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Map 5  Main countries identified as source and destination of heroin 
shipments, as described by reported seizures, 2016–2020

* A darker shade indicates a larger amount of heroin being seized with the country as source/destination 
of the shipment, according to the information on trafficking routes provided by Member States in the 
annual report questionnaire, individual drug seizures and other official documents, over the 2016–2020 
period. The source may not reflect the country in which the substance was produced. The main countries 
mentioned as source or destination were identified on the basis of both the number of times they were 
identified by other Member States as departure/transit or destination of seizures, and the annual 
average amount that these seizures represent during the 2016–2020 period. For more details on the 
criteria used, please see the Methodology section of this document. 

Map 4  Main countries identified as source and transit of heroin  
shipments, as described by reported seizures, 2016–2020

* A darker shade indicates a larger amount of heroin being seized with the country as source/destination 
of the shipment, according to the information on trafficking routes provided by Member States in the 
annual report questionnaire, individual drug seizures and other official documents, over the 2016–2020 
period. The source may not reflect the country in which the substance was produced. The main countries 
mentioned as source or transit were identified on the basis of both the number of times they were 
identified by other Member States as departure/transit of seizures, and the annual average amount that 
these seizures represent during the 2016–2020 period. For more details on the criteria used, please see 
the Methodology section of this document. 

Map 3  Main opiate trafficking flows, 2016–2020
 

Note: The size of the route is based on the total amount seized on that route, according to the information on trafficking routes provided by Member States in the annual report questionnaire, individual drug 
seizures and other official documents, over the period 2016–2020. The routes are determined on the basis of reported country of departure/transit and destination in these sources. As such, they need to be 
considered as broadly indicative of existing trafficking routes while several secondary routes may not be reflected. Route arrows represent the direction of trafficking: origins of the arrows indicate either the area 
of departure or the one of last provenance, end points of arrows indicate either the area of consumption or the one of next destination of trafficking. Therefore, the trafficking origin may not reflect the country 
in which the substance was produced. * North America excluding Mexico.
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Source: UNODC, elaboration based on responses to the annual report questionnaire.
Note: See the online methodological annex to the present report for more details.
The boundaries and names shown and the designations used on these maps do not imply official endorsement or acceptance by the United Nations. A dispute exists between the Governments of Argentina and the 
United Kingdom of Great Britain and Northern Ireland concerning sovereignty over the Falkland Islands (Malvinas). The dotted line represents approximately the Line of Control in Jammu and Kashmir agreed upon 
by India and Pakistan. The final status of Jammu and Kashmir has not yet been agreed upon by the parties.
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Basic patterns of trafficking of heroin to Africa have 
remained unchanged, with most shipments arriving 
on the eastern coast for onward trafficking. Based on 
data provided by African countries using the UNODC 
annual report questionnaire and on individual drug 
seizures recorded in the UNODC Drugs Monitoring 
Platform, overall seizures of heroin reported by coun-
tries in Africa showed a year-on-year decline in 2020, 
but this trend appears to have been reversed in 2021. 

Patterns and trends in specific subregions
South-West Asia

Relatively high prevalence of opiate use, with a 
wide gender gap and pronounced rates of use in 
rural areas

The level of opioid use in the three countries compris-
ing South-West Asia is estimated to be well above the 
global average, with past-year use prevalence levels 
at more than 3.3 per cent of the adult population aged 
15–64 in 2020, or an estimated 7 million users, repre-
senting an increase from the 1.1 per cent prevalence 
estimated for the region in 2010. It is likely that the 
prevalence of the use of opioids may be even higher 
than estimated from studies based on self-reporting. 
For example, in a study of industrial workers in the 
Islamic Republic of Iran, 3.8 per cent reported that 
they had used an opioid in the past 30 days, but 14.4 
per cent had provided a urine sample that had tested 
positive for opioids.35 As a subset of opioid use, the 
prevalence of opiate use in the region is also estimated 
to be higher than the global average, at approximately 
1.8 per cent in the past year, with opium being the pre-
dominant opiate used in Afghanistan and the Islamic 
Republic of Iran, and heroin the predominant opiate 
used in Pakistan.36 Evidence of the use of other opioids 
in the region includes the non-medical use of codeine, 
tramadol and diverted methadone. 

The prevalence of opium use was estimated at 1.5 per 
cent among the general population of the Islamic 
Republic of Iran in 2013,37 with higher levels among 
some population groups, such as students (4 per cent 
in 2017).38 Furthermore, the popularity of opium has 
been reported as declining among Iranian youth over 
the past 30 years.39 Recent opium use among Afghan 
adults (aged 15+) was estimated to range between 0.5 
and 5.7 per cent40 and past-year prevalence was at 2 

per cent among high school students aged 15-18 years 
in the country in 2018.41

The gender gap in drug use in the region is wider than 
the gap at global level. For example, a study in the 
Islamic Republic of Iran estimated the prevalence of 
opium use among males to be about 13 times higher 
than among females,42 more than double the global 
average of 5-6 times. The prevalence of opioid use 
tends to be highest in rural areas of Afghanistan and 
the Islamic Republic of Iran. For example, opioid use 
was detected in 10.1 per cent of the rural population 
in Afghanistan, three times more than in the popula-
tion of urban areas, in contrast to the situation in other 
regions.43 

South-West Asia continues to dominate the global 
supply of opiates

South-West Asia accounted for most of the opium pro-
duced in the 1990s and has continued to do so since 
2002, leading to extremely high levels of trafficking in 
and seizures of opiates. More than three quarters of 
all opiates seized worldwide (expressed in heroin 
equivalents) in 2020 were seized in South-West Asia. 

Afghanistan continues to be the world’s largest opium 
producer by a substantial margin, with the epicentre 

Fig. 67  Proportion of South-West Asia in global opium 
production and global opiate seizures

Source: UNODC, responses to the annual report questionnaire.

Note: the percentage of all opiates is calculated on the basis of weights in heroin equivalents.
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challenges for a country already operating at bare 
minimum.

The situation has been further aggravated by the fact 
that development assistance has been largely halted. 
Until the change in government in August 2021, devel-
opment assistance was equivalent to 22 per cent of 
gross domestic product (GDP)48 and for two decades 
helped to fund education, health care, governance 
reform and infrastructure, including schools, hospitals, 
roads, dams and essential infrastructure projects.49 

Without such assistance, GDP will fall substantially 
and the relative importance of the opiate sector for 
the country’s overall economy will thus further 
increase. 

The extent of the political will and the capacity to dras-
tically reduce opium production and the resources 
available to do so remains uncertain. In August 2021, 
the Taliban announced to the media an opium ban,50 

and in April 2022 issued a decree banning all drugs 
(see below for more details),51 but the impact of this 
decree remains unclear. Several weeks after the first 
media announcement against drugs, the Taliban 
expressed to the media some level of tolerance, at 
least temporarily, towards opium cultivation as a way 
to overcome economic hardship.52, 53

Under the current socioeconomic conditions, there is 
a definite possibility that in 2022 there will be a large 
increase in production, initiating a significant expan-
sion of the global opiate supply, if other conditions 
remain unchanged. But the likelihood of a long-term 
expansion is not only linked to the fate of the socio-
economic conditions and governance in Afghanistan 
but also to the possibility of expanding the global 
opiate market currently fed by opiates originating in 
Afghanistan. The decreasing and relatively low price 
of opium in Afghanistan before the change in govern-
ment suggests that the high level of production in 
recent years had fully met the demand of the global 
opiate market, such that there may not be much space 
for a further expansion of the market, unless new des-
tination markets are found. 

Possible impact of the scenario

Conclusions on the possible consequences of a sce-
nario of growing opium production in Afghanistan can 

be drawn from the dynamics observed in opiate mar-
kets during the last two decades.

A sudden major increase in opium production in 2022 
would not necessarily entail an immediate increase of 
similar magnitude in heroin manufacture, although 
increased opium production would eventually lead to 
upward trends in heroin manufacturing and traffick-
ing.54 Past seizure data have shown that it can take 
between 1 and 1½ years for opiates originating in 
Afghanistan to reach destination countries, depending 
on the distance from Afghanistan and the mode of 
transport used.i This suggests that an eventual increase 
in opium production in Afghanistan can be expected, 
in general, to be reflected, within the same year, in an 
increase in the supply of opiates in the Near and Middle 
East and South-West Asia, and a year later in Europe. 
It can take up to one year for opiates originating in 

i	 For example, there is a good correlation of trends of opium 
production and opiate seizures made in the regions close to 
Afghanistan while correlation improves if a one-year time lag is 
considered for seizures made in regions further away (Africa and 
Europe). 

Fig. 68  Opium production in Afghanistan and seizures 
of heroin related to Afghan opium production, 
1994–2021

Sources: UNODC, “Drug situation in Afghanistan 2021: latest findings and 
emerging threats” (November 2021); UNODC and Afghanistan, “Afghanistan 
opium survey 2020: cultivation and production – executive summary” (April 
2021); and UNODC, responses to the annual report questionnaire. 
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Afghanistan to reach Western Europe by land, on the 
Balkan route, but it can take much less time if opiates 
are shipped by air on direct flights. 

Past fluctuations in opium production and prices in 
Afghanistan have shown that opium prices are quite 
sensitive to production changes. A possible expansion 
of opium production and consequent heroin manufac-
ture would probably trigger a decrease in opium and 
heroin prices in close proximity to the production 
areas. Prices at the destination would not be subject 
to the same level of change, but a large increase in 
production and associated increased purity and lower 
prices would likely alter the market by making heroin 
more accessible.

The first to feel the effects of expanded production 
would be countries neighbouring Afghanistan. The 

Islamic Republic of Iran, Pakistan and Central Asia 
already suffer from high rates of opiate prevalence and 
are exposed to what are possibly the largest quantities 
of opiates trafficked worldwide. India is one of the 
world’s single largest opiate markets in terms of users55 

and would likely be vulnerable to increased supply, as 
there are already signs that an intensification of traf-
ficking in opiates originating in Afghanistan may be 
taking place eastwards, in addition to southwards and 
westwards along the traditional Balkan route.56 Con-
sequences could range from expanded use to increased 
levels of trafficking and associated organized crime. In 
addition, there is the question of whether the increased 
availability of opiates could bring an increased number 
of heroin overdoses57 and whether increased purity 
could affect the harm posed by heroin use. The same 
consequences could be felt later in transit and 

CHANGES IN OPIUM PRODUCTION IN AFGHANISTAN 
WILL HAVE AN IMPACT ON VIRTUALLY ALL REGIONS OF THE WORLD

•  Increased numbers of people using opiates
• Increased frequency of opiate use among existing users

• Moderate increase in overdose deaths directly related to 
    opiates

• Increase in opiate tra�cking and related criminal activities

• Unchanged levels of opiate use
• The market reacts to supply and demand
• Farmers diversify into other crops

•  Decreases in opiate use (although at a lower rate than decreases 
   in opium production)
• Decreases in opiate-related deaths

• Decreases in initiation into opiate use, i.e. decreases in new users
• Replacement of heroin or opium by other substances at the user 

level, some of which may be even more harmful than heroin or 
opium (such as fentanyl and its analogues)

• Possible reductions in opiate-related crime
• Displacement of opium production

 to other countries

CONSEQUENCES

Production decrease

Production increase

Stable Production
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destination regions such as Eastern Africa and Europe,58 

although in recent years increases in heroin use driven 
by availability have not always been observed in Europe 
following increased opium production in Afghanistan. 
The risk in Europe in the short to medium term could 
prove to be more related to a more harmful use of 
heroin, with users consuming larger and purer quan-
tities of heroin rather than new users being lured into 
experimenting with heroin.59

Even though the influence of changes in the price of 
opium in Afghanistan on the price and consumption 
of heroin in destination countries is expected to be 
rather moderate, it could be more substantial if major 
changes in Afghan opium prices take place.j A literature 
review suggests that a 10 per cent decline in purity-ad-
justed heroin prices can translate into an increase of 
2.2 to 21 per cent (and most likely between 7 and 11 
per cent) in the number of heroin users.60

However, the price of heroin is just one of the many 
factors that influences heroin use.61 A lower price may 
not only influence the frequency of use but also the 
initiation and the number of users, as economic acces-
sibility is one of the factors influencing drug use.62, k

Increased opium production may influence increases 
in the purity of street-level heroin more than changes 
in retail prices and may pose a higher health risk to 
users as a result of growing unpredictability regarding 
levels of purity. Although, studies consistently show 
that purity is only moderately associated with trends 
in heroin overdose.63

j	 Following the announced opium poppy ban in Afghanistan in 
2000 a subsequent ten-fold increase in opium prices in 
Afghanistan (between July 2000 and May 2001) resulted in 70 per 
cent higher purity adjusted heroin prices in Western Europe 
between the first quarter of 2001 and June 2002. (Thomas 
Pietschmann, “Price-Setting Behaviour in the Heroin Market,” 
Bulletin on Narcotics LVI, Nos. 1 and 2 (2004).

k	 For the year 2019, the Monitoring the Future study revealed that 
“experimental use” of marijuana was considered by 11 per cent of 
the 12th graders to be associated with a “great risk”, as compared 
to 30 per cent for amphetamines, 48 per cent for cocaine and 63 
per cent of heroin; similarly, “regular use” was considered to be 
associated with “high risk” for 31 per cent of the 12th graders for 
marijuana, 48 per cent for amphetamines, 75 per cent for cocaine 
and 83 per cent for heroin. (National Institute on Drug Abuse), 
Monitoring the Future, 2020, Volume I Secondary School Students 
(Ann Arbor, June 2021)).

Scenario 2: a new opium poppy ban and/or a  
substantive reduction in production

This scenario considers the possibility of a drastic 
reduction in opium production in Afghanistan. Two 
factors could eventually make this possible: an opium 
ban by the Taliban and a major replacement of the 
opium economy with a methamphetamine economy.

How likely is the scenario?

Both factors explored in the scenario have some level 
of plausibility; the Taliban already introduced an effec-
tive opium production ban in 2000 for the year 2001,64 

and the expanding manufacture of methamphetamine 
in Afghanistan65 could at least partially substitute for 
the opium economy if the conditions underlining meth-
amphetamine manufacture and trafficking were 
different than opium. 

The Taliban already announced to the media a ban on 
drug production and trafficking upon retaking power 
in August 2021,66 and on 3 April 2022, issued a decree 
announcing that the cultivation of opium poppy was 
prohibited across the country, as well as the produc-
tion, use or transportation of other narcotic drugs.67 
Given that the opium poppy in Afghanistan was already 
in the field and almost ready to be harvested at the 
time the decree was issued in April, it is unlikely that 
the ban will have an impact on the production of opium 
in 2022, but it could have a sizable impact on future 
production if the political will and capacity to enforce 
it are in place.

Possible consequences of increased levels of 
opium production in Afghanistan in countries 
supplied by opiates originating in Afghani-
stan:

	> Increased numbers of people using opiates

	> Increased frequency of opiate use among  
existing users

	> Moderate increase in overdose deaths 
directly related to opiates

	> Increase in opiate trafficking and related 
criminal activities 
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Fig. 69  Farm-gate price of dry opium and price of high-quality 
heroin in Afghanistan, January 2017–August 2021

Sources: Afghanistan, Ministry of Interior Affairs, “Afghanistan drug price monitoring 
monthly report” (June 2021), and previous years and UNODC, Drug situation in 
Afghanistan 2021 (November 2021). 

Possible impact of the scenario

A long-term effect of a drastic and sustainable reduc-
tion of opium production in Afghanistan could affect 
opioid production outside Afghanistan. The estab-
lished global demand of heroin would likely call for a 
supply of heroin or other opioids to compensate for 
lost Afghan production. Such supply could potentially 
be met with increased or new cultivation of opium 
poppies in other countries, or with an increase of illic-
itly produced synthetic opioids. The licit supply of 
opium for medical purposes would be too small (about 
280 tons) if diverted to replace the current large illicit 
opium production in Afghanistan (6,800 tons).

One of the first visible impacts of a sudden decrease 
in opium production (or the expectation of a sudden 
decrease) would be on the processing and price of 
opium. 

Opium prices reacted immediately to the decree of 
April 2022, as they did in anticipation of a possible 
sudden limitation in the supply of opium when the 
Taliban took power in 2021. Farm-gate prices doubled 
between May 2021 and August 2021.68 Once it became 
clear that there was a certain level of tolerance of 
opium cultivation,69, 70 prices gradually reversed,71 
increasing again around the time when the decree of 
April 2022 was issued, in reaction to a possible future 
shortage of opium. 

Afghanistan has already experienced in the past a 
sudden decrease in opium production and the conse-
quences of the recent opium ban in Afghanistan could 
resemble the situation after the ban of 2000, although 
that ban was short-lived. At the time, the ban was de 
facto limited to the areas under the control of the Tal-
iban, which included the main opium-growing 
provinces of Helmand and Kandahar in the south and 
Nangarhar in the east, although it did not include the 
province of Badakshan in north-eastern Afghanistan 
which was at the time controlled by the Northern 
Alliance. 

The earlier ban came four years after the Taliban had 
assumed power and took place in stages; firstly, a 
decree was issued in 1999 to curb opium poppy culti-
vation by one third,72 and that was followed a year later 
by another decree fully banning opium poppy cultiva-
tion in 2001. Following those decrees, the area under 

opium poppy cultivation in Afghanistan decreased by, 
respectively, 10 per cent in 200073 and 90 per cent in 
2011, and by almost 100 per cent in Taliban-controlled 
areas.74

In contrast to cultivation of opium, trade in the sub-
stance was not banned and trafficking in opiates 
became more profitable, owing to the sharp increase 
in opiate prices. 

The opium ban of 2001 was enforced for one year; the 
resulting market shock was short-lived and was felt 
more in Afghanistan than elsewhere. Seizures of heroin 
linked to opiates originating in Afghanistan exhibited 
a smooth decline in the years following 2001, suggest-
ing that the effects of the drastic decline in opium 
cultivation and production in Afghanistan were 
smoothly absorbed along the trafficking chain.75

Left without viable alternatives, farmers were hit hard-
est by the ban, losing a key source of income,76 and the 
significant increase in opium production after 2001 
was in part due to their attempts to alleviate their debt 
burden.77 The economic consequences of any new 
opium poppy ban would probably be even more sig-
nificant for farmers than in 2001. The profits from 
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opium production have increased since 2001. The gross 
income of farmers from opium was estimated at about 
$150 million per year ($250 million in 2021 constant 
United States dollars78) between 1994 and 2000 and 
reached a high of between $180 million and $250 mil-
lion in 1999 ($292-$407 million in 2021 constant United 

States dollars)79, equivalent to some 5 per cent of 
Afghan GDP. In the following years, farmers’ income 
from opium varied according to the level of opium 
production and opium prices and reached $425 million 
in 2021.80 In 2019, opium cultivation generated 191,000 
full-time jobs in Afghanistan, and beyond cultivation 
and production, heroin manufacture and opiate traf-
ficking generated a large economy; overall income from 
the opiate sector in Afghanistan amounted to between 
$1.8 billion and $2.7 billion in 2021, equivalent to 
between 6 and 11 per cent of GDP.81

Any significant expansion of methamphetamine man-
ufacture as a substitute for opium cultivation could 
potentially shift the illegal drug economy – but only 
if policies and capacities are concentrated exclusively 
on banning opium production and trade – although 
the distribution of profits would likely not be the same, 
as farmers would potentially lose out while other 
actors would make gains. The decree of April 2022 
targets the production of and trade in all drugs, includ-
ing methamphetamine, and a ban on the Ephedra plant, 
the main precursor used in the manufacture of meth-
amphetamine in Afghanistan, was already announced 
by the Taliban in December 2021, leading, according 
to media sources, to a doubling of the wholesale prices 
of methamphetamine.82 It still remains to be seen if 

Fig. 70  Area under opium poppy cultivation and level of opium production in Afghanistan, 1994–2021

Sources: UNODC, “Drug situation in Afghanistan 2021: latest findings and emerging threats” (November 2021); and UNODC and Afghanistan, 
“Afghanistan opium survey 2020: cultivation and production – executive summary” (April 2021). 
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Fig. 71  Price of dry opium collected from traders in 
Afghanistan, August 1997–December 2006

Source: UNODC, World Drug Report 2007 (Vienna, 2007).
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opium and methamphetamine will be targeted differ-
ently in practice. 

Outside of Afghanistan, the impact of reduced pro-
duction would probably be felt gradually, but would 
still be significant for final consumers. While Afghan 
farmers do not seem to keep significant quantities of 
opium in stock after harvest,83 inventories along the 
trafficking chain would likely be able to cushion the 
impact of reduced supply for one or two years.84, 85 

 The effects of any longer-term reduction would be felt 
more sharply. 

The impact on countries in closer proximity to Afghan-
istan would be more immediate and larger. The Islamic 
Republic of Iran was immediately affected by the ban 
of 2001, which resulted quickly in reduced availability 
and increased prices. As coping strategies, some users 
of opium switched to heroin and users of heroin 
switched from inhaling to injecting.86 Even though, in 
comparison with the early 2000s, the country now has 
an increasing number of people enrolled in long-term 
opioid agonist treatment programmes87 and a broad 
range of interventions to mitigate the health conse-
quences of drug use,88 the impact of a sudden reduction 
in the supply of opiates could be problematic for opiate 
users. 

Further afield, in destination countries, reduced heroin 
availability was observed following the ban of 2001, 
although it was far from equivalent to the decline in 
opium production of about 94 per cent. In those coun-
tries, the initial impact of a new ban would be softer, 
and it would take longer to be fully felt. The ban of 
2001 brought some sharp price fluctuations in desti-
nation countriesl but they were quickly reversed, as 
opium production in Afghanistan increased again sig-
nificantly in 2002. The dynamics of opiate use in 
Western Europe were affected by the opium ban of 
2001 in Afghanistan to some extent with the heroin 
market completely collapsing in Estonia and Finland 
and a subsequent long-term decrease in new demands 

l	 While opium prices rose tenfold in Afghanistan, in countries 
neighbouring Afghanistan prices rose four to five times and heroin 
prices in these countries rose two to three times. Increases of 
heroin retail prices in Western Europe were far more moderate 
(some 20 per cent), although, taking purity changes into account, 
the increase of purity adjusted heroin retail prices reached 70 per 
cent. (Thomas Pietschmann, “Price-Setting Behaviour in the 
Heroin Market,” Bulletin on Narcotics LVI, Nos. 1 and 2 (2004).

for treatment due to heroin and an aging population 
of opioid users in the subregion suggesting low recruit-
ment into heroin use.89 However, other factors may 
also have played a role.90

Elsewhere in Europe, the ban of 2001 appears to have 
led to the collapse of some local heroin markets, with 
other opioids taking the place of heroin, for example, 
fentanyl in Estonia and buprenorphine in Finland.91 This 
scenario could play out again under any future ban, 
given that the manufacture of synthetic opioids, nota-
bly fentanyl analogues, has become far more 
widespread over the last three decades.

Another sudden disruption in the supply of heroin 
showed the potential of decreasing health-related 
harms. When Australia experienced sudden and dra-
matic decreases in the availability of heroin in early 
2001, the results were increased prices and decreased 
purity,92 together with a reduction in fatal and non-fa-
tal heroin overdoses by 40–85 per cent, as well as an 
overall reduction in acquisitive crime committed by 
drug users.93 The year of this disruption was largely 
only coincidentally related to the opium ban in 

Fig. 72  Drug-related overdose deaths in the  
European Union, 1985–2019

Sources: UNODC calculations based on EMDDDA, “Statistical Bulletin 
2021”, “Overdose deaths”, (based on data from selection B and 
complemented, in case of missing data, with data from selection D) 
(available at www.emcdda.europa.eu/data/stats2021_en); and 
EMCDDA, Annual Report 2003: The State of the Drugs Problem in the 
European Union and Norway (Lisbon, October 2003). 

Note: Data used in the calculations for the period 2000–2019 have been 
available from countries of the European Union, except Cyprus and Poland; 
however, even if these data were available, they would be very unlikely to 
significantly change the overall trends shown in the figure. 
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Afghanistan, as the heroin in Australia was principally 
supplied from Myanmar, and the ban in Afghanistan 
only prevented traffickers from turning to an alterna-
tive source when needed. 

Scenario 3: no significant change in opium  
production in Afghanistan 

If policy interventions and socioeconomic conditions 
do not see major changes, the opium market in Afghan-
istan is likely to follow the dynamics of supply and 
demand. 

How likely is the scenario? 

Trends in opium market indicators, such as high levels 
of opium production, falling opium prices (before the 
spike due to the political instability in 2021) and a 
stable number of users of opiates, all suggest that the 
opium market in Afghanistan may be close to satura-
tion.94 Unless new markets for opiates originating in 
Afghanistan emerge or existing markets are more 
aggressively targeted with supply-driven expansions, 
the level of opium cultivation and production may not 
noticeably change. 

Possible impact of the scenario

Opium price, both alone and in comparison, with the 
price of other legal crops, is one of the decisive factors 
in the level of cultivation since high prices provide a 

greater incentive to farmers to choose opium over 
other crops. Periods of significant increases in opium 
production, such as the one observed in recent years 
in Afghanistan, have repeatedly been followed by sig-
nificant decreases in opium prices, which in turn have 
reduced the incentive for farmers to cultivate opium 
poppy. Thus, opium market dynamics alone could result 
in a declining production. The devaluation of the 
Afghan afghani in 2021 has increased prices for all 
imported goods and could further reduce incentives 
for opium production, as alternative crops could 
become more attractive. 

The improved security situation in Afghanistan is also 
providing farmers with increased opportunities to sell 
agricultural products at markets. Selling opium has 
always been easier for farmers because buyers come 
directly to the farm, while other agricultural products 
need to be sold at markets. 

South-East Asia

East and South-East Asia: opioids likely playing a 
small or decreasing role in drug demand, except in 
Myanmar and Viet Nam

The estimated prevalence of opioid use in East and 
South-East Asia is relatively low by global average. In 
2020, 0.2 per cent of the population in the region aged 
15–64 had used an opioid in the past year, correspond-
ing to 3.1 million users. The estimated prevalence has 
remained relatively stable since 2010, when it was 0.3 
per cent. However, for most countries in the region, 
recent national survey data are not available, which 
makes it difficult to understand the actual overall level 
of opioid use.

In the period 2019–2020, opioid users formed a size-
able proportion of persons treated for drug use 
disorders in Myanmar (almost 90 per cent), Viet Nam, 

Possible consequences of unchanged levels 
of opium production:

	> Unchanged levels of opiate use

	> The market reacts to supply and demand

	> Farmers diversify into other crops

Possible consequences of decreased levels of 
opium production for countries supplied with 
opium and heroin are:

	> Decreases in opiate use (although at a lower 
rate than decreases in opium production)

	> Decreases in opiate-induced deaths

	> Decreases in initiation into opiate use, i.e. 
decreases in new users

	> Replacement of heroin of opium by other sub-
stances at the user level, some of which may 
be even more harmful than heroin or opium 
(such as fentanyl and its analogues)

	> Possible reductions in opiate-related crime
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Fig. 74  Trends in registered drug users, China, 2010–2020

Source: China, National Narcotics Control Commission, Report on Drug Control in China, different years in the period 2010–2020.

China (approximately 40 per cent), and Malaysia (36 
per cent). The proportion was lower in Singapore (14.7 
per cent), and opioids played a relatively minor role in 
drug treatment in other countries in the region (less 
than 5 per cent of those treated).95 Myanmar and Viet 
Nam have reported increasing numbers of people 

Fig. 73  Trends in drug treatment in Myanmar, 
2015–2020

Source: UNODC, responses to the annual report questionnaire.
Note: There is no data available for 2019.
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treated for opioid use, with Viet Nam reporting a total 
of 162,225 opioid users treated in opioid agonist treat-
ment programmes between 2017–2020, representing 
a 10 per cent increase compared with the preceding 
five-year period.

Regarding the type of opioid used, the most prevalent 
opioid used among high-risk drug users in the region 
was, by far, heroin, followed by opium. The non-med-
ical use of methadone, codeine and morphine was also 
reported, and Timor-Leste reported non-medical use 
of tramadol as the most prevalent opioid in use. 

In China, data from the national register of drug users 
suggest a decrease in the importance of opioids (mainly 
heroin) and an increase in the importance of amphet-
amines among registered users over the last 10 years. 
However, the course of this trend in 2020 is unclear, 
as fewer drug users were identified by the Chinese 
authorities in that year, owing to disruptions in the 
availability of controlled drugs related to the COVID-
19 pandemic.96 The single most used drug by registered 
users of opioids in China was heroin. There is also evi-
dence of the non-medical use of pharmaceutical 
opioids. For example, in a large national school survey 
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in 2017, 2.1 per cent of studentsm reported the non-med-
ical use of pharmaceutical opioids, a category including 
codeine, “liquorice tablets” (containing opium), trama-
dol hydrochloride and diphenoxylate, in the past year 
and 0.6 per cent of them were frequent users.97 As for 
other countries, drug use among the young population 
is typically higher than among the general population. 
A nationwide wastewater analysis-based study con-
ducted in 30 cities across China found no evidence of 
significant non-medical use of fentanyl or tramadol 
until 2019 and levels of use identified were generally 
low and corresponded to medical prescription practic-
es.98 Another study concluded that heroin use had 
remained largely stable throughout 2019, although 
higher levels of use were observed in south-western, 
central and north-western China. On the basis of cor-
relation analysis, polydrug use patterns involving the 
use of heroin with cocaine were assumed.99

Europe: no increase in the number of new opioid 
users, while majority of the estimated aging users 
are likely in drug treatment

The estimated prevalence of opioid use in Europe is 
lower than the global average, standing at 0.7 per cent 
of the population aged 15–64, or 3.6 million users of 
opioids. Within the region, the Eastern and South-East-
ern European subregion has a slightly higher estimated 
prevalence (0.8 per cent) than Western and Central 
Europe (0.6 per cent). The vast majority of opioid users 
in Europe are users of opiates, with a prevalence of 
0.6 per cent. In other words, 3.1 million of the 3.6 mil-
lion opioid users in Europe were estimated to have 
used opiates in 2020. 

According to drug treatment and survey data, the most 
used opioid by far is heroin, although among the gen-
eral populations of some countries, the level of 
non-medical use of pharmaceutical opioids is higher 
than the level of use of heroin. Among high-risk opioid 
users in some countries, other opioids have been dom-
inant, for example, buprenorphine in Finland and, until 
recently, fentanyl in Estonia.

Diverted opioid substitution treatment medications, 
such as buprenorphine or methadone, are the second 
most prevalent group of opioids used non-medically, 

m	 Students were attending 7th–12th grade and their mean age was 
15.2 years (SD+-1.8).

andn the presence of illicitly manufactured synthetic 
opioids has also been reported.100 The non-medical use 
of tramadol and fentanyl has been reported in the 
region, albeit on a relatively limited scale.101 Tramadol 
causes hundreds of deaths each year, but they are typ-
ically concentrated in a few countries.102 While the use 
of fentanyl seems to be declining in Estonia, other opi-
oids are becoming more prevalent, such as the potent 

n	 References to Kosovo shall be understood to be in the context of 
Security Council resolution 1244 (1999).

Fig. 75  First-time entrants into opioid treatment in 
two subregions of Europe, 2010–2019

Source: EMCDDA, “Statistical Bulletin 2021”.

Note: Data for Western and Central Europe exclude States and territories for 
which no data were available or significant missing data points occurred 
(Andorra, Germany, Iceland, Liechtenstein, Monaco, Norway, San Marino, 
Sweden, Switzerland, Faroe Islands, Gibraltar and Holy See). Data for 
South-Eastern Europe include only Bulgaria, Croatia, Romania, and Turkey. 
Respective data were not available for Albania, Bosnia and Herzegovina, 
Montenegro, North Macedonia, Serbia, or Kosovon. A total of 4.4 per cent of the 
data points were missing and another 4.4 per cent were interpolated using the 
geometric mean of the neighbouring values or by assuming stable trends in the 
first and last missing values of the time series.
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synthetic opioid isotonitazene, which has been 
detected in drug-related deaths in Estonia, Switzerland 
and the United Kingdom and in law enforcement data 
of several other European countries.103 However, iso-
tonitazene is assumed to be mixed mainly with heroin 
on the illicit market instead of being used on its own 
directly by the user.104

On the basis of a combination of indicators, it appears 
that long-term trends in opioid use in Europe have 
either remained stable or exhibited a moderate decline. 
New admissions to drug treatment for opioid use dis-
orders have been declining since 2010, mainly in 
Western and Central Europe and the Russian Federa-
tion, but also in South-Eastern Europe since 2015. 
Among heroin users entering treatment in the Euro-
pean Union, 19 per cent were women.105

Of the population of high-risk opioid users in the Euro-
pean Union (estimated at about 1 million people, or 
0.35 per cent of the population aged 15–64 in 2019),106 
the majority are in some form of drug treatment, most 
typically opioid substitution treatment (more than half 
a million in 2019). An additional 2-17% receive other 

types of drug treatment.107 Drug-related deaths have 
been moderately increasing over the medium term 
and have stabilized in recent years. The increase is 
almost completely explained by aging among this vul-
nerable group.108 Even if there is currently no evidence 
of an increase in the initiation into opioid use, moni-
toring systems may be less sensitive to new initiates109 
or may register their existence with certain delays. 

In the Russian Federation, although the share of people 
entering treatment for opioid use disorders for the 
first time continues to decline, opioids remain the pri-
mary type of drugs used by the majority of all patients 
treated in the country. Persons treated for opioid 
dependence are in general, chronic, long-term users; 
in 2020, such persons outnumbered first-time entrants 
into treatment for opioid use by 34 to 1.

In 2020, opioid-related deaths in Europe did not exhibit 
the sharp increase observed in North America. How-
ever, some countries and territories did report 
increases, albeit in line with longer-term trends. 
Belarus, Finland,110 England and Wales (UK),111 the 
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Fig. 76  First-time entrants into drug treatment, 
Russian Federation, 2006–2020

Source: UNODC, responses to the annual report questionnaire.

Fig. 77  High-risk opioid users in the European 
Union, 2019

Source: EMCDDA, European Drug Report 2021: Trends and Developments 
(Luxembourg, 2021) and EMCDDA, “Balancing Access to Opioid 
Substitution Treatment with Preventing the Diversion of Opioid 
Substitution Medications in Europe: Challenges and Implications.” 
(Luxembourg, 2021)
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Netherlands,112 Norway,113 and Ukraine all reported 
increases in post-mortem findings of opioids, predom-
inantly pharmaceutical opioids, in 2020.114 The list of 
pharmaceutical opioids involved in those increases 
was diverse and included mainly buprenorphine in 
Finland, methadone in Belarus, Ukraine, and England 
and Wales (UK), and various other substances, includ-
ing codeine, buprenorphine, morphine, pethidine, 
tramadol and fentanyl, in other countries. Some Euro-
pean countries, among them Germany, reported 
decreases.

North America: opioid-related deaths increased to 
an unprecedented high level during the COVID-19 
pandemic

The estimated prevalence of opioid use in North Amer-
ica is high in comparison with the global average, with 

an estimated 3.4 per cent of the population aged 15–64 
years reporting past-year opioid use and 0.7 per cent 
reporting use of opiates in 2020. This translates to 11 
million past-year opioid users and 2.4 million past-year 
users of opiates in the subregion.

According to a national household survey, in 2020,o it 
is estimated that 9.5 million people in the United States 
had used opioids non-medically in the past year. Of 
these, 9.3 million people had used pharmaceutical opi-
oids in a manner not according to a doctor’s 
prescription,902,000 people had used heroin, and 
about 700,000 people had used both pharmaceutical 
opioids for non-medical purposes and heroin.115 How-
ever, taking into account general methodological 
considerationsp and other sources using indirect esti-

o	 The US Substance Abuse and Mental Health Services 
Administration (SAMHSA) advises to exercise caution when 
comparing the 2020 estimates with previous years’ estimates 
due to the necessary methodological changes (differing 
periods of data collection, online data collection and changes 
in the questionnaire) in the data collection process related to 
the pandemic situation. Therefore, the comparability of the 
2020 data collection round with the previous rounds is 
unknown (https://www.samhsa.gov/data/
release/2020-national-survey-drug-use-and-health-nsduh-re-
leases).

p	 Some populations of intensive opioid users may be outside of 
the sampling frame – either institutionalized in prisons or 
residential drug treatment facilities, not living at a steady 
address, or less willing to respond to the survey.

Fig. 78   People in drug treatment with dependence 
syndrome diagnosis, by type of drug used, 
Russian Federation, 2020

Source: UNODC, responses to the annual report questionnaire.

Note: Data include all people in drug treatment in 2020, except for 157,388 
clients who were diagnosed with “harmful use”, as opposed to a syndrome of 
dependence on specific drugs.
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Fig. 79  Trends in deaths related directly to opioids in 
selected European countries, 2015–2020
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mation methods, the prevalence of heroin use may 
have been underestimated in the survey.116 

The substances currently causing the most harm, 
clearly reflected in drug-related mortality in the United 
States, are fentanyls. The 2020 national household 
survey117 included a question on the misuse of fentanyl 
products. Based on the responses provided, it was esti-
mated that 0.1 per cent of people aged 12 or older (or 
356,000 people) had misused those products. How-
ever, users may be unaware that they are using 
fentanyls because they are mixed to varying degrees 
with other drugs.

Since 2013, the United States has been facing an 
unprecedented rise in overdose deaths, predominantly 
driven by fentanyls, while the role of heroin has 
declined. Other, non-fentanyl synthetic opioids (e.g. 
isotonitazine and brorphine) have also been observed 
in small, but rising proportions.118 The relative slowdown 
of the rising trend in overdose deaths between 2017 
and 2019 coincided with a relative lack of availability 
of carfentanil at that time,119 however, other factors 
may have played a role too. The current rise of fentanyls 
is considered to be predominantly driven by supply 

rather than demand. Fentanyls on the United States 
drugs market have been generally sold as “heroin”, 
identified as “fentanyl-adulterated or substituted 
heroin (FASH)”. There are several market factors that 
facilitate this, for example, fentanyls are inexpensive, 
can be produced efficiently, and can be sold on online 
markets.120 More recently, demand for fentanyl has 
been created as a result of its high potency and low 
price and the fact that, owing to its intense onset, the 
user experiences a euphoria that may have been lost 
owing to the development of tolerance to heroin. As 
tolerance increases with use of fentanyl-laced heroin 
or fentanyl, other products on the market become 
insufficient to satisfy users’ opioid requirements.121

Women constituted approximately 30 per cent of all 
drug overdose deaths in the United States in 2020. 
Similarly, 29 per cent of all deaths involving any opioid 
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Fig. 80  Trends in past-year use of heroin and 
non-medical use of pharmaceutical opioids, 
as reported in household surveys, United 
States, 2010–2020

Source: United States, Substance Abuse and Mental Health Services 
Administration, results from the 2020 National Survey on Drug Use 
and Health: Detailed Tables (Rockville, Maryland, Center for Behavioral 
Health Statistics and Quality, 2021).

Fig. 81  Trends in opioid overdose deaths by  
main drug type (considered alone or in 
combination with other substances),  
United States, 2010–2020

Sources: United States, Centers for Disease Control and Prevention, 
National Center for Health Statistics, Wide-ranging Online Data for 
Epidemiologic Research (CDC WONDER, https://wonder.cdc.gov/mcd.
html). Available at https://nida.nih.gov/sites/default/files/Overdose_
data_1999-2020_1.5.22.xlsx

Note: The category “Any opioid” includes all categories of opioid overdose deaths. 
The remaining categories include deaths with and without the presence of other 
substances including opioids.
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were women. The proportion of women in deaths 
involving heroin was slightly lower (25 per cent), but 
women constituted almost half of all deaths in cases 
involving the presence of pharmaceutical opioids with-
out synthetic opioids other than methadone (47 per 
cent).122 

On the basis of a national survey conducted in Canada 
in 2019, it was estimated that 1 per cent of Canadians 
aged 15 years or older had engaged in “problematic 
use of opioid pain relievers” in the past year. Canada 
has also been experiencing an increasing trend in 
drug-induced overdose deaths related to the prolifer-
ation of synthetic opioids, mainly fentanyl. Fentanyl 
was found in 86 per cent of the samples of people who 
had died as a result of opioid overdose in the first half 
of 2021123. In the majority of cases of drug overdose 
death in British Columbia since 2017, the route of drug 
administration was smoking, as opposed to injecting, 
which has had a diminishing role in overdose deaths.124 
This is contrary to data observed elsewhere, where 
injection has been strongly associated with the risk of 
dying from overdose,125 including in the United States.

During the COVID-19 pandemic, the upward trend in 
opioid-related (mainly fentanyls-related) overdose 
mortality has further accelerated in North America.126 
In the United States, the number of deaths related 

Fig. 82  Trends in overdose deaths attributed to pharmaceutical opioids and heroin, United States,  
2010–2020

Source: United States, Centers for Disease Control and Prevention, National Center for Health Statistics, Wide-ranging Online Data for Epidemio-
logic Research (CDC WONDER), “Multiple cause of death 2000–2020”.

0
2,000
4,000
6,000
8,000

10,000
12,000
14,000
16,000
18,000

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

20
20

N
um

be
r

Pharmaceutical opioids 

Deaths involving pharmaceutical opioids
and other synthetic opioids (fentanyls)
Deaths involving pharmaceutical opioids
without other synthetic opioids

0
2,000
4,000
6,000
8,000

10,000
12,000
14,000
16,000
18,000

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

20
20

N
um

be
r

Heroin

Deaths involving heroin and synthetic
opioids (fentanyls)
Deaths involving heroin without other
synthetic opioids

0
250
500
750

1,000
1,250
1,500
1,750
2,000

20
16

 Q
3

20
16

 Q
4

20
17

 Q
1

20
17

 Q
2

20
17

 Q
3

20
17

 Q
4

20
18

 Q
1

20
18

 Q
2

20
18

 Q
3

20
18

 Q
4

20
19

 Q
1

20
19

 Q
2

20
19

 Q
3

20
19

 Q
4

20
20

 Q
1

20
20

 Q
2

20
20

 Q
3

20
20

 Q
4

20
21

 Q
1

20
21

 Q
2Ra

te
 p

er
 1

00
 0

00
 p

op
ul

at
io

n
Fig. 83  Trends in opioid overdose deaths in Canada, 

by quarter, 2016–2021

Source: Special Advisory Committee on the Epidemic of Opioid 
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directly to drugs stood at an all-time high of 91,799 in 
2020127 and the provisional estimate for 2021 is 
107,622.128 In Canada, overdose mortality has also 
increased markedly, with the number of opioid-related 
deaths per quarter consistently about 50 per cent 
higher than pre-pandemic figures. Wastewater moni-
toring programmes have suggested increased fentanyl 
consumption in the Canadian cities of Edmonton, Hal-
ifax, Montreal, Toronto, and Vancouver since the onset 
of the pandemic.129

The reasons for these increases are not fully under-
stood and they are being investigated. Among possible 
hypotheses is the spreading of fentanyls into new geo-
graphical areas of the United States,130 while another 
possible factor is the observed sharp increase in occur-
rences of falsified pharmaceutical drugs containing 
fentanyl and methamphetamine.131 There are probably 
also factors related to aggravated racial132 and social 
health disparities.133 Conditions created by the COVID-
19 pandemic may also have played a role. Social 
distancing measures leading to decreased access to 
in-person treatment or using opioids more often while 
alone may also have been associated with the increas-
ing level of overdoses.134, 135

The opioid crisis was recognized as a public health 
emergency in April 2016 by the Provincial Health Offi-
cer of British Columbia, Canada, and in 2017 by the 
Government of the United States. Both countries have 
introduced novel ways to combat the crisis. Canada 
has been testing fentanyl-assisted substitution treat-
ment as a treatment for fentanyl dependence,136 as well 
as a new “safe supply” programme aimed at substitut-
ing the high-risk illicit supply with pharmaceutical-grade 
opioids, stimulants and benzodiazepines in drug users 
testing positive for COVID-19 or at risk of it, with a 
view to reducing their risks of poisoning, withdrawal, 
and exposure to COVID-19.137 But despite these efforts, 
overdose deaths have continued to increase, suggest-
ing that market dynamics have a stronger foothold in 
driving patterns of harm. 

Opioids currently do not play a major role in drug use 
in Mexico, where the latest general population-level 
data available are from 2016, when 0.1 per cent of pop-
ulation aged 12–65 reported heroin use in the past year. 
Although heroin was the most injected drug in the 
country in 2020, followed by acetylated opium, other 
opioids only play a minor role in drug treatment 
admissions. 

However, a relatively high prevalence of heroin use 
has been documented near Mexico’s northern border 

Fig. 84  Trends in substances found in opioid over-
dose deaths in Canada, 2016–2021

Source: Public Health Agency of Canada, Apparent Opioid and 
Stimulant Toxicity Deaths. Surveillance of Opioid- and Stimulant-Related 
Harms in Canada (Ottawa, 2021). Available at https://health-infobase.
canada.ca/substance-related-harms/opioids-stimulants.
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with the United States.138 Heroin use in this region has 
been associated with economic disadvantage, sex 
work, internal displacement and the presence of drug 
trafficking routes.139 Particularly high prevalence of use 
has been observed among deportees from the United 
States. Other risk factors exist in Mexico that may con-
tribute to increases in opioid use in the future, such 
as production and trafficking of heroin, trauma related 
to deportation, and changing opioid-prescription prac-
tices.140 Moreover, similarly to other countries in North 
America, the lacing of heroin with fentanyl has been 
documented close to Mexico’s northern border.141

Tramadol misuse in regional epidemics:  
North Africa, West and Central Africa,  
the Near and Middle East/South-West Asia

Tramadol is a synthetic opioid used in pain manage-
ment of moderate to severe pain, though it also has a 
mood enhancement effect. Administration of higher 
than therapeutic doses of tramadol leads to a similar 
dependence profile to that of morphine and other opi-
oids, although the abuse potential in earlier 
epidemiological studies had been reported as lower 
than other opioids.142 Adverse effects include dizziness, 
nausea, constipation and headache and withdrawal 
symptom include, apart from the typical opioid with-
drawal symptoms, also hallucinations, paranoia, 
confusion and sensory abnormalities.143 The non-med-
ical use of the substance is predominantly oral. 

Tramadol is not internationally controlled. However, 
national control mechanisms are often in place; in most 
countries, medical tramadol is a prescription-only 
medicine. 

Despite the limited data available on drug use in gen-
eral, it is clear that the non-medical use of tramadol 
has become more prevalent in North and West Africa, 
the Near and Middle East, and parts of South-West 
Asia in the last 10 years, with signs of increase, espe-
cially in the medium term. Numerous countries have 
reported evidence of non-medical use of the drug,144, 

145, 146 with Algeria, Burkina Faso, Egypt, Iraq, the Niger, 
Nigeria, Qatar, Sierra Leone and Togo reporting tra-
madol to be the most used opioid substance in their 
territory. Other countries with evidence of non-med-
ical use of tramadol were Ghana, the Islamic Republic 
of Iran, Jordan, Lebanon, Liberia, Libya, Mauritius, 
Morocco,147 Saudi Arabia, the State of Palestine, the 
United Arab Emirates148 and Yemen.149 

Prevalence data regarding the misuse of tramadol in 
the general populations of the respective countries 
are scarce but do exist. It was estimated that in Nige-
ria, in 2017, there were 4.6 million non-medical users 
of pharmaceutical opioids, of whom 3 million were 
men. Of the non-medical users of pharmaceutical opi-
oids, most had used tramadol and, to a lesser extent, 
codeine, or morphine, in the past year, representing 
4.7 per cent of the adult population aged 15-64. The 
prevalence was 3.3 per cent among women and 6 per 
cent among men. A total of 20 per cent of pharmaceu-
tical opioid users met self-assessed International 
Classification of Diseases and Related Health Problems 
(ICD-10) criteria for dependence.150 In Egypt, an esti-
mated 3 per cent of the adult population used tramadol 
non-medically in 2016.151 A review study conducted in 
the Islamic Republic of Iran derived a pooled estimate 
of 4.9 per cent of past-year non-medical use of 

Table 8  Estimated prevalence and number of users of opioids and opiates in selected subregions, 2020

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

  Opioid use Opiate use

  Prevalence 
(percentage)

Number of users 
(millions)

Prevalence 
(percentage)

Number of users  
(millions)

North Africa 1.1 1.6 1.1 1.6

West and Central Africa 2.4 6.9 0.2 0.5

Near and Middle East/South-West Asia 3.2 10.5 1.8 5.8
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tramadol among males and 0.8 per cent among 
females.152 Similar levels of use were estimated among 
the student population (4.8 per cent and 0.7 per cent 
among male and female students, respectively). Reg-
ular non-medical use and dependence on the substance 
was also documented in the Islamic Republic of Iran, 
along with other negative health consequences. It was 
estimated that 13.1 per cent of non-fatal drug poison-
ings and 5.7 per cent of fatal drug poisonings was due 
to tramadol.153 In a 2018 study in Riyadh, Saudi Arabia, 
8.6 per cent of high school and college students 
reported non-medical tramadol use.154

There are several factors at play in the wide geograph-
ical spread and relatively high prevalence of tramadol 
use in these regions. Besides the usual factors that 
affect drug use, a factor reported across study popu-
lations is the use of tramadol to enhance sexual 
stamina in men.155 Another common reason for trama-
dol use among workers and young people is the 
perception that tramadol use leads to higher energy 
levels and improvement of performance.156 Tramadol’s 
relatively easy availability in pharmacies and on the 
illicit market, low cost and the perception of tramadol 

as safe because it is a prescription medication also 
play a role.157

Some professions seem to be particularly affected by 
a high prevalence of non-medical use of tramadol. 
Studies among farmers and commercial drivers in 
Ghana found prevalence levels of tramadol misuse of 
25–28 per cent.158 The non-medical use of tramadol was 
notably high among workers in an industrial area in 
Egypt, where between 25 and 92 per cent of workers 
interviewed had misused tramadol.159 In a study con-
ducted in Nigeria, 19 per cent of bus drivers interviewed 
reported common misuse of tramadol.160

The problematic non-medical use of tramadol is visible 
in the high share of people entering drug treatment 
for tramadol use disorders. Egypt, Iraq, Nigeria and 
the United Arab Emirates specifically mentioned tra-
madol as one of the most frequently occurring primary 
drugs used by people in drug treatment.161 Significant 
numbers have also been reported in other countries, 
including the Niger, Liberia and Sierra Leone, some of 
which have reported recent sharp increases in the 
demand for treatment for tramadol use disorders.162 

Fig. 86  People in treatment for tramadol and heroin use disorders in West Africa, 2016–2019

Source: West African Epidemiology Network on Drug Use (WENDU) Report: Statistics and Trends on Illicit Drug Use and Supply 2014–2017 (2019) 
and West African Epidemiology Network on Drug Use (WENDU) Report: Statistics and Trends on Illicit Drug Use and Supply 2018–2019 (2021).
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Are opioid crises spreading beyond regional  
hotspots?

Tramadol beyond Africa and the Middle East

The non-medical use of tramadol is reported by several 
countries outside the hotspots of West, Central and 
North Africa and the Middle East, although, in terms 
of seizures, seizures of tramadol in Asia and Europe 
are relatively small. In 2020, 9 countries in Asia 
reported seizures amounting to a total of 1.2 tons of 
tramadol, with India accounting for all but 39 kg.163 In 
2019, India reported seizures amounting to 144 kg, 
with six other countries reporting combined seizures 
amounting to 70 kg. In Europe, a total of approximately 
96 kg of tramadol was seized by 17 countries in 2020, 
with the majority seized in Sweden (49 kg) and the 
Russian Federation (33 kg). 

Wastewater analysis in China estimated the average 
consumption of tramadol in 2016 at 39.7 mg per day 
per 1,000 population and 34.8 mg per day per 1,000 
population in 2017.164 The study’s authors found signif-
icant decreases in tramadol use in megacities between 
2016 and 2019. The most likely source of tramadol in 
China was considered to be tramadol obtained by 
means of medical prescription, although it could not 
be concluded if the use of the substance was non-med-
ical in nature.165 

Other countries in South Asia and South-East Asia that 
reported some indications of the non-medical use of 
tramadol were Malaysia166, 167 Bhutan, India, Myanmar,168 
Nepal, Sri Lanka,169 the Republic of Korea170, q and Thai-
land.171 Seizures also point to misuse in Armenia, 
Tajikistan and Uzbekistan.172 

In the United States, tramadol ranks fourth among all 
pharmaceutical opioids in terms of non-medical use,173 
with approximately 1.5 million people or 0.5 per cent 
of the population aged 12 years and older reporting 
the non-medical use of the substance in 2020.

The non-medical use of tramadol, relative to other 
pharmaceutical opioids, remains low in Europe.174 The 
Global Drug Survey, an online survey of mostly young 
people across 22 countries, mainly in Europe, reported 
a past-year prevalence of tramadol use of 6.4 per 
cent.175 A four-country study conducted in Germany, 

q	 In three wastewater treatment plants in the Republic of Korea, in 
2018 the mean estimated consumption of tramadol was 27.5 mg 
per day per 1000 population and 1.7 times higher than the 
consumption rates found in 2013.

Fig. 87  Seizures of tramadol in Asia, 2018–2020

Source: UNODC, responses to the annual report questionnaire.
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Italy, Spain and the United Kingdom using data from 
a multi-indicator analysis in the period 2015–2018 
assessed the extent of the misuse among the general 
population of tramadol compared with other common 
pharmaceutical opioids and reported that codeine had 
the highest rate of misuse by adults and oxycodone 
the lowest. With the exception of Spain, the non-med-
ical use of tramadol ranked second among 
pharmaceutical opiates in each country.176

In Europe, each year, hundreds of overdose deaths 
attributed to tramadol are reported, but such reports 
are typically concentrated in a few countries.177 In 
2019/20, more than 300 overdose deaths attributed 
to tramadol were reported across the region. Most of 
the overdose deaths attributed to tramadol were 
reported in the United Kingdom.178 In England and 
Wales, overdose deaths attributed to opioids have been 
increasing over the past three decades, and in 2020, 
2,263 overdose deaths attributed to opioids were 
reported, 9 per cent of which were attributed to 

tramadol. About 70 per cent of overall opioid overdose 
deaths reported were among men. In 2020, however, 
the gender difference with regard to tramadol over-
dose deaths was less marked, as the percentage of 
such deaths among men dropped to 60 per cent.179 
Deaths in England and Wales related to fentanyl ana-
logues were recorded only in 2017 and 2018.

In Norway, pooled data on overdose deaths for the 
period 2000–2019 indicated more than 3,000 deaths 
attributed to opioid overdose.180 Between 2003 and 
2019, the number of such deaths remained relatively 
stable, while over the same period, overdose deaths 
attributed to heroin declined. That was offset by an 
increase in overdose deaths attributed to pharmaceu-
tical opioids, including fentanyls and tramadol, which 
have accounted for 3 per cent or more of the overdose 
deaths recorded since 2000. While overall opiate-re-
lated overdose deaths were more common among men, 
opioid overdose deaths, including those attributed to 
fentanyl and tramadol, were more common among 
women. 

Fentanyls beyond North America

The use of fentanyls has been reported by several coun-
tries, although, currently, there are no indications of 
an epidemic of non-medical use and its related health 
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consequences outside of North America, where expe-
rience has shown that fentanyls (and other research 
or novel opioids) can spread rapidly. Some of the supply 
factors accelerating the spread of fentanyls in North 
America include: diffusion of simpler, more effective 
methods of manufacture of synthetic opioids and their 

analogues (primarily fentanyls), facilitated by the avail-
ability on the Internet of instructions for their 
manufacture; an associated shift from preparation by 
a limited number of skilled chemists to preparation by 
“simple cooks”; an expanding number of fentanyl ana-
logues and research opioids discovered; a lack of 
effective control over precursors and of oversight of 
the industry; expanding distribution networks that 
reduce the risk of detection through the use of postal 
services and the Internet; and increased licit trade, 
including e-commerce.181, 182 

Considering these factors, fentanyls remain a potential 
threat in opioid markets. The spread of fentanyls could 
occur rapidly if market dynamics result in a shortage 
of the main opioid used in any of the markets. 

Europe183 has a particularly diverse opioid problem, 
with various primary opioids reported through differ-
ent indicators. These include heroin, methadone (illicit 
or street methadone), buprenorphine and fentanyls. 
Since 2012, 34 new fentanyls have been identified on 
the drug market in Europe,184 and seizures of fentanyls 
in Europe are becoming more widespread. The quan-
tity of fentanyls seized in Europe amounted to a total 
of 15 kilograms in 2019, reported by 11 countries, three 
times the quantity seized in 2018. In 2020, however, 
20 countries in Europe reported seizures of fentanyls 
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Fig. 92  Overdose deaths attributed to opioids, by 
sex and type of opioid involved, Norway, 
2000–2019

Source: Based on the data presented in Edvardsen and Clausen, 
“Opioid Related Deaths in Norway in 2000–2019”. 
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amounting to about 6.8 kg.185 These figures suggest an 
increased priority and capacity of countries to detect 
fentanyls and/or an increased supply of the substances 
in the European illicit markets. 

Fentanyl and its analogues are sold on the European 
market via online sources and at street level, some-
times misrepresented as or adulterated with heroin or 
other drugs, such as falsified benzodiazepines.186 The 
main fentanyl analogues identified in Europe and impli-
cated in a relatively large number of overdose deaths 
were cyclopropylfentanyl, carfentanil and acryloylfen-
tanyl (78, 61 and 47 deaths, respectively, in 2018).187 
European markets also see, with concern, a diverse 
array of means of administration of fentanyls, includ-
ing nasal sprays and e-liquids for vaping in electronic 
cigarettes.188 

Fentanyls do not appear to be established in the opioid 
market in Europe, except for some pockets of use. For 
example, the syringes monitoring programme,r which 
collects information on substances injected in selected 
sites in Western Europe, showed that, in Vilnius, one 
third of collected and analysed syringes contained res-
idues of carfentanil.189 In Paris, Oslo and Cologne, 
Germany, 1 per cent or less of the collected syringes 
contained fentanyl residues. 

Between 2017 and 2018, Sweden, Estonia and Germany 
reported marked decreases in the number of deaths 
related to fentanyl and its analogues, whereas Finland 
reported an increase from 4 to 11 cases.190 In Germany, 
the number of fentanyl overdose deaths has remained 
stable, at approximately 35 deaths each year since 2018. 
Sweden, which in the past reported high rates of over-
dose deaths attributed to the use of opioids, including 
heroin and fentanyls, has seen rates fall considerably 
since 2016, and in 2020, the country recorded no 
deaths related to fentanyl analogues.

Following a decline in heroin availability in Estonia, 
3-methylfentanyl appeared on the drug market in 
2002. By 2005, 3-methylfentanyl and mixtures of 
3-methylfentanyl and fentanyl accounted for the 
majority of opioids seized and for an increasing number 

r	 The programme collects information on substances injected by 
analysing the residual content of discarded syringes collected 
from different programmes in selected sites across Western 
Europe. It does not include Eastern Europe.

of overdose deaths.191 In 2018, fentanyl and carfentanil 
were the two main synthetic opioids used by regular 
opioid users.192 However, since then, overdose deaths 
have declined considerably, and in 2020, 31 drug over-
dose deaths were recorded, down from a peak of 170 
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Fig. 94  Opioid overdose deaths in Sweden,  
2016–2020

Source: Sweden, National Board of Forensic Medicine, 2020.

Note: The data represent the number of poisoning deaths in relation to which 
the specified substance or substances were detected in blood and assessed as 
contributing to the death, either alone or in combination with other substances.
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such deaths in 2012, owing in part to the reduced avail-
ability of fentanyl and the wider roll-out of the 
take-home naloxone programme.193

Fewer data are available from Asia, where India and 
China reported seizures of fentanyls amounting to 
26.3 kg in 2018.194 In 2020, Armenia, China, Israel, and 
the Republic of Korea reported small amounts of fen-
tanyls seized (a total of 155 grams). 

In wastewater samples collected from 30 cities across 
seven regions of China between 2016 and 2019, fentanyl 
was detected in only a small number of samples, with 
only 5 per cent or less of samples in different rounds 
detecting low levels of fentanyl metabolites.195 

In Australia, the non-medical use of fentanyls is not 
uncommon. In 2018, there were 189 overdose deathss 
involving fentanyl, pethidine or tramadol,t comprising 
21 per cent of all overdose deaths involving opioids 
and representing a more than thirteenfold increase, 
from 14 deaths in 2001 to 189 in 2018.196 According to 
wastewater analyses conducted across Australia, aver-
age per capita consumption of fentanyl at state capital 

s	 These are labelled as unintentional drug induced deaths.
t	 Overdose deaths for these substances are reported together.

sites was approximately half of that observed at sites 
outside the capitals between August 2018 and June 
2021 (approximately 4 doses per 1,000 people per day 
and around 8 doses per 1,000 people per day, respec-
tively). Prior to December 2018, there had been a 
steady (though not uniform) increase in consumption 
of fentanyl in the capital cities and outside them. How-
ever, since then, the consumption of fentanyl at all 
sites has declined considerably, falling to around 2 
doses per 1,000 people per day at all sites.197 However, 
it should be noted that wastewater analysis cannot 
differentiate between the use of opioids, including 
fentanyl, for therapeutic purposes and their non-med-
ical use. 
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GLOSSARY

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

opioids — a generic term that refers both to opiates and 
their synthetic analogues (mainly prescription or 
pharmaceutical 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 American Psy-
chiatric Association, or the International Classification 
of Diseases and Related Health Problems (tenth revi-
sion) 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 features 
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 controlling 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.

amphetamine-type stimulants — a group of substances 
composed of synthetic stimulants controlled under the 
Convention on Psychotropic Substances of 1971 and 
from the group of substances called amphetamines, 
which includes amphetamine, methamphetamine, 
methcathinone and the “ecstasy”-group substances 
(3,4-methylenedioxymethamphetamine (MDMA) and 
its analogues).

amphetamines — a group of amphetamine-type 
stimulants 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.
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substance or drug use disorders — referred to in the 
Diagnostic and Statistical Manual of Mental Disorders 
(fifth edition) as patterns of symptoms resulting from 
the repeated use of a substance despite experiencing 
problems or impairment in daily life as a result of using 
substances. Depending on the number of symptoms 
identified, substance use disorder may be mild, 
moderate or severe.

prevention of drug use and treatment of drug use disorders 
— the aim of “prevention of drug use” is to prevent or 
delay the initiation of drug use, as well as the transition 
to drug use disorders. Once a person develops a drug 
use disorder, treatment, care and rehabilitation are 
needed. 
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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, 
Ethiopia, 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, 
Lesotho, Malawi, Mozambique, Namibia, South 
Africa,  Zambia, Zimbabwe and Reunion

	> West and Central Africa: Benin, Burkina Faso, 
Cabo Verde, Cameroon, Central African Republic, 
Chad, Congo, Côte d’Ivoire, 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

AMERICAS

	> Caribbean: Antigua and Barbuda, Bahamas, 
Barbados, 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, British Virgin Islands, Cayman 
Islands, Curaçao, Guadeloupe, Martinique, 
Montserrat, Puerto Rico, Saba, Netherlands, Sint 
Eustatius, Netherlands, Sint Maarten, Turks and 
Caicos Islands and United States Virgin Islands

	> Central America: Belize, Costa Rica, El Salvador, 
Guatemala, 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 
(Bolivarian 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, 
Cambodia, China, Democratic People’s Republic  
of Korea, Indonesia, Japan, Lao People’s  
Democratic Republic, Malaysia, Mongolia,  
Myanmar, Philippines, Republic of Korea, Singa-
pore, Thailand, Timor-Leste, Viet Nam, Hong Kong, 
China, Macao, China, and Taiwan Province 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, 
Russian Federation and Ukraine

REGIONAL GROUPINGS



	> South-Eastern Europe: Albania, Bosnia and 
Herzegovina, Bulgaria, Croatia, Montenegro, 
North Macedonia, Romania, Serbia, Türkiyea and 
Kosovob 

	> Western and Central Europe: Andorra, Austria, 
Belgium, Cyprus, Czechia, Denmark, Estonia, 
Finland, France, Germany, Greece, Hungary, 
Iceland, Ireland, Italy, Latvia, Liechtenstein, 
Lithuania, Luxembourg, Malta, Monaco,  
Netherlands, Norway, Poland, Portugal, San 
Marino, Slovakia, Slovenia, 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

a	 Further to the communication dated 31 May 2022 from the 
permanent mission addressed to the Executive Office of the 
Secretary-General, the country name was changed from the 
former name of the Republic of Turkey (former short form: 
Turkey), with immediate effect. The World Drug Report 2022 was 
prepared before that date and thus uses the former name in its 
reporting and analysis, except for the maps that were finalized 
more recently.

b	 References to Kosovo shall be understood to be in the context of 
Security Council resolution 1244 (1999).122
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