



































GLOBAL DRUG DEMAND

Extent of drug use

Drug use remains high worldwide

In 2020, an estimated 2842 million people worldwide
aged 15-64, majority of whom were men, had used a
drug within the last 12 months. This corresponds to
approximately 1 in every 18 people in that age group,
or 5.6 per cent, and represents a 26 per cent increase
on 2010, when the estimated number of people who
used drugs was 226 million and prevalence was 5 per
cent. This is in part attributable to global population
growth. Comparisons over time of these global esti-
mates should take into consideration their wide
uncertainty intervals.

Global cannabis and amphetamines use
up in 2020, opioid use largely stable,
“ecstasy” and cocaine trends altered
during pandemic

Qualitative information suggests that 2020 saw an
overall increase in the use of cannabis —still by far the
world’s most used drug — and in use of amphetamines.
Use of opioids remained stable in most reporting
countries. The pandemic appears to have altered the

FIG.1 Global estimates of prevalence of drug use in the past
year, by drug, 2020 or the most recent year for which data
are available
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Source: UNODC, responses to the annual report questionnaire.

a 185384 million.

previously increasing trend for cocaine and “ecstasy”-
type drugs, perhaps largely due to forced closures of
entertainment and hospitality facilities.

FIG.2 Global prevalence of drug use and drug use
disorders, 2010-2020
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Source: UNODC, responses to the annual report questionnaire.

Notes: Prevalence estimates are based on the prevalence of adults (aged 15-64)
who used drugs in the past year. The global estimates of the extent of drug use
and drug use disorders reflect the best available information for 2020. Changes
compared with previous years largely reflect the information updated by
countries, for which new data on the extent of drug use were made available for
the respective year. Therefore, global and regional estimates presented in a given
year are based on both the new estimates that were available for a particular
country in the reference year and the most recent estimates available for the
other countries. For 2020, the estimated global prevalence of drug use is based
on estimates from 110 countries covering 60 per cent of the world'’s population.
Of those, new data points were reported for 20 countries in 2020.

FIG.3 Global number of people who use drugs and
people with drug use disorders, 2010-2020
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Source: UNODC, responses to the annual report questionnaire.

Note: Estimated number of people (aged 15-64) who used drugs in the past year.
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Cannabis

> Remains the world's most used drug
> 209 million past-year users in 2020

> Qualitative trends: overall increase in use in
2019-2020

the number of cannabis users in 2010-2020

WORLD DRUG REPORT

Opioids
> Use remains a major concern due to

potentially severe health consequences

> 61 million past-year users of opioids for
non-medical reasons in 2020

> 31 million of those were past-year users of
opiates (mainly heroin)

> Qualitative trends: use overall stable in
2019-2020

> Quantitative trends: twofold increase in
the number of opioid users in 2010-2020

Amphetamines

> 34 million past-year users of amphetamines
in 2020

> Qualitative trends: increase in use in
2019-2020, and during the last decade

> Quantitative trends: relatively stable
situation in 2010-2020, but high level of
14 uncertainty given large data gaps

> Quantitative trends: increase of 23 per cent in

“Ecstasy”

> 20 million estimated users of "ecstasy"-type
substances in 2020

> Multiple surveys point to reduced use, most
likely related to COVID-19-related closures of
venues where "ecstasy"-type substances are
typically consumed, such as nightclubs

LA
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Cocaine

> 21 million estimated past-year users of
cocaine-type substances in 2020.

> Quantitative trends: long-term steady increase
in the number of cocaine users in 2010-2019.

> However, in 2020, this trend was halted, with
some countries reporting decreases in use,
likely the result of measures to control the
COVID-19 pandemic.

() @

Source: UNODC, responses to the annual report questionnaire; and Institute for Health Metrics and
Evaluation, “Global Burden of Disease Study 2019 Data Resources: GBD Results Tools”. (For a more
detailed description of disability-adjusted life years (DALYs), see World Drug Report 2021, booklet 2).



Key methodologies to measure the extent of drug use and the impact of COVID-19

on data reporting

Itis important to note that data obtained in 2020 may not be directly
comparable to data from previous years and caution should be exer-
cised when interpretating data and estimates based in part or in full
on surveys conducted during 2020. The coronavirus disease (COVID-
19) pandemic has impacted agencies and researchers’ ability to reliably
assess drug use trends. Only 11 countries' reported household survey
data collection in 2020. While this small number of countries report-
ing new data points is similar to other, non-pandemic-a [edted, years,
2020 [ndings should not be generalized as global trends, particularly
given that the pandemic could have a [edted the comparability of
trends over time even in countries that did report [gures for 2020.

The pandemic brought with it signi [cdnt disruptions to data collec-
tions" and necessitated changes in methodologies in research on
drug use and drug use disorders, as part or all of the data collection
process moved online.While some limited insights can be obtained
from other sources, such as wastewater analysis, caution is needed
when interpreting such data. It is not yet possible to truly ascertain
the impact of the COVID-19 pandemic on global trends in the prev-
alence of drug use.

In general, di Lerent methods can be used to assess drug use:

> Household surveys or general population surveys are typically
large, nationally representative studies using probabilistic
sampling. They support a certain level of international compara-
bility when using similar standard recall periods of drug use
(lifetime, past 12 months, past month) and by targeting similar
age groups (often those aged 15-64), although di [erknces in the
data collection method (e.g. in-person vs. by phone) can
substantially a [edt response rates and comparability.” Their
main drawback is reliance on self-reporting (see the method-
ological annex for more details).

> School and university surveys collect information on drug
use among students. In addition to the challenges present
in other surveys, in countries with non-negligible out-of-school
populations who might have di [erkent levels of drug use, school
surveys samples may not be representative of youth of the
respective age’ (most commonly those aged 15-16).

> Indirect methods estimate drug use prevalence based on

statistical extrapolation from existing (e.g. administrative) data
and are designed to overcome the drawbacks of limited coverage
of hidden populations of people who use drugs in surveys, which
is especially relevant in cases of drugs with low prevalence of
use and high stigma associated with this use. Examples include
multiplier methods, capture-recapture, multivariate indicator,
truncated Poisson and network scale-up methods." These have

their own challenges, such as relying on a number of assump-
tions (for example, stable population, no heterogeneity, etc.).

> Wastewater-based epidemiology-surveillance'! is a growing
multidisciplinary [eltd based on objective measures focused on
laboratory analysis of communal wastewaters to estimate total
consumption of or exposure to certain substances or pathogens
in the community, including controlled drugs." The main
limitation of this method is that it does not indicate the number
of users or their patterns of use which contributed to the overall
consumption detected.

Drug-related treatment data can inform on patterns and trends of
drug use. The numbers of people in drug-related treatment is prin-
cipally the resultant of two factors: prevalence of people with drug
use (in particular those with drug use disorders) and the o [erlor
availability of treatment. Therefore, while information on people in
drug treatment can be used to understand patterns and trends in
drug use and drug use disorders, caution must be exercised when
interpreting it, as availability and accessibility of treatment and other
factors need to be considered. These include factors such as geo-
graphical coverage of available interventions, or gender-speci [C]
reasons hindering access to treatment or stigma, among others.

To obtain more details on the analyses of data on drug use presented
in the World Drug Report, please refer to the methodological annex
published online alongside the report.

i Austria, Bulgaria, Chile, Israel, Latvia, the Netherlands, New Zealand, Norway,
Spain, Sweden, United States of America

i Substance Abuse and Mental Health Services Administration, Key Substance Use
and Mental Health Indicators in the United States: Results from the 2020 National
Survey on Drug Use and Health (Rockville, MD: Center for Behavioral Health
Statistics and Quality, Substance Abuse and Mental Health Services Administra-
tion, 2021). p. 7.

" Nora D. Volkow and Carlos Blanco, ‘Research on Substance Use Disorders during
the COVID-19 Pandemic’, Journal of Substance Abuse Treatment 129 (October
2021): 108385, https://doi.org/10.1016/j.jsat.2021.108385.

v UNODC, Developing an Integrated Drug Information System (United Nations,
2003).

v EMCDDA, ‘ESPAD Report 2019: Results from the European School Survey Project
on Alcohol and Other Drugs’ (Luxembourg: Publications Office of the European
Union, 2020), http:/www.espad.org/espad-report-2019#downloadReport.

Vi UNODC, Estimating Prevalence: Indirect Methods for Estimating the Size of the
Drug Problem (United Nations, 2003).

Vi Alireza Zahedi et al., ‘Wastewater-Based Epidemiology—Surveillance and Early
Detection of Waterborne Pathogens with a Focus on SARS-CoV-2, Cryptosporid-
ium and Giardia;, Parasitology Research 120, no. 12 (December 2021): 416788,
https://doi.org/10.1007/s00436-020-07023-5.

Vi Ettore Zuccato et al., ‘Estimating Community Drug Abuse by Wastewater
Analysis, Environmental Health Perspectives 116, no. 8 (August 2008): 1027-32,
https://doi.org/10.1289/ehp.11022.
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MOST COMMON COMBINATIONS OF SUBSTANCES
IN POLYDRUG PATTERNS OF USE BY REGION

Americas

Cannabis-type drugs
Opioids
Stimulant drugs

Sedatives and
tranquilizers

NPS

EXAMPLES OF REPORTED
COMBINATIONS PER REGION

Americas Europe
- Cannabis herb and cocaine - Heroin with cocaine or “crack” cocaine
» Opioids and stimulants  Buprenorphine with amphetamine or
« Hallucinogens and sedatives or tranquilizers benzodiazepines
and/or cannabis » Methadone and cocaine
» Frequently are also reported combinations » Heroin and benzodiazepines
with alcohol « Cannabis with NPS, or with cocaine and ecstasy

Source: UNODC, responses to the annual report questionnaire.
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- Cannabis with heroin or pharmaceutical opioids

 Khat with diazepam/valium or with
codeine syrup

» NPS with sedatives/tranquilizers, heroin, illicit
methadone and/or cannabis

 Heroin with non-medical use of pharmaceutical
drugs ([tmitrazepam, benzhexol or amitripty-
line) with or without cannabis



Europe

Africa

 Heroin with triazolam, midazolam or zopiclone
« Methadone or morphine with heroin/opium
« Opiates and cannabis (or opioids and cannabinoids)

¢ Methamphetamine or ‘captagon’ with
benzodiazepines with or without cannabis herb

* Methamphetamine with ketamine
¢ Cannabis and pregabaline

Asia

Oceania

1 —

Oceania

Examples of commonly reported combinations:
¢ Cannabis and amphetamines

¢ Amphetamines and heroin

¢ Amphetamines and benzodiazepines

GLOBAL OVERVIEW | Extent of drug use
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Polydrug use is relatively low among the general pop-
ulation. Of the seven countries able to provide the
percentage of the general population that has used
more than one type of drug in the past year, that past-
year prevalence varied between 0.3 per centin Portugal
and 3.4 per cent in Uruguay.?

However, among people engaging in high-risk drug
use, polydrug use is far more common." For example,
in 1,311 syringes collected from eight European cities
and analysed for the presence of drugs, 32 per cent
contained multiple drugs belonging to di [erknt drug
categories,”? indicating signi [cdnt concurrent polydrug
use among people who inject drugs. Prevalence of past-
year polydrug use among people engaging in high-risk
drug use, including injecting, may be substantially
higher. In the 23 countries and territories reporting
data on polydrug use occurrence in drug-related
treatment, 44.5 per cent of the approximately 50,000
people in treatment were treated due to the use of
more than one drug. That proportion varied by country,
from 9.7 per cent in Italy to 81.2 per cent in Luxembourg."

The impact of the COVID-19
pandemic on drug use

The pandemic may have affected
patterns of use more than the number
of people who use drugs

UNODC [rsk addressed the impact of COVID-19 in the
World Drug Report 2020 and provided an overview of
the impact of the initial wave of the pandemic on drug
use and people who use drugs in the World Drug Report
2021.2 Another year on, the restrictive measures
related to the pandemic have continued to in [uénce
the socioeconomic landscape. More information on
its impact on drugs continues to emerge, although it
is still not possible to provide de [niltive answers.

g Annual report questionnaire. Portugal, Belgium, Bulgaria,
Hungary, Latvia, Spain, Uruguay. Exact definitions of polydrug use
may vary.

h  Annual report questionnaire. Italy, Uzbekistan, Switzerland,
Mexico, Saudi Arabia, Panama, Hungary, Oman, Australia,
Gibraltar, Algeria, Belgium, Ireland, Cyprus, Poland, South Africa,
Guatemala, Slovenia, Slovakia, Finland, Portugal, United Kingdom,
and Luxembourg. Exact definitions of polydrug use and details of
data collection about polydrug use may vary.

Newly available data broadly confirm the initial
UNODC [ndings* that drug use and drug markets have
proved resilient to the changes brought about by
COVID-19. Changes observed during lockdowns were
generally temporary and largely waned as restrictions
were lifted.®

The pandemic has seen heterogenous shifts in patterns
of drug use, in terms of geography* and individual
experience,” although some common trends for clus-
ters of countries are visible, mostly showing changes
in patterns of use among those already using drugs.

Some countries in North America and Europe reported
overall increases in drug consumption since the start
of the pandemic,’®* especially among people already
using drugs frequently,?® and mostly during the [rsk
lockdown."?" Increased relapses or elevated risk of
relapses into substance use were also observed by the
Bahamas, Canada, Israel, Japan, South Africa and the
United States.?>2 % For example, in Japan, a national
survey of patients with drug-related psychiatric disor-
ders identi [ed 5.8% users of methamphetamine as
their primary drug (n=1461) having a COVID-19-related
relapse.® A therapy of more than a year had a protec-
tive e [edt against relapse.®

Studies con [rmed overall increases in consumption of
alcohol, tobacco and cannabis, especially during the
[rsk lockdowns. While the number of people using
cannabis remained stable in countries where data for
2019 and 2020 are available (e.g. Australia, Canada,
Chile and some European countries), consumption
volumes grew due to increased frequency of use?” and
guantities used,?® with evidence most clearly available
for use of herbal cannabis.?

Increases were observed in non-medical use of seda-
tives, such as benzodiazepines, tranquilizers and other
psychiatric pharmaceuticals,** re [edted in increased
treatment demand and the presence of these sub-
stances being found in the deceased.®? Increase in use
of sedatives and tranquilizers was particularly preva-
lent among women.*

An overall temporary decrease in use of drugs typically
consumed in recreational venues was observed during

i Germany, Austria, Luxembourg, Belgium.



lockdowns. This was particularly true for MDMA®*, but
also applicable to cocaine and other substances.®
Respondents to an online drug survey from 22 coun-
tries also reported overall decreases in past-year
prevalence of use of most substances during 2020
compared with pre-pandemic levels of use in 2019.%

No reporting countries observed an increase in the
number of new persons using drugs, likely due to
reduced face-to-face social interaction.*” Recent school
surveys in the United States, the recall periods of which
coincide mostly with 2020 and 2021, recorded histor-
ical decreases in past-year substance use among the
young respondents.® While the major decrease in past-
year drug use among United States adolescents is
under further research scrutiny, the data available to
date suggest decreased availability, increased parental
monitoring and decline, due to social distancing rules,
in social events where drug use is likely to be occurring
as important factors®. Similar trends were observed
in other countries, for example, a decrease in drug use
among Italian adolescents*® and the halting of a trend
of age-related increase in cannabis use in a Canadian
cohort of adolescents.*

Stay-at-home orders disrupted drug markets and
caused [udtuations in availability, prices and purity.
Belgium, Latvia, Poland and Slovakia all reported
increases in small-scale domestic drug production to
combat market dependency, in particular the cultiva-
tion of cannabis for personal use.*> Changes in drug
use were also caused by mental health factors related
to the pandemic, such as anxiety, uncertainty and
stress.” The impacted availability of treatment services
in many locations** may also have had consequences
on substance use. On the other hand, a United States
study suggested that satisfying social activity, even in
small amounts, had a protective effect against
increased drug use.®

Local dynamics in the impact of the
pandemic on drug use
While many global and regional trends have been

observed during the pandemic, certain local dynamics
have also emerged.

j  For more details, see booklet 4 of the present report, ‘Cocaine,
Amphetamine-type stimulants and New psychoactive substances.

FIG.5 Prevalence of past-year use of any drug
in high school students in United States of
America and Italy
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Source: United States, National Institute on Drug Abuse, Trends and
Statistics, “Monitoring the Future 2021 Survey Results”. Available at
https://nida.nih.gov/drug-topics/trends-statistics/infographics/
monitoring-future-2021-survey-results (published 15 December 2021,
accessed on 15 January 2022); and Italy, ESPAD Italia, Institute of
Clinical Physiology, National research Council of Italy.

A study in a city in Vietnam has identi [ed new risk
behaviours during the Covid-19 pandemic among meth-
amphetamine users, such as group use including
sharing smoking equipment and a trend in increase in
unsafe sex practices.*® An increase in unsafe sexual
practices similar to the ‘chemsex’ phenomenon
observed elsewhere* was also reported in Thailand in
the press*.#

In China, people substituted their usual drug of choice,
mostly methamphetamine or heroin, with locally pro-
duced substances such as pethidine, methaqualone,
synthetic cannabinoids, nitrous oxide and [udroket-
amin® but also tramadol, and dextromethorphan®
during periods of drug unavailability. In Pakistan, young
people who use drugs moved to readily available sub-
stances such as painkillers, while Jordan reported
increased popularity of the locally produced NPS called
“Joker”*?

k  Chemsex is a U.K.-origin term meaning intentional sex under the
influence of psychoactive drugs, mostly among men who have sex
with men.

GLOBAL OVERVIEW | The impact of the COVID-19 pandemic on drug use
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IMPACT OF THE COVID-19 PANDEMIC ON DRUG USE

mostly due to increased frequency and
quantity used by existing users rather
than recruitment of new users

Decreases in drug use of adolescents
which conincided with lockdown
periods

ke
d 2

Regular drug use less a [edted, but users
with drug use disorders more often
experienced withdrawal and relapse.
Greater willingness to access treatment
was not met with su Lcieht service
availability

+1

¢ | Lower COVID-19 vaccination uptake in
> people who use drugs despite them being
a priority group for this intervention,
associated with lower trust in the medical
system and access barriers

/

New Zealand recorded a gradual increase in the pres-
ence of synthetic cathinones, primarily eutylone, sold
as MDMA (and which was often mixed with some
amounts of MDMA), alongside a decrease in MDMA
seizures. This is ascribed to supply chain disruptions
caused by the pandemic.

Greece, meanwhile, was among a cluster of Southern
European countries which saw a pronounced increase
in cocaine consumption (as detected in cocaine metab-
olites found in communal wastewater) during
lockdowns, with easing of restrictive measures in
Greece being followed by declines in estimated use.®

In some countries, lower availability also caused
increases in withdrawal experiences and risk behaviour
such as, in Morocco, the sharing of doses purchased
among several people.** A survey among people who
use drugs in the United Kingdom reported an increase
in withdrawal symptoms, non-fatal overdoses and the
sharing of injection equipment.®

Increases in overall cannabis consumption,

Increases in non-medical use of
sedatives, such as benzodiazepines,
(+] " tranquilizers and other psychiatric
pharmaceuticals

@ Temporary decreases of drug use at
@ recreational venues during lockdowns,
9 in particular MDMA

Service provision was disrupted with
drug use prevention, drug-related
treatment and other services for
people who use drugs experiencing
closures, limited capacity and/or
lower in-person attendance

KO

Innovation in service delivery

= =" | (such as tele-medicine) may be
used also after the pandemic, but
— need more research for successful

implementation

The United Kingdom survey also con [rhed an overall
increase in drug use, mostly of cannabis, during its [rsk
lockdown. It showed that almost two thirds of people
who supplied drugs adhered to the government-ad-
vised social distancing measures. China reported that
suchrules and closed entertainment venues saw drug
use shift to private residences and vehicles, and, in
some instances, people were reported to have taken
drugs together in online video chatrooms.®

Impact of subsequent waves of COVID-19
on people who use drugs: adaptation and
pandemic fatigue

Some studies are emerging on the impact of the con-
tinued health pandemic itself on people who use drugs.

One of the [rsk studies, following a cohort of Austra-
lians who use drugs, suggests stabilized levels of drug
use and even improved mental health among the study
participants during subsequent waves of the pandemic



compared to the [rsk wave, suggesting certain level
of adaptation to the health crisis.’” A study in Israel
sampling the general population indicates more pro-
nounced increases in alcohol and drug use during
subsequent waves of the pandemic, which can possibly
be ascribed to pandemic fatigue and frustration with
the continuing health crisis.*®

As the world continues to react to the pandemic and
the situation develops, there is the possibility that
changes witnessed since the onset of COVID-19 could
lead to longer-term e [edts for health and the economy
and, ultimately, on drug use, although possible
decreases in drug initiation could temporarily coun-
terbalance that e [edt.*®

Distribution of people who use drugs

Drug use remains concentrated among
men and the young population

Drug use remains unevenly distributed among the pop-
ulation. Besides regional and national di [erknces, the
most obvious universal factors are sex and age.

Men are more likely than women to use most drugs
and young people are more likely to use any drug. This
holds true for most regions and most drug types.®°

While overall drug use remains lower among women
than men, di Lerknces between the sexes vary substan-
tially by region and, to some extent, by drug. For
example, according to the most recent data available
from household surveys in 64 countries, less than a
third of people who use cannabis or cocaine worldwide
are women. However, this can vary substantially by
region, likely related to opportunities for women to
use drugs, culturally de [ned roles, and other social
factors.®

Women exhibit similar prevalence of use for some sub-
stance groups and can outnumber men. This is often
true for non-medical use of pharmaceutical drugs, par-
ticularly opioids, and sedatives and tranquilizers.

Women represent more than 40 per cent of people
who use amphetamines and engage in non-medical
use of pharmaceutical stimulants, opioids and seda-
tives and tranquilizers in countries with available data.

Factors likely playing a role in this include greater vul-
nerability to the reinforcing (rewarding) e [edts of
stimulants®? and speci [cteasons for female drug use
including weight control, work-related exhaustion,®
and homecare, childcare and family responsibilities.

The proportion of users by sex was almost equal in a
pooled estimate of non-medical use of sedatives and
tranquilizers. Women had higher prevalence than men
of non-medical use of sedatives and tranquilizers in
the majority of countries with available data (31 out of
48) and equal prevalence to men in a handful of coun-
tries. The share of women was similarly high among
non-medical users of pharmaceutical opioids. The
misuse of these substances is usually associated with
self-treatment of pain, anxiety, symptoms of depres-
sion, tension and sleep problems, all of which are more
common among women than men.®

Women who use drugs face multiple
vulnerabilities, some likely amplified by
the COVID-19 pandemic

Important di Lerknces exist between men and women
in drug use patterns and in the progression of devel-
opment of drug use disorders, including in processes
of drug use initiation and social and biological factors.
These di Lerknces are especially relevant in the design
of prevention of drug use and treatment of drug use
disorders.

Overall, men have a higher prevalence of drug use, but
women are more likely to see a faster increase in rate
of consumption and possible progression to drug use
disorders than men.®” Women who inject drugs have
a greater vulnerability to HIV, hepatitis C and other
blood-borne infections than men,% and excess mor-
tality risk in women who use drugs is typically higher
than in men (largely due to lower mortality rates
among women of corresponding age in the general
population).®®

Men who use drugs are more likely than women to
su [erlfrom externalizing behavioural problems such
as conduct, attention-de [cit hyperactivity and antiso-
cial personality disorders,”® while women are more
likely to su [erlfrom internalizing problems such as

GLOBAL OVERVIEW | Distribution of people who use drugs
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GLOBAL CANNABIS USE ACCORDING TO AGE AND GENDER

Age
15-16

A o 06 00 00 0 0 0
. mmmm

° o o o
Age "" '
25-34 -
!
!

Source: UNODC, responses to the annual report questionnaire; EMCDDA, ESPAD Report 2019: Results from the European School Survey Project on Alcohol and Other

Drugs; and study reports.™

Note: Estimates are based on self reported use of cannabis in the past year.

depression and anxiety.”? Among men, childhood adver-
sity is more likely to lead to drug use as a means of
social de [ance,” while for women, such adversity is
more likely to be internalized as anxiety, depression,
and social withdrawal, with those who experience it
more likely to use substances to self-medicate.”
Women who use drugs are two to three times more
likely to be co-diagnosed with post-traumatic stress
disorder, typically due to a history of repeated child-
hood physical and/or sexual abuse.™ For men, this dual

diagnosis with drug use disorders is typically a result
of combat or crime trauma.™

Despite drug use being lower among women overall,
women who use drugs face gender-speci [culnera-
bilities. For example, women who use drugs have a
prevalence of su [ering gender-based violence that is
two to [vé times higher than women who do not use
drugs” and may also face additional vulnerabilities
related to pregnancy, breastfeeding and parenting in
general.”™



USERS OF CANNABIS BY REGION AND DRUG

Users of cannabis by sex, region and drug

0,
88% 9;/" 80% 80% 7 1% 80%
® 6% 58% 66%
' ' ' ' (] o
Afﬁca Aéia Australia Carribean Central South South-East Ndrth Wesf and
and New Zealand America America Europe America Central Europe
Distribution of users of selected drug groups by sex
0,
85% 73%
o 70% 70% 62%

55% 55% 53% 51%

Opioids

Cocalne Cannabls New Ecstasy-type
psychoactive substances
substances

Source: UNODC, responses to the annual report questionnaire.
Note: Estimates are based on annual prevalence of use estimates from household or general population surveys conducted in 13 to 52 countries depending on the drug.

In most regions, women are underrepresented in drug
treatment,' with evidence suggesting numerous addi-
tional barriers to access. These include fear of legal
sanctions, increased social stigma, lack of childcare
and fear of losing custody while in treatment, and
family expectations and responsibilities.” Women who
undergo drug-related treatment have a higher risk of

| Thatis, the proportion of women is lower among treated drug
users compared to the proportion of women among last-year
users of drug classes included in the analysis.

Non- medlcal use Amphetamlnes Non- medlcal use Non- medlcal use
of pharmaceutical of sedatives and
tranquilizers

of pharmaceutical
stimulants opioids

craving and relapse than men,® and women who use
drugs who are members of certain groups, for example,
trauma and violence survivors, people with comorbid-
ity, sex workers, prisoners and members of ethnic
minorities, face more severe vulnerabilities, including
higher levels of stigma and discrimination.®

GLOBAL OVERVIEW | Distribution of people who use drugs
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Women who use drugs may be disproportionally affected by the pandemic

While the COVID-19 pandemic alone may have had a higher health
toll on men', there are indications that it has had a disproportional
socioeconomic impact on women compared with men, primarily due
to background vulnerabilities and socioeconomic factors such as:

> Financial: lower incomes, less savings and higher risks, even in
high-income countries.

> Employment: less job security and overrepresentation in sectors
vulnerable to lockdowns.

> Family: responsible for most single-parent households and
additional care responsibilities with school closures.” Intensi =]
cation of women'’s unpaid care and domestic workloads during
the pandemic was reported, adding to multifactorial stress.!

> Domestic violence: multiple countries reported spikes during
COVID-19 lockdowns,"Vi especially in the presence of drug use,"
while access to support services and emergency measures for
victims was often limited."* For some women, drug use was part
of the coping mechanism with increased intimate partner
violence during the pandemic.*

Emerging studies in some countries appear to suggest that:

> Women were more likely to report increased substance use
during the [rsk wave of the pandemic, especially for sedatives
and tranquilizers* (Austria).

> Women who use drugs more frequently reported worsening
mental health problems in the second wave* (Belgium).

> Drug service utilization by women was more a [edted by the
pandemic than that of men. This was true even for women-only
drug centres®i (Nigeria).
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