expansion of the drug economy, which
can, in turn, provide financial resources for maintaining or expanding the conflict.
Conflicts may, however, also disrupt traditional commercial trade and travel patterns,
upsetting the illegal flow of drugs that are often concealed in legitimate channels.

The links between drugs and instability in Haiti and the Sahel are examples of drug
markets that fuel and have been fuelled by the violence and the governance vacuum
that characterize conflict situations. In Ukraine, the current armed conflict seems
to have disrupted existing and emerging trafficking routes for heroin and cocaine
but there are signs that it could also trigger an expansion of the manufacture of and
trafficking in synthetic drugs, given the know-how that existed in the country before
the conflict and the large markets for synthetic drugs developing in the region.
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SIGNIFICANT INDIVIDUAL SEIZURES OF DRUGS OTHER THAN HEROIN
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Forcibly displaced
populations suffer an
elevated vulnerability
to mental health and
substance use disorders
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® FINDINGS

Humanitarian emergencies lead to large numbers of people being forced to leave
their home, or even country, and becoming displaced, either temporarily or for a
protracted period. By mid-2022, the number of people who had been forcibly dis-
placed worldwide had exceeded 100 million, which was more than double the nearly
43 million who were forcibly displaced a decade earlier.

People who are forcibly displaced are among marginalized groups who suffer acute
physical and psychological trauma, and elevated levels of socioeconomic vulnera-
bility. As a result, they are likely to suffer elevated levels of social and mental health
problems, as well as an increased vulnerability to substance use disorders. Anxiety,
depression and post-traumatic stress disorder are common among displaced people.

Among displaced populations, the initiation of, or transition to, harmful use of sub-
stances is complex. The extent and pattern of substance use is not necessarily
dissimilar from that of the general population, but it often needs to be addressed
in the context of limited health infrastructures and constrained social and economic
resources.

Availability and accessibility of mental health services, including drug treatment
services, remain a challenge for displaced people, who may face stigma and discrim-
ination when accessing local services.
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New cannabis-related
substances are appearing
on the drugs market

® FINDINGS

Cannabis continues to be the most used drug worldwide. Products for its non-medical
use have diversified over the last two decades, in particular in geographical locations
which have legalized cannabis supply for non-medical use.

Over the last few years, but mainly since 2020, there has been a new trend of
synthesis of cannabinoids mainly from a non-psychoactive substance occurring in
the cannabis plant, namely cannabidiol (CBD). These cannabinoids, possibly devel-
oped to evade drug laws, have been sold in various forms (mainly edibles, vaping
cartridges and sprayed on low-tetrahydrocannabinol (THC) cannabis) for non-med-
ical use. The most common are delta-8-THC and hexahydrocannabinol (HHC).
Although these substances occur naturally in trace amounts and were first described
in literature decades ago, their use in humans has not been studied. Early data
suggest that their availability is growing fast; they are becoming popular in
some locations in the United States (especially delta-8-THC) and in Western Europe
(especially HHC). Delta-8-THC has already led to adverse effects requiring medical
attention.

By 2011, a new strain of cannabis that was reported to be genetically modified and
to contain high levels of THC had appeared in Colombia under the name of “creepy”,
and has since appeared in other countries in South America under similar names.
Data remain scarce, however, preventing full understanding of the THC content and
harm that this type of cannabis product may pose to health.
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HARM TO HEALTH RELATED TO DELTA-8-THC RECORDED
IN THE UNITED STATES FROM 1 DECEMBER 2020 TO 28 FEBRUARY 2022
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Synthetic drugs
shifting drug markets
and supply chains

€ FINDINGS

Without the need for plant-based inputs that require large tracts of land in territories
with weak rule of law, synthetic drugs only require cheap chemical inputs that can
be easily sourced. lllegal manufacture of synthetic drugs is expanding in low- and
middle-income countries, including in countries with strong rule of law. A growing
number of laboratories have been detected in Central Asia, South-East Asia, the
Near and Middle East, Africa, Europe and North America, producing a range of stim-
ulants, depressants and other novel dissociatives.

The expansion of means of communication to share and improve synthesis methods
reduce barriers for criminals. Compared with plant-based drugs, the manufacture
and trafficking of drugs of synthetic origin can alter the structure of the labour supply
and shorten supply chains.

Synthetic drugs offer criminals several advantages, namely lower operational costs,
fewer production impediments, and reduced risks of detection, interdiction and
prosecution because they can be produced closer to destination. Supply reduction
efforts may be increasingly challenged, as criminals employ new means of manufac-
ture that are easier to conceal, use chemicals that fall outside of existing controls
or access inputs within expanding chemical and pharmaceutical sectors where it
becomes easier to conceal diversion. Synthesis of drugs offers additional flexibility
in terms of having no fixed geography and much shorter production times. Interdic-
tion of drugs may be less effective, as illegal manufacture can be relocated and
product quickly replaced.

Consumers face growing challenges from synthetic drugs owing to the unknown
pharmacology and harms of the drugs, lack of pharmacological treatments, thera-
pies or antagonists, and an increasingly dangerous mix in retail markets, as shown
by the growing numbers of tranquilizers, including novel benzodiazepines, found in
the drug supply.
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The opioid crisis in North
America continues unabated,
driven by unprecedented

high number of drug overdose
deaths

ILLEGAL DRUG SUPPLY INNOVATIONS
AND SYNTHETIC DRUGS
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® FINDINGS

The opioid crisis in North America has not been associated with a sizeable increase
in the number of opioid users but driven by overdose deaths, mainly attributed to
the use of fentanyls.

In the United States in 2021, following a year-on-year trend of increase, there were
more than 80,000 opioid overdose deaths. Most of those deaths, 70,000, were
attributed to any pharmaceutical opioid with synthetic opioids (primarily fentanyls).
Women constituted approximately 30 per cent of all those who died from an over-
dose and of those attributed to opioids in the United States.

Canada has also been experiencing an increasing trend in drug overdose deaths
related to the proliferation of synthetic opioids, mainly fentanyl. Fentanyl was found
in 86 per cent of the samples from people who had died as a result of opioid over-
dose in the first half of 2021. In 2021 there were nearly 8,000 deaths in Canada that
were attributed to opioids.
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The other opioid crisis -
the non-medical use of
tramadol - continues to
affect countries in parts
of Africa and Asia

® FINDINGS

Tramadol is a synthetic opioid used in pain management of moderate and severe
pain, although it also has a mood enhancement effect. Administration of higher than
therapeutic doses of tramadol leads to a similar dependence profile to that of mor-
phine and other opioids.

Numerous countries in North, West and Central Africa, in the Near and Middle East
and in South-West Asia have reported evidence of non-medical use of the drug. Sig-
nificant misuse in some countries in other regions also occurs. The gender divide in
the non-medical use of tramadol may be narrower than that for other drugs.

Although the drug can be diverted from the legal supply chain, seizures in the
above-mentioned regions suggest that the tramadol used in the non-medical market
is often a falsified product of higher dosage than the pharmaceutical product, sourced
from abroad.

The problematic non-medical use of tramadol is visible in the high proportion of
people entering drug treatment for tramadol use disorders in Egypt, Iraq, Nigeria
and the United Arab Emirates. Significant numbers have also been reported in other
countries, including Liberia, the Niger and Sierra Leone, indicating in some cases
recent sharp increases in the demand for treatment for tramadol use disorders.
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Ketamine could become
a mainstream drug in
some population groups

Non-medical use of ketamine (a dissociative anaesthetic not under international
control but used in medicine) is not new and, at one point, it was one of the most
used drugs in some countries in East and South-East Asia. Regulatory changes have
contributed to decreases in non-medical use in the region, although East and South-
East Asia remains the subregion most affected by the non-medical use of the drug.

Recently, illicit ketamine manufacture has diversified geographically and trafficking
has spread beyond a handful of countries in East and South-East Asia. The non-med-
ical use of the drug has also recently increased in parts of the world beyond the
subregion to Western Europe, the Middle East and a few other countries in South
Asia, North Africa and Oceania. Traffickers have begun exploring new ways to pro-
mote ketamine on the illicit market, with the appearance of ketamine-containing
mixtures with other ingredients that are often unknown to users.

Owing to the relatively wide safety margin of the drug, the increased prevalence of
non-medical use has - where such data are available — not translated into a dramatic
increase in acute ketamine toxicity presentations, although ketamine-related deaths
have been recorded. Chronic use is linked, however, with somatic and cognitive
harms in users, and there is also evidence of the existence of ketamine use disorders
but no specific treatment for such cases exists.
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The number of NPS on the
market increased in 2021
after several years of
stabilization

® FINDINGS

Traffickers continue to innovate and the range of drugs available on the market has
started to expand again. After several years of stabilization, the number of new psy-
choactive substances on the global market increased in 2021. Of the 618 substances
reported to be on the global market in 2021, 87 were newly identified. The number
of opioid new psychoactive substances on the market has, however, stabilized, and
the number of fentanyl analogues have even declined slightly, following year-on-
year increases.

The cumulative number of new psychoactive substances identified over the last 15
years reached 1,165 substances in 2021 and, according to preliminary data, 1,184 sub-
stances in 2022.

The use of new psychoactive substances continues to be lower than that of tradi-
tional drugs but it can be high in niche markets of specific population groups, although
data are largely available only in high-income countries. The use of new psychoac-
tive substances has become significant in particular in Central Asia and Eastern
Europe, as well as in some other regions.
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Trafficking in “captagon”
continues to flourish in the
Near and Middle East
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® FINDINGS

The market for “captagon”, an illicitly manufactured substance mostly containing
various concentrations of amphetamine, continues to grow in the Near and Middle
East. Assuming that all amphetamine seizures reported in the subregion are of “cap-
tagon”, seizures doubled from 2020, reaching a record high of 86 tons in 2021.

The main departing area for “captagon” shipments continues to be in the Levant
(the Syrian Arab Republic and Lebanon), with destinations in the Gulf countries
reached either directly by land or sea, or indirectly with shipments through other
regions, such as Southern Europe. In addition, some seizures point to new destina-
tions in North and West Africa, but more information is needed to understand
whether these are new established routes.

In parallel to “captagon” trafficking, a methamphetamine market seems to be devel-
oping in the Near and Middle East, as shown by a rise in seizures of the drug.
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New drug combinations
are a growing challenge
for monitoring and
treating drug use

The market for drugs is diversifying, and although new psychoactive substances
continue to appear, new drug combinations, mostly mixtures of controlled drugs,
which can also contain prescription medicines, veterinary medicines, alcohol, soft
drinks, food colorants and aromas or even substances (such as volatiles, poisons or
fuel) which are meant for industrial use, are increasingly being reported on the drug
market in all regions. Although some of these mixtures have long traditions (such
as nyaope in South Africa), others are relatively new, such as “tuci”, which seems to
be spreading fast in South America and seems to have reached North American and
European drug markets over the past few years. Similarly, “happy water” and "k-pow-
dered milk” are new mixtures that have recently appeared in East and South-East Asia.

Although the reasons for the appearance of the drug mixtures can be multiple, they
may be part of a marketing strategy to appeal to users. In other instances, suppliers
may be mixing different compounds to create a novel or desired pharmacological
effect, thereby misleading some users (for example, mixing tranquilizers with syn-
thetic opioids to extend depressant effects).

Assessing the use of the substances contained in such mixtures is made harder by
the fact that specific names can be used for different mixtures and that their content
may vary across time and place. Users may be partially or fully unaware of the com-
position of the mixtures and the impact in terms of interventions can be serious,
especially in emergency cases of acute toxicity. There is sometimes a risk of danger-
ous interaction with other substances, including medicines; and also, the greater
the number of biologically active ingredients present in a person’s body, the higher
the risk of overdose. Emerging drug mixtures make illegal markets for drugs even
more harmful.
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Increased digital intercon-
nectivity has brought about
innovations in the ways that
drugs are bought and sold,
making supply chains
shorter, reducing costs and
increasing accessibility

Growing use of the Internet and other digital means of communication, including
darknet marketplaces catering for the illegal trade in drugs, social media platforms,
and other encrypted communication applications, facilitate the drug trade in new ways.

Darknet marketplaces account for a very small share of all drug transactions, but
their volatility in quickly entering and exiting online environments and the increas-
ing size of average payments for a single transaction may indicate that such platforms
are increasingly specialized and favoured by drug distributors. In contrast, social
media platforms are growing in importance for facilitating low-level drug transac-
tions, given their popularity and direct accessibility for buyers. Different online
platforms appear to be used to facilitate transactions for different drugs. Among
drugs that are bought through the Internet, new psychoactive substances appear
to be accessed most on specialized Internet shops and the dark web, whereas can-
nabis and cocaine are more commonly bought and sold on social media platforms.

Apart from the variation in the quantity and type of drug transactions, different
online platforms make the drug supply more varied in terms of user groups. Digital
interconnectivity has risen globally and is changing the way people purchase and
access drugs, as has happened for other commodities. It remains to be seen if this
change will drastically affect drug use and trafficking patterns.
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Service innovations during
the COVID-19 pandemic
have increased access to
drug treatment for some
population groups

® FINDINGS

With the onset of the COVID-19 public health emergency and related measures, in
particular social distancing, to curb the spread of the infection many drug services
actively sought creative ways to maintain contact with their clients.

Innovations in drug service provision included the use of telehealth (for example,
the use of telephone lines and online communication tools) and of various strate-
gies to ensure access to medication and sterile injecting equipment (for example,
increased number of take-home dosages, delivery of medication or sterile equip-
ment), among others.

Studies evaluating the impact of such strategies are beginning to emerge, mostly
in high-income countries, and so far, early results have been rather positive: patients
are more likely to remain in treatment, the services cater to new clients, patients
report greater levels of satisfaction, and programmes were able to save resources
while overcoming traditional barriers to treatment such as childcare or work com-
mitments, transportation challenges and even stigma.

Some challenges remain, however, including the difficulty of implementing telehealth
in low-income countries and among certain vulnerable population groups (such as
homeless people and people who inject drugs), the lack of personal contact and
physical examination, and a likely limited increase in the diversion of certain
medications.
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Regulation choices over
medical cannabis vary and
may lead to differing public
health outcomes

€ FINDINGS

In recent decades, several political, legislative and judicial processes have advanced
efforts to allow the use of the cannabis plant and its derivative products for medici-
nal purposes. The cannabis products that are currently being used medicinally can
take various forms. Pharmaceutical preparations are typically regulated by long-ex-
isting frameworks that govern pharmaceutical products, whereas regulation of
cannabis plant extracts and magistral preparations and other cannabis-based prod-
ucts only started relatively recently. As of 2020, 64 countries had provisions in their
legislation to allow for the medical use of cannabinoid pharmaceutical preparations
and/or cannabis-herb-based products. Among these, 34 allowed the medical use of
cannabis-herb-based products.

Approaches to regulating medical cannabis differ widely between countries, leading
to substantial variations in the products available, patient accessibility and supply
mechanisms, with potentially varying impacts on the non-medical market for
cannabis.

Some systems have restricted the use of cannabis-based products for medicinal use
to standardized medical-grade formulations, whereas in other jurisdictions a wide
variety of cannabis products are made available with little or no scrutiny or regula-
tion of their composition or formulation.

Approaches to patient access vary from restricted access for only a few predeter-
mined conditions to limited oversight for unspecified conditions.

The supply chain of medical cannabis may also vary, from centralized closed cultiva-
tion and production systems that follow quality standards, such as good manufacturing
practices (GMP), good agricultural practices (GAP) and assurance of active pharma-
ceutical ingredients (API) on the one hand, and unlicensed and unregulated supply
of non-standardized preparations that may not comply with quality standards on the
other hand.

Medical cannabis markets that are minimally regulated and exposed to competing
commercial interests are likely to give a degree of accessibility to the use of cannabis
in general, including non-medical use; they have led to a shift in public opinion,
encouraging voter initiatives for the legalization of non-medical use of cannabis in
various jurisdictions in North America, and to an increase in the non-medical use of
cannabis among adults.

In jurisdictions with competing commercial interests, there is also industry-led diver-
sification of products, some of which may contain a specific cannabinoid, or a
combination of either THC, CBD, or both, at levels that may not be medically required
or safe for the conditions for which the products are advertised.

Regulatory approaches that ensure limited product availability, with proven safety
and efficacy, can address legitimate medical needs by making available medical prod-
ucts for the conditions for which scientific evidence is available. Such approaches
may also limit potential spillover into a non-medical or recreational use market.
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Developments in psychedelic
policy and research raise
new questions

Psychedelics being discussed
in the current debate

» Classic hallucinogens or psychedelics,
such as lysergic acid diethylamide (LSD),
psilocybin, dimethyltryptamine (DMT)
and mescaline

» Entactogens, such as 3,4-methylenedi-
oxymethamphetamine (MDMA)

» Dissociative anaesthetics, such as
phencyclidine (PCP) and ketamine
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Psychedelics are currently used in various contexts: for medical use, in spiritual or
traditional medicinal and wellness programmes, in unsupervised self-therapy and
as recreational drugs.

The pace of the overall developments regarding research into the medical use of
psychedelics, mainly in high-income countries, is unprecedented and is likely to have
broad effects on treating a range of mental health conditions, depending on the
ways that the regulatory landscape takes shape.

The regulatory landscape for psychedelics for medical use is evolving quickly in some
jurisdictions, for instance in some states of the United States and Australia. The
developments are happening faster than was the case for medical cannabis. Best
practices, clinical guidelines and protocols for the medically supervised administra-
tion of psychedelics are yet to be developed. The risk is that the perception of
psychedelics as remedies for mental health disorders (strongly advocated for by a
growing number of advocacy groups and commercial interests) will move faster than
scientific evidence is accumulated, opening up the market to unsupervised self-med-
ication and recreational use before supervised therapeutic use is established. The
requirement for supervised medical treatment to be coupled with psychotherapy,
which is likely to require substantial resources, including trained professionals and
infrastructure, poses the risk that such treatment may not be accessible to all. This
may trigger the development of an underground and unsafe market for such ther-
apies, with the inherent risks of misuse and abuse of an unregulated practice.

There is a growing commercial interest in capitalizing on the psychedelic develop-
ments. For example, market forecasts for the near future estimate that the market
size of ketamine-assisted therapy will be worth over 1 billion dollars and that of
MDMA-assisted therapy over 2 billion dollars in the United States. Such economic
prospects could lead the industry to lobby for more loosely regulated market poli-
cies that maximize profits rather than safeguard public health interests.
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GLOSSARY

amphetamine-type stimulants — a group of substances
composed of synthetic stimulants controlled under the
Convention on Psychotropic Substances of 1971, which
includes amphetamine, methamphetamine, meth-
cathinone and the “ecstasy”-group substances (3,4-me-
thylenedioxymethamphetamine (MDMA) and its
analogues).

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

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

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

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

cocaine salt — cocaine hydrochloride.

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

fentanyls — fentanyl and its analogues.

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

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

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

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

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

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

dependence — defined in the International Statistical
Classification of Diseases and Related Health Problems
(tenth revision) as a cluster of physiological,
behavioural and cognitive phenomena that develop
after repeated substance use and that typically include
a strong desire to take the drug, difficulties in con-
trolling its use, persisting in its use despite harmful
consequences, a higher priority given to drug use than
to other activities and obligations, increased tolerance,
and sometimes a physical withdrawal state.
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substance or drug use disorders — referred to in the Diag-
nostic and Statistical Manual of Mental Disorders (fifth
edition) as patterns of symptoms resulting from the
repeated use of a substance despite experiencing prob-
lems or impairment in daily life as a result of using
substances. Depending on the number of symptoms
identified, substance use disorder may be mild, mod-
erate or severe.

prevention of drug use and treatment of drug use disor-
ders — the aim of “prevention of drug use” is to prevent
or delay the initiation of drug use, as well as the tran-
sition to drug use disorders. Once a person develops
adrug use disorder, treatment, care and rehabilitation
are needed.



REGIONAL GROUPINGS

The World Drug Report uses a number of regional and
subregional designations. These are not official desig-
nations, and are defined as follows:

AFRICA

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

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

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

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

> Caribbean: Antigua and Barbuda, Bahamas, Barba-
dos, Cuba, Dominica, Dominican Republic, Grenada,
Haiti, Jamaica, Saint Kitts and Nevis, Saint Lucia,
Saint Vincent and the Grenadines, Trinidad and
Tobago, Anguilla, Aruba, Bonaire, Netherlands (King-
dom of the)', British Virgin Islands, Cayman Islands,
Curacao, Guadeloupe, Martinique, Montserrat,
Puerto Rico, Saba, Netherlands (Kingdom of the),
Sint Eustatius, Netherlands (Kingdom of the), Sint
Maarten, Turks and Caicos Islands and United States
Virgin Islands

1 Since 3 March 2023, “Netherlands (Kingdom of the)” has replaced
“Netherlands (the)” as the short name used in the United Nations.

> Central America: Belize, Costa Rica, El Salvador, Gua-
temala, Honduras, Nicaragua and Panama

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

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

ASIA

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

> East and South-East Asia: Brunei Darussalam, Cam-
bodia, China, Democratic People’s Republic of Korea,
Indonesia, Japan, Lao People’s Democratic Republic,
Malaysia, Mongolia, Myanmar, Philippines, Republic
of Korea, Singapore, Thailand, Timor-Leste, Viet Nam,
Hong Kong, China, Macao, China, and Taiwan Prov-
ince of China

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

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

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

EUROPE

> Eastern Europe: Belarus, Republic of Moldova, Rus-
sian Federation and Ukraine

> South-Eastern Europe: Albania, Bosnia and
Herzegovina, Bulgaria, Croatia, Montenegro,
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North Macedonia, Romania, Serbia, Tiirkiye and
Kosovo?

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

OCEANIA

> Australia and New Zealand: Australia and
New Zealand

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

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

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

2 References to Kosovo shall be understood to be in the context of
Security Council resolution 1244 (1999).
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For the first time since its conception, this year the World Drug Report presents the latest global, regional
and subregional estimates of and trends in drug demand and supply in a user-friendly, interactive online
format. The new online segment is designed to both enhance and simplify access to the wealth of informa-
tion provided in the report by presenting the data in the form of succinct key messages supported by
interactive graphs, infographics and maps.

Booklet 1takes the form of an executive summary that sets out points of special interest and policy impli-
cations based on analysis of the key findings of the online segment and the thematic booklet 2 and the
conclusions that can be drawn from them.

In addition to providing an in-depth analysis of key developments and emerging trends in selected drug
markets, including in countries currently experiencing conflict, booklet 2 focuses on contemporary issues
related to drugs. The booklet opens with a look at the challenges posed to law enforcement by synthetic
drugs, both in terms of their increasing potency, adaptability and ease of manufacture and their shorter
supply chains, reduced risk and lower production costs compared with drugs of natural origin. Other law
enforcement challenges are considered in the context of the increasing use of social media for buying
and selling drugs online. Booklet 2 also examines approaches to regulating the medical cannabis market
in different countries and assesses recent developments surrounding the therapeutic, spiritual and non-med-
ical use of substances known as “psychedelics”. The remainder of the booklet focuses on issues related
to drugs in specific contexts, including the Amazon Basin, where the convergence of drug crime and crimes
that affect the environment poses a threat to natural and human ecosystems. The risk factors for and
vulnerability to substance use disorders among forcibly displaced populations are also discussed in the
booklet, and the interim outcomes of innovations and modifications of services for people who use drugs
during the COVID-19 pandemic are summarized.

The World Drug Report 2023 is aimed not only at fostering greater international cooperation to counter the
impact of the world drug problem on health, governance and security, but also at assisting Member States
in anticipating and addressing threats posed by drug markets and mitigating their consequences.

The World Drug Report 2023 is published on the UNODC website:
https://www.unodc.org/unodc/en/data-and-analysis/world-drug-report-2023.html



