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Amphetamine-type stimulants 3
At the same time, data show that methamphetamine 
manufacture is already a widespread phenomenon 
at the global level. Over the period 2014–2018, 
about 28,000 clandestine methamphetamine labo-
ratories were dismantled in 28 countries, but actual 
manufacture may be even more widespread. Overall, 
52 countries were identified by Member States as 
likely countries of origin of the methamphetamine 
found on their markets in the period 2014–2018.

Global methamphetamine manufacture 
appears to be declining in the “trad-
itional” countries of manufacture but 
increasing in neighbouring countries

In 2018, the majority of laboratories dismantled 
worldwide continued to be dismantled in North 
America (88 per cent), mostly in the United States, 
followed by Mexico and Canada. However, this does 
not seem to reflect longer-term overall production 
output of methamphetamine in North America.
Decline in domestic methamphetamine 
manufacture in the United States

The United States reported the dismantling of 1,607 
methamphetamine laboratories in 2018, accounting 
for 78 per cent of all methamphetamine laboratories 
dismantled worldwide that year. However, the over-
all output of domestic methamphetamine 
manufacture in the United States now appears to 
be considerably smaller than the potential output 
produced by several of the large, industrial-scale 
laboratories found in other parts of the world, such 
as Mexico and East and South-East Asia, in recent 
years. Over the past few years, the United States has 
reported that most of the methamphetamine found 
on its market has been smuggled into the country 
from abroad, most notably from Mexico.68 Most of 
the clandestine production and smuggling seems to 
be controlled by various Mexican drug cartels. 

The vast majority of the methamphetamine produc-
tion facilities dismantled in the United States were 
“kitchen laboratories” (1,426), which typically pro-
duce two ounces or less per production cycle69 for 
local demand, although the overall figure also 
included the dismantling of 11 industrial-scale 

68 United States Department of Justice, DEA, National Drug 
Threat Assessment 2019 (December 2019).

69 Ibid.

methamphetamine laboratories in the United States 
in 2018.70 Nevertheless, the overall number of clan-
destine methamphetamine laboratories detected in 
the United States fell by about 90 per cent over the 
period 2010–2018 and by 93 per cent since the peak 
in 2004.71 According to the United States authorities, 
the initial decline after 2004 resulted from improved 
precursor control, notably through the regulation of 
over-the-counter sales of methamphetamine precur-
sor chemicals such as ephedrine preparations and 
pseudoephedrine, and ongoing efforts to dismantle 
laboratories, which acted as a deterrent to domestic 
methamphetamine manufacture.72 The decline in 
domestic manufacture after 2004 may have contrib-
uted to the reduced domestic demand for 
methamphetamine; the annual prevalence of meth-
amphetamine use in the United States fell from 0.7 
per cent in 2002 to 0.3 per cent in 2008.73 

By contrast, the decline in the number of disman-
tled laboratories after 2010 was no longer in line 
with the upward trend in a number of other indi-
cators, which had been clearly pointing to an 
expansion of the methamphetamine market, both 

70 UNODC, responses to the annual report questionnaire.
71 United States Department of Justice, DEA, National Drug 

Threat Assessment 2019.
72 Ibid.
73 United States, Substance Abuse and Mental Health Services 

Administration, Center for Behavioral Health Statistics and 
Quality, Results from the 2014 National Survey on Drug Use 
and Health: Detailed Tables (Rockville, Maryland, 2015).

Fig. 20 Methamphetamine-manufacturing  
facilities dismantled in the United 
States, 2000–2018 

Source: El Paso Intelligence Center, National Seizure System as 
of March 2019, in United States Department of Justice, DEA, 
National Drug Threat Assessment 2019. 
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in terms of supply (rising seizures, falling purity-
adjusted prices) and demand (rising prevalence 
rates, positive tests among the general workforce, 
treatment admissions and deaths). The purity74 of 
methamphetamine rose from 95 per cent in the 
first quarter of 2012 to 98 per cent in the first quar-
ter of 2018, while the potency of methamphetamine75 
increased from 85 to 97 per cent over the same 
period.76 This indicates an improvement in the 
know-how of organized crime groups manufactur-
ing methamphetamine from various (non-scheduled) 
P-2-P precursors in neighbouring Mexico, an over-
all increase in the supply of methamphetamine in 
the United States and the emergence of a potentially 
even more problematic substance, showing ever-
higher levels of purity and potency, thus increasing 
the risk of overdose. 

While the annual prevalence of methamphetamine 
use more than doubled from 0.3 to 0.7 per cent of 
the population aged 12 and older in the United 
States over the period 2008–2018,77 the number of 
psychostimulants involved in drug poisoning deaths 
in the United States rose from 1,302 to 12,676 
deaths over the same period, equivalent to an almost 
10-fold increase. This increase may have been 
inflated by an increasing number of contaminations 
of psychostimulants with opioids (such as fentanyl 
and its analogues); however, psychostimulant-related 
deaths excluding any involvement of opioids still 
showed an eightfold increase, from 807 deaths in 
2008 to 6,271 deaths in 2018.78 

The decline in the domestic supply of metham-
phetamine, indicated by the falling number of 
manufacturing facilities dismantled in the United 

74 Purity is defined as a measure of the amount of an illicit 
substance present in a sample compared with other sub-
stances in the sample such as adulterants, diluents or sol-
vents.

75 Potency is defined as the measure of drug activity in terms 
of the dosage required to exert an effect on the body and is 
measured by the amount of the highly potent d-isomer pre-
sent in the drug substance.

76 United States Department of Justice, DEA, National Drug 
Threat Assessment 2019.

77 United States, Substance Abuse and Mental Health Services 
Administration, Center for Behavioral Health Statistics and 
Quality, Results from the 2018 National Survey on Drug Use 
and Health: Detailed Tables (Rockville, Maryland, 2019).

78 United States Department of Justice, DEA, National Drug 
Threat Assessment 2019.

States, going hand in hand with increasing use and 
an overall increase in the supply of the drug, can be 
explained by the increasing importance of rapidly 
growing illegal methamphetamine imports from 
clandestine manufacture sites in neighbouring 
Mexico. According to the United States authorities, 
the latter phenomenon appears to have resulted from 
attempts by Mexican organized crime groups to 
diversify their drug portfolio as they attempted to 
reduce their dependence on cocaine produced in 
countries in South America, preferring instead to 
source the required chemicals from China and     
produce methamphetamine themselves. Metham-
phetamine shipments intercepted along the 
south-western border of the United States increased 
almost fourfold between 2013 and 2018.79 
Methamphetamine manufacture in Asia

The region with the next largest number of meth-
amphetamine laboratories dismantled was Asia, 
accounting for 6 per cent of the global total in the 
period 2014–2018. Most of these facilities were dis-
mantled in China and the Islamic Republic of Iran, 
which together accounted for 94 per cent of all 
reported laboratories dismantled in Asia, while some 
clandestine methamphetamine laboratories were 
also dismantled, in descending order of importance, 
in Malaysia, the Philippines, Indonesia, India, the 
Republic of Korea, Myanmar and Hong Kong, 
China. In addition, the clandestine manufacture of 
methamphetamine has been reported in recent years 
by Afghanistan and Iraq. Countries identified as 
significant source countries for methamphetamine 
shipments in Asia in the period 2014–2018 included 
Myanmar, followed by China, Thailand, India and 
Iran (Islamic Republic of ). Clandestine metham-
phetamine manufacture in Asia seems to be still 
largely based on the use of pseudoephedrine or 
ephedrine as precursors, although reports from 
Afghanistan suggest that ephedrine is extracted from 
ephedra plant material and used as a precursor for 
methamphetamine.80 The authorities in Myanmar 
and Thailand have reported the seizure of increasing 
quantities of sodium cyanide and benzyl cyanide in 

79 Ibid.
80 David Mansfield and Alexander Soderholm, “Long read: the 

unknown unknowns of Afghanistan’s new wave of meth-
amphetamine production”, London School of Economics, 
United States Centre, 30 September 2019.
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recent years. These substances can be used for syn-
thesizing P-2-P, which is then used to manufacture 
either amphetamine or methamphetamine.81 

Similar to the situation in the United States, where 
the manufacture of methamphetamine declined 
while increasing in neighbouring Mexico, both 
China and Iran (Islamic Republic of ) reported 
declining domestic production, reflected in the 
decreasing numbers of methamphetamine labora-
tories dismantled in recent years, going hand in hand 
with the expansion of methamphetamine manufac-
ture in their neighbouring countries. Indeed, by 
2018 the Islamic Republic of Iran reported that most 
of the methamphetamine found on its territory orig-
inated in Afghanistan and was trafficked either from 
there directly or via Pakistan.82 Similarly, China 
reported that methamphetamine seized in recent 
years has originated primarily in Myanmar.83 In con-
trast to many other countries, however, the marked 
declines in the domestic manufacture of 

81 UNODC, Synthetic Drugs in East and South-East Asia: 
Trends and Patterns of Amphetamine-type Stimulants and New 
Psychoactive Substances (March 2019).

82 UNODC, responses to the annual report questionnaire.
83 Ibid.

methamphetamine in China appear to have more 
than outweighed any increase in clandestine manu-
facture and imports from neighbouring countries.84, 

85, 86 This is revealed in the decline in methampheta-
mine found in the wastewater in cities across 
China,87, 88 with wastewater-based estimates sug-
gesting a fall in methamphetamine consumption 
amounts of 26 per cent over the period 2014 –2018. 
Methamphetamine manufacture in Europe

Europe accounted for 5 per cent of all metham-
phetamine laboratories dismantled globally in the 
period 2014–2018, with more than 90 per cent of 
those laboratories being dismantled in Czechia 
(mostly “kitchen laboratories”), followed by another 
12 countries, including, in descending order of the 
number of laboratories dismantled, Germany, Aus-
tria, Bulgaria, Poland and Slovakia.89 This masks 
the emergence of large-scale methamphetamine 
manufacture in the Netherlands and Belgium in 
recent years, reflected in the dismantling, in 2019, 
of three large crystalline methamphetamine produc-
tion facilities in those countries, in which Mexican 
nationals were involved.90 

While Czechia remains the country most frequently 
mentioned in the annual report questionnaire as a 
country of origin of methamphetamine in Europe, 
the Netherlands emerged, in 2018, as the most fre-
quently mentioned European source country overall 
(including mentions of origin, last departure and 
transit), ahead of Czechia and Lithuania.91 The 

84 UNODC, Synthetic Drugs in East and South-East Asia: 
Trends and Patterns of Amphetamine-type Stimulants and New 
Psychoactive Substances.

85 China, National Narcotics Control Commission, Annual 
Report on Drug Control in China 2018 (Beijing, 2018).

86 UNODC, responses to the annual report questionnaire.
87 “Trends in methamphetamine and ketamine use in major 

Chinese cities from 2012 to 2016”, poster presentation by Peng 
Du of the Laboratory of Earth Surface Processes, College of 
Urban and Environmental Sciences, Peking University at the 
third international conference “Testing the waters 2017: waste-
water-based epidemiology – current applications and future 
perspectives”, held in Lisbon on 26 and 27 October 2017.

88 Zhe Wang and others, “Reduction in methamphetamine 
consumption trends from 2015 to 2018 detected by 
wastewater-based epidemiology in Dalian, China”, Drug and 
Alcohol Dependence, vol. 194, January 2019, pp. 302–309.

89 UNODC, responses to the annual report questionnaire.
90 EMCDDA and Europol, EU Drug Markets Report 2019.
91 UNODC, responses to the annual report questionnaire.

Fig. 21 Methamphetamine-manufacturing  
facilities dismantled in China,  
2013–2018 

Source: UNODC, Synthetic Drugs in East and South-East Asia: 
Trends and Patterns of Amphetamine-type Stimulants and 
New Psychoactive Substances, (March 2019).

a Data for 2018 cover the first 10 months of the year.

0

100

200

300

400
20

13
20

14
20

15
20

16
20

17
20

18
a

20
13

20
14

20
15

20
16

20
17

20
18

a

N
um

be
r 

Methamphetamine tablets
Crystalline methamphetamine

20
18

a

20
18

a



44

W
O

RL
D

 D
RU

G
 R

EP
O

RT
 2

02
0 DRUG SUPPLY

manufacture of methamphetamine in small to mid-
scale illicit laboratories in Czechia continues to be 
mostly based on pseudoephedrine, extracted from 
medicines often originating in Turkey or Poland. 
By contrast, the large-scale production laboratories 
found in the Netherlands and Belgium in 2019 
manufactured methamphetamine using non-sched-
uled precursors of P-2-P, similar to the methods 
used in North America.92

Methamphetamine manufacture in Oceania

In Oceania, all methamphetamine manufacturing 
facilities dismantled over the period 2014–2018 
were reported by Australia and New Zealand, 
accounting for a limited share (1 per cent) of the 
global total. Most of the clandestine laboratories in 
Australia continue to be dismantled in Queensland, 
followed by Victoria, New South Wales and South 
Australia. Some 70 per cent of all clandestine labo-
ratories dismantled in Australia in 2018 were linked 
to the manufacture of methamphetamine; in New 
Zealand, the proportion reached 95 per cent.93 
Fewer than 2 per cent of all laboratories dismantled 
in Australia were industrial-scale laboratories.94 

The number of clandestine laboratories dismantled, 
most of which were involved in the manufacture of 
methamphetamine, gradually declined in Australia 
between the peak in the fiscal year of 2011/12 and 
the latest year (2017/18) for which data were avail-
able, declining by 45 per cent, to 432 laboratories. 
Similarly, in New Zealand, the number of clandes-
tine methamphetamine laboratories fell from a peak 
of 109 in 2011 to 68 in 2018 (-38 per cent). 

Seizures of precursor substances in both Australia 
and New Zealand suggest that most of the domestic 
manufacture of methamphetamine is still linked to 
ephedrine and pseudoephedrine,95 while imported 
methamphetamine is increasingly being 
manufactured using P-2-P, typically reflecting 
methamphetamine smuggled from North America.96 

92 EMCDDA and Europol, EU Drug Markets Report 2019.
93 UNODC, responses to the annual report questionnaire.
94 Australian Criminal Intelligence Commission, Illicit Drug 

Data Report 2017–18 (Canberra, 2019).
95 E/INCB/2019/4.
96 Australian Criminal Intelligence Commission, Illicit Drug 

Data Report 2017–18.

Despite an apparent decline in the domestic manu-
facture of methamphetamine in both Australia and 
New Zealand, wastewater analysis in Australia sug-
gests that the overall consumption of 
methamphetamine has increased by about 37 per 
cent, from 8.4 tons in the fiscal year 2016/17 to 
11.5 tons in the fiscal year 2018/19.97 
Methamphetamine manufacture in Africa

Based on the number of methamphetamine-man-
ufacturing facilities dismantled, manufacture of 
methamphetamine in Africa appears to remain lim-
ited. The region accounted for less than 0.1 per cent 
of the global total of clandestine methamphetamine 
laboratories dismantled in the period 2014–2018, 
although the number of clandestine methampheta-
mine laboratories seized and reported to UNODC 
actually increased, from 2 laboratories per year in 
the period 2014–2017 to 13 in 2018. 

Most of the methamphetamine laboratories disman-
tled in Africa in the period 2014–2018 were 
dismantled in South Africa, followed by Nigeria. 
Nigeria has regularly reported the dismantling of 
methamphetamine laboratories, and there are also 
indications that the production capacity of the clan-
destine methamphetamine manufacturing facilities 
detected has been on the rise in that country in 
recent years. Moreover, indirect information sug-
gests that methamphetamine manufacture may also 
take place in other African countries. Mozambique, 
the United Republic of Tanzania, the Congo, Benin 
and other West African countries, in descending 
order of number of mentions, have been reported 
in replies to the annual report questionnaire as coun-
tries of origin. Nigeria in particular, followed by 
Ghana and Benin, were mentioned most frequently 
as departure countries for African methampheta-
mine shipments by Member States of the United 
Nations in the period 2014–2018. 

Methamphetamine manufactured in Africa is still 
mainly based on the use of ephedrine and pseu-
doephedrine as the key precursors.98 In contrast to 
the manufacture of the drug in other regions, meth-
amphetamine manufactured in Africa seems to a 

97 Australian Criminal Intelligence Commission, University 
of Queensland and University of South Australia, National 
Wastewater Drug Monitoring Program, Report No. 9 (2020).

98 E/INCB/2019/4.
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Generally, methamphetamine has maintained a 
strong presence in the western, south-western, and 
south-eastern regions of the United States. This has 
been linked, among other things, to the proximity 
of the south-western border with Mexico and the 
use of the interstate highway infrastructure for 
onward trafficking purposes. However, more 
recently, methamphetamine has also developed a 
growing presence in regions that historically have 
not had a large market for the drug, such as the 
North-East.104 

As cross-border methamphetamine trafficking in 
North America consists mainly of trafficking from 
Mexico to the United States, the south-western 
border thus remains the main entry point for illegal 
imports of methamphetamine into the United 
States: in 2018, 95 per cent of the methampheta-
mine seizures made by United States customs 
authorities were effected at or near the country’s 
south-western border.105 Quantities of metham-
phetamine seized in the United States as a whole 
almost tripled between 2013 and 2018, whereas those 
intercepted along the south-western border quadru-
pled during the same period.106 Trafficking modi 
operandi include concealment by human couriers 
on commercial flights, the use of parcel delivery ser-
vices, and the use of pick-up trucks and commercial 
buses, as well as unusual goods deliveries such as 
concealment in metal collars, cargo stabilizers, elec-
tric transformers and industrial drill bits,107 reflecting 
the increasing sophistication of methamphetamine 
smuggling activities. Another emerging trend over 
the past few years has been the use of drones, which 
easily fly over physical barriers on the border while 
the operators remain at a safe distance from where 
the drugs are dropped, thereby reducing the risk of 
arrest.108 

Practically all the major transnational criminal 
organizations in Mexico seem to be involved in the 
smuggling of methamphetamine to the United 
States. They include the Sinaloa Cartel, the Jalisco 
New Generation Cartel, the Juárez Cartel, the Gulf 
Cartel, the Los Zetas Cartel and the Beltrán-Leyva 

104 Ibid.
105 Ibid.
106 Ibid.
107 Ibid.
108 Ibid., and previous years.

Organization.109 In parallel, outlaw motorcycle 
gangs continue to be involved in the distribution of 
methamphetamine within the United States.110 The 
increased involvement of Mexican organized crime 
groups in the trafficking of drugs other than cocaine 
has contributed to the spread of methamphetamine 
trafficking from the western United States to the 
whole country over the past decade, including states 
in the eastern part of the country that had previ-
ously been spared from the large-scale harmful use 
of methamphetamine.111 

Although most of the methamphetamine trafficking 
related to North America is intended for markets 
within the subregion, smaller amounts of metham-
phetamine are also trafficked from North America 
to other subregions, including other parts of the 
Americas, Oceania, East and South-East Asia and 
Western and Central Europe. The United States, 
for example, has been reported by other countries 
as a country of departure of methamphetamine for 
Oceania (Australia and New Zealand), Asia (Japan, 
the Philippines, Hong Kong, China and Mongolia) 
and Europe (Ireland).112 Moreover, methampheta-
mine trafficking has been reported not only from 
Mexico or from Canada into the United States but 
also from the United States to those two countries, 
suggesting a number of two-way trafficking flows 
across the countries of North America. Metham-
phetamine trafficked from Canada has been reported 
in the United States, South America (Chile), Oce-
ania (Australia and New Zealand) and a few 
countries in Europe (Iceland and Latvia). 

In addition to significant trafficking of methampheta-
mine from Mexico to the United States there has also 
been, to a far lesser extent, some trafficking to coun-
tries in Asia (Japan, the Republic of Korea and the 
Philippines), Oceania (New Zealand) and Europe 
(Belgium, the United Kingdom of Great Britain and 
Northern Ireland and Spain) over the period 2014–
2018. More recently, methamphetamine shipments 
have also been intercepted en route from Mexico to 

109 United States Department of Justice, DEA, National Drug 
Threat Assessment 2019.

110 Ibid.
111 United States, Substance Abuse and Mental Health Services 

Administration, Center for Behavioral Health Statistics and 
Quality, Results from the 2018 National Survey on Drug Use 
and Health: Detailed Tables.

112 UNODC, responses to the annual report questionnaire.
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the Netherlands for distribution in Europe; moreover, 
Mexican “methamphetamine cooks”, linked to Mexi-
can organized crime groups, were arrested in Europe, 
after being detected in large-scale methamphetamine 
manufacture in Western Europe. For example, in 
February 2019, the authorities of the Netherlands 
dismantled a methamphetamine laboratory used for 
the crystallization of the substance, seized around 
400 kg of methamphetamine and arrested nationals 
of Mexico, the Dominican Republic and the Neth-
erlands113. Also, in May 2019, the authorities of the 
Netherlands raided a river boat in the country that 
had a full crystalline methamphetamine laboratory 
on board,114, 115 and seized more than 300 litres of 
methamphetamine oil.116 Similarly, in June 2019, 
the Belgian police dismantled a large production 
site where crystalline methamphetamine was being 
synthesized, arresting four Mexicans, two nationals 
of the Netherlands and one Belgian in connection 
with the case.117 

Signs of a marked expansion of meth-
amphetamine trafficking in South-East 
Asia in 2018 

Quantities of methamphetamine seized in East and 
South-East Asia increased eightfold over the period 
2009–2018, to close to 100 tons, and preliminary 
data for 2019118 show further strong increases in 
the quantities of methamphetamine seized, in par-
ticular in South-East Asia, with increases reported 
in 2019 by, among other countries, Brunei Daraus-
salam, Cambodia. Hong Kong, China, Indonesia, 
Japan, the Lao People’s Democratic Republic, Myan-
mar, the Philippines, Singapore and Viet Nam.119 

In most years in the past decade the largest quanti-
ties of methamphetamine seized in East and 
South-East Asia were reported by China. In 2018, 

113 EMCDDA and Europol, EU Drug Market Report 2019.
114 Janene Pieters, “Mexican cartel tied to booby-trapped floating 

drug lab in Dutch police sting”, NL Times, 13 May 2019.
115 Daniel Boffey, “Booby trap scuppers police raid on Dutch 

floating crystal meth lab”, Guardian, 13 May 2019.
116 EMCDDA and Europol, EU Drug Market Report 2019.
117 Ibid.
118 Even more countries may have been showing increases in 

2019, as available data for a number of countries in East and 
South-East Asia for 2019 do not fully cover the 4th quarter. 

119 UNODC, Synthetic Drugs in East and Southeast Asia: Latest 
Developments and Challenges (May 2020). 

by contrast, 66 per cent of all the methamphetamine 
seized in that subregion was seized in Thailand, fol-
lowed by Indonesia (8 per cent) and Malaysia (8 per 
cent) and only then by China (6 per cent),120 reflect-
ing underlying shifts in the methamphetamine 
market in South-East Asia, that is, a decline in the 
methamphetamine market in China in parallel with 
ongoing increases in the ASEAN countries.121 

While the typical purity of methamphetamine tablets 

120 UNODC, responses to the annual report questionnaire. 
Different seizure data for 2018, however, were provided by 
the National Narcotics Control Commission of China to 
the UNODC global SMART programme for the UNODC 
report on Synthetic Drugs in East and Southeast Asia: Latest 
Developments and Challenges.

121 UNODC, Synthetic Drugs in East and South-East Asia: 
Trends and Patterns of Amphetamine-type Stimulants and New 
Psychoactive Substances.

Fig. 25 Quantities of methamphetamine seized 
in East and South-East Asia, by country, 
2009–2018 

Sources: UNODC, responses to the annual report question-
naire. 
a Data shown here are based on responses by Member States to 
UNODC annual report questionnaire. Different seizure data for 
2018, however, were provided by the National Narcotics Control 
Commission of China to the UNODC global SMART programme for 
the UNODC report on Synthetic Drugs in East and Southeast Asia: 
Latest Developments and Challenges.
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encountered in East and South-East Asia has remained 
relatively stable in recent years (mostly within a range 
of 15 to 25 per cent),122 retail prices of methampheta-
mine tablets have decreased sharply in several 
countries in the subregion, which, when combined 
with the increases in quantities seized, suggests that 
the supply of methamphetamine may have out-
stripped demand in East and South-East Asia.123, 124 

The average purity of crystalline methamphetamine 
in East and South-East Asia continues to remain 
very high, again suggesting an abundant supply of 
the drug. The average purity of samples analysed in 
China reached 95 per cent in 2018 and other coun-
tries in the subregion (Brunei Darussalam, 
Cambodia, Indonesia, Malaysia and Viet Nam) 
reported purity levels of between 70 and 90 per 
cent.125 While purity has remained high, retail prices 
of crystalline methamphetamine have decreased in 
several countries in the subregion in recent years, 
including Cambodia, Indonesia, Japan, the Lao Peo-
ple’s Democratic Republic, Malaysia and 
Myanmar,126, 127 pointing to an increase in the avail-
ability of crystalline methamphetamine in the 
subregion.128 In Indonesia, Thailand and Viet Nam, 
retail prices of crystalline methamphetamine have 
actually more than halved over the past decade.129 
At the same time, the average purity of crystalline 
methamphetamine rose in Thailand from 90 per 
cent in 2011 to around 95 per cent in 2019, with 
almost all (99 per cent) of the crystalline metham-
phetamine samples analysed in 2019 showing purity 
levels of over 90 per cent. Typical purities of crystal-
line methamphetamine analysed in Indonesia and 
Malaysia also showed increases over the period 
2011–2019.130 In parallel, sharp decreases in typical 
retail prices of methamphetamine tablets were 

122 Ibid.
123 Ibid.
124 UNODC, Synthetic Drugs in East and Southeast Asia: Latest 

Developments and Challenges. 
125 UNODC, responses to the annual report questionnaire.
126 UNODC, Synthetic Drugs in East and South-East Asia: 

Trends and Patterns of Amphetamine-type Stimulants and New 
Psychoactive Substances.

127 UNODC, Synthetic Drugs in East and Southeast Asia: Latest 
Developments and Challenges. 

128 Ibid.
129 Ibid.
130 Ibid.

reported from countries in the Mekong region 
(including Cambodia, the Lao People’s Democratic 
Republic, Myanmar and Thailand). In Thailand, 
the reported price of a methamphetamine tablet in 
2019 was $2.50, a 70 per cent decrease compared 
with 2011 ($8.20).131 

All in all, tablet and crystalline methamphetamine 
prices in several countries in the region reached their 
lowest level over the past decade despite a record 
number of seizures being made every year during 
the same period.132 The decrease in prices also 
appears to have contributed to an increase in the 
use of methamphetamine and, subsequently, in more 
methamphetamine-related treatment demand. Thus, 
there have been sharp increases in methampheta-
mine-related treatment admissions reported in 
recent years by several countries in South-East Asia, 
including a more than 30-fold increase in the 
number of treatment admissions for the use of meth-
amphetamine reported by Malaysia over the period 
2011–2018.133

Trends in China regarding methamphetamine 
supply and trafficking stand in contrast to trends 
in the rest of the region. Data on seizures and prices 
suggest that the methamphetamine market in 
China134 (including Hong Kong, China)135 con-
tracted while the markets outside China expanded. 
The number of dismantled clandestine laboratories 
has declined in China in recent years136 (both for 
the manufacture of methamphetamine tablets and 
for crystalline methamphetamine),137 as have the 
quantities of methamphetamine seized in China. 
In parallel, the number of registered users of syn-
thetic drugs (with methamphetamine users 
accounting for more than 95 per cent of this total) 
declined in China in both 2018 and 2019, after 
still having shown increases over the period 2015–
2017.138 In addition, research conducted in China 

131 Ibid.
132 Ibid.
133 Ibid.
134 Ibid.
135 Ibid.
136 China, National Narcotics Control Commission Annual 

Report on Drug Control in China 2018, p. 52.
137 UNODC, Synthetic Drugs in East and South-East Asia: 

Trends and Patterns of Amphetamine-type Stimulants and New 
Psychoactive Substances, p. 27.

138 UNODC, Synthetic Drugs in East and Southeast Asia: Latest 
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has also shown a decline in the quantities of meth-
amphetamine found in wastewater in recent years, 
which, according to the Chinese authorities, fol-
lowed campaigns that cracked down on the drug’s 
manufacture and use.139, 140

This shift from China as the main location of meth-
amphetamine manufacture and trafficking to other 
countries in East and South-East Asia is also indi-
rectly reflected in trafficking data reported by 
Australia. China and Hong Kong, China, were the 
two main embarkation points for methamphetamine 
trafficked to Australia in 2015, whereas in the fiscal 
years 2016/17 and 2017/18 the most important 
embarkation points were the United States, followed 
by Thailand and Malaysia.141 In fact, in 2018, the 
Australian authorities reported that the importance 
of China as a source country for methamphetamine 
had declined while there has been an emerging trend 
in the growth of quantities of seized methampheta-
mine originating in South-East Asia, mainly in the 
Mekong region, including the Lao People’s Demo-
cratic Republic, Myanmar and Thailand.142 

Most of the methamphetamine available in East and 
South-East Asia is sourced within the subregion. 
The dynamics of methamphetamine manufacture 
and trafficking within that subregion are, however, 
less well understood than in others as the available 
indicators show partly contradictory patterns. 
Although in previous years, China and Myanmar 
were identified as the most frequently identified 
countries of “origin”, “departure” and “transit” in 
East and South-East Asia, manufacture of metham-
phetamine may now be more widely spread across 
the subregion, although it is not clear whether fre-
quently mentioned departure countries, such as 
Malaysia or Thailand, are also the countries of origin 
or mainly transit countries for methamphetamine 
manufactured in Myanmar. In fact, Myanmar 
reported Thailand and the Lao People’s Democratic 
Republic as main destination countries for 

Developments and Challenges. 
139 David Cyranoski, “China expands surveillance of sewage to 

police illegal drug use”, Nature 16 July 2018.
140 Wang and others, “Reduction in methamphetamine con-

sumption trends from 2015 to 2018”.
141 Australian Criminal Intelligence Commission, Illicit Drug 

Data Report 2017–18, and previous years.
142 UNODC, response to the annual report questionnaire.

methamphetamine shipments in 2018, while Malay-
sia reported Thailand as the main departure country. 
At the same time, the number of dismantled clan-
destine methamphetamine laboratories declined over 
the period 2016–2019 in Malaysia as well as in Indo-
nesia and the Philippines,143 and no dismantling of 
a methamphetamine laboratory in Thailand has 
been officially reported to UNODC since 2012.144 
In conjunction with increasing imports of metham-
phetamine, this lends support to the hypothesis that 
a stronger concentration or consolidation of meth-
amphetamine manufacture is occurring in this 
subregion, possibly in Myanmar.145 Some metham-
phetamine, however, was also reportedly sourced 
outside the subregion in 2018, including from Bang-
ladesh, India and the United States, and – when the 
past five years are considered – also from Iran 
(Islamic Republic of ), Mexico and Nigeria.146 

While methamphetamine trafficking flows from 
East and South-East Asia to countries outside the 
subregion remain modest, some smuggling to des-
tinations around the world was reported, mainly 
smuggling from Malaysia, Thailand and Myanmar 
in 2018 or, when the period is extended to the past 
five years, mainly from China and Thailand. Des-
tinations outside the subregion included countries 
in South Asia, the Near and Middle East (Saudi 
Arabia as well as Israel), Oceania (Australia and New 
Zealand), North America (the United States as well 
as Canada), Western Europe (notably Switzerland 
as well as Italy, Germany, France, Spain and Iceland), 
Eastern Europe (notably the Russian Federation) 
and Africa (notably South Africa) over the period 
2014–2018.147 

High levels of methamphetamine  
trafficking into and across Oceania

The quantities of methamphetamine seized in Oce-
ania showed a marked increase over the period 
2008–2014, while remaining stable, at 5 to 6 tons 
annually, over the period 2015–2018. Australia 
accounted for 90 per cent of all quantities seized in 

143 UNODC, Synthetic Drugs in East and Southeast Asia: Latest 
Developments and Challenges.

144 UNODC, responses to the annual report questionnaire.
145 UNODC, Synthetic Drugs in East and Southeast Asia: Latest 

Developments and Challenges.
146 UNODC, responses to the annual report questionnaire.
147  Ibid. 
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Oceania over the period 2015–2018, and New Zea-
land for 10 per cent, while over the period 
2008–2014 Australia accounted for 97 per cent of 
all methamphetamine seized in the region and New 
Zealand for just 3 per cent. 

In parallel with the marked increase in the quantities 
of methamphetamine seized, the median purity of 
methamphetamine samples in Australia also increased 
dramatically, from around 10 per cent purity in the 
period 2007–2010 to 60–80 per cent in the period 
2014–2015 and has remained at that level since 
then, except for a decline reported for Tasmania 
(Australia).148 

The relative stability of the quantities of metham-
phetamine seized over the period 2015–2018 is not, 
however, in line with the results of wastewater test-
ing in Australia (covering 57 per cent of the country’s 
total population), which suggest an increase in meth-
amphetamine consumption from 8.4 tons in the 
fiscal year 2016/17 to 9.8 tons in 2017/18 and 11.5 
tons in 2018/19.149 This suggests that interceptions 
may have declined as methamphetamine traffickers 
found new ways to smuggle the drug into the coun-
try and/or to manufacture it in clandestine 
laboratories in Australia without being detected. 
Nonetheless, available data also suggest that meth-
amphetamine interception rates in Australia are still 
high by international standards.

Methamphetamine found in Australia and New Zea-
land is both locally manufactured and, to a larger 
extent, imported from North America and Asia. In 
the fiscal year 2017/18, methamphetamine was 
mainly smuggled into Australia from the United 
States, followed by Thailand, Malaysia, the United 
Arab Emirates, Canada, China (including Hong 
Kong, China), Mexico, Lebanon, Viet Nam and 
India.150 The United States was also the main source 
country of the methamphetamine found in New 
Zealand in 2018, followed by Canada and, in South-
East Asia, by Malaysia and the Lao People’s 
Democratic Republic.151 

148 Australian Criminal Intelligence Commission, Illicit Drug 
Data Report 2017–18. 

149 Australian Criminal Intelligence Commission, University 
of Queensland and University of South Australia, National 
Wastewater Drug Monitoring Program, Report No. 9.

150 Ibid.
151 UNODC, responses to the annual report questionnaire.

The chemical analysis of seizures at the Australian 
border revealed the increasing presence of metham-
phetamine manufactured using P-2-P precursors, 
increasing from 2 per cent of the total weight of the 
methamphetamine samples analysed in 2010 to 29 
per cent in 2015 and 64 per cent in the first two 
quarters of 2018.152 This points to Mexico and, to 
a lesser extent, the United States as the main coun-
tries of origin of the methamphetamine seized at 
Australia’s borders, although the drug seems to be 
mostly trafficked into Australia via the United States. 
Methamphetamine manufactured in Canada and 
Asia is still predominantly manufactured using 
ephedrine and pseudoephedrine, suggesting that they 
are unlikely to be the main locations of manufacture 
of the methamphetamine found in Australia. 

Indeed, price data are compatible with North Amer-
ica being the source of methamphetamine found in 
Oceania. Methamphetamine prices at the retail level 
amounted to, on average, $524 per gram (range 
$280–$581) in Australia and $345 per gram (range 
$138–$892) in New Zealand.153 This compares with 
prices of $70 (range: $23–$116) per gram in Canada 

152 Australian Criminal Intelligence Commission, Illicit Drug 
Data Report 2017–18.

153 UNODC, responses to the annual report questionnaire.

Fig. 26 Quantities of methamphetamine 
seized in Oceania, 2009–2018 

Source: UNODC, responses to the annual report questionnaire. 
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that country moved from methamphetamine to 
other synthetic stimulants, i.e., mostly cathinones, 
most notably mephedrone and its derivatives. 
Smaller declines in the quantities of methampheta-
mine seized were also seen in Turkey, the Nordic 
countries (Denmark, Finland, Norway and Sweden), 
some of the Baltic States (Estonia and Latvia), 
Poland and Slovakia. 

Larger quantities of methamphetamine seized, by 
contrast, were reported by a number of countries in 
Western and Central Europe, including Belgium, 
France, Spain and the United Kingdom, as well as 
Czechia, the country that regularly reports the larg-
est number of dismantled methamphetamine 
laboratories in Europe, and neighbouring Austria. 
The increase in the quantities of methamphetamine 
seized in Czechia went in parallel with a decline in 
the number of methamphetamine laboratories dis-
mantled in the country over the past few years. Such 
a trend suggests a possible decline in the manufac-
ture of methamphetamine in “kitchen laboratories” 
and an increase in manufacture in larger 
laboratories. 

In parallel, the manufacture of methamphetamine 
appears to have increased in the Netherlands in 
recent years. This is partly due to the fact that some 
of the Vietnamese organized crime groups that were 
previously involved in methamphetamine 

manufacture in Czechia have left Czechia for the 
Netherlands.158 In addition, there are also signs that 
methamphetamine manufacture in the Netherlands 
and Belgium, partly with the help of Mexican 
specialists,159 is increasingly based on the use of vari-
ous non-controlled precursor chemicals for the 
manufacture of P-2-P instead of on the use of ephed-
rine and pseudoephedrine – the traditional 
methamphetamine precursors – and that this meth-
amphetamine is also manufactured for overseas 
markets, notably in Asia and Oceania.160 While in 
most of the preceding years (including 2016 and 
2017), Czechia was identified by countries in Europe 
as the main source country (i.e., country of origin, 
departure or transit) of the methamphetamine found 
on their markets, this changed in 2018 when the 
Netherlands emerged as the country most frequently 
mentioned, clearly ahead of Czechia.161 

When considering a longer time period, data sug-
gest the geographical expansion of methamphetamine 
trafficking across Europe. The number of countries 
reporting seizures of the drug increased from 12 
countries in 2000 to 34 countries in 2018, and the 
overall quantity of methamphetamine seized 
increased from 30 kg in 2000 to 1.1 tons in 2018. 
In addition, consumption data, based on wastewater 
analyses, have shown an upward trend in Europe, 
in particular in 2019, increasing in most of the cities 
monitored and overall by more than 40 per cent 
from the previous year, with most of the increases 
reported in cities in the Netherlands and Belgium 
and, to a lesser extent, cities in Czechia and neigh-
bouring Germany and Austria. Overall, 28 European 
cities, i.e., 64 per cent of all cities where the waste-
water was analysed in both 2018 and 2019, showed 
increases in methamphetamine consumption in 
2019, while decreases were reported in 16 cities.

Supply of amphetamine
Amphetamine manufacture remains 
concentrated in Europe

Of the total number of amphetamine laboratories 
reported dismantled worldwide in the period 

158 EMCDDA and Europol, EU Drug Market Report 2019.
159 Ibid.
160 Ibid.
161 UNODC, responses to the annual report questionnaire.

Fig. 27 Quantities of methamphetamine 
seized in Europe, 2000–2018 

Source: UNODC, responses to the annual report questionnaire. 
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2014–2018 (749 laboratories), more than half were 
dismantled in Europe (417), most notably in West-
ern and Central Europe (316) and, to a lesser degree, 
in Eastern Europe (100). Overall, 16 European 
countries reported the dismantling of clandestine 
amphetamine laboratories over the period 2014–
2018, in particular the Netherlands. The 
Netherlands, followed by Poland, Lithuania and 
Belgium, were the most frequently identified source 
countries of amphetamine in Europe. Amphetamine 
from South-Eastern Europe was reported as being 
mainly sourced from Bulgaria and Turkey. However, 
it is likely that such statistics are heavily skewed as 
a number of countries, in particular in the Middle 
East, where large-scale amphetamine manufacture 
has been reported, have a very limited capacity to 
dismantle laboratories and thus are not appropriately 
represented in these statistics

Close to a fifth of the total number of clandestine 
amphetamine laboratories that were reported dis-
mantled worldwide in the period 2014–2018 were 
in North America, mostly in the United States. 
However, this constitutes only a small proportion 
of the overall number of dismantled ATS laborato-
ries in that subregion, where manufacture of ATS 
is dominated by the clandestine manufacture of 
methamphetamine. 

A number of clandestine amphetamine laboratories 
were also reported to have been dismantled in Oce-
ania, although the manufacture of methamphetamine 
seems to dominate ATS manufacturing in that 
region as well. In both Australia and New Zealand, 
significant amounts of ephedrine and pseudoephed-
rine are seized, and those two substances are used 
in the manufacture of methamphetamine, not 
amphetamine. By contrast, only small amounts of 
amphetamine precursors, P-2-P and phenylacetic 
acid tend to be seized in Oceania.162 

In Asia, only India and Myanmar reported the detec-
tion of a few amphetamine laboratories over the 
period 2014–2018, although it is not certain that 
the laboratories dismantled in Myanmar were manu-
facturing amphetamine as such or whether they were 
manufacturing ATS in the broader sense. While 
ATS precursor seizures in both countries were 
mainly of ephedrine and pseudoephedrine, smaller 

162 E/INCB/2019/4.

quantities of P-2-P and phenylacetic acid were also 
seized,163 providing indirect evidence that some 
amphetamine manufacture may have taken place 
there, in addition to the more significant manufac-
ture of methamphetamine. At the same time, it 
cannot be excluded that some of the P-2-P seized 
was intended to be used in the manufacture of 
methamphetamine. 
The manufacture of counterfeit “captagon” tablets, 
that is, amphetamine tablets mixed with caffeine, in 
the Near and Middle East is more widespread than 
the manufacture of amphetamine in South Asia or 
in East and South-East Asia. Indications received 
from other countries in the subregion pointed to the 
existence of clandestine laboratories manufacturing 
“captagon” tablets in the period 2014–2018, in par-
ticular in the Syrian Arab Republic and Lebanon, 
intended partly for domestic consumption and partly 
for the more lucrative markets of Saudi Arabia and 
the Gulf States, as well as the Sudan and Libya. In 
addition, Iran (Islamic Republic of ) and Jordan have 
been identified by other countries in the subregion 
as possible countries of origin of amphetamine ship-
ments. Jordan reported that all of the amphetamine 
found on its market originated in either the Syrian 
Arab Republic or Lebanon. 
No fully operating clandestine amphetamine labo-
ratory was reported to have been dismantled in 
Africa in the period 2014–2018, or in previous 
years.164 Similarly, no seizures of P-2-P, the main 
precursor used in the manufacture of amphetamine, 
were reported by African countries to INCB in the 
period 2014–2018.165 This may suggest an absence 
of the manufacture of this substance in the region 
and/or a limited capacity to detect its manufacture. 
Nonetheless, attempts to manufacture amphetamine 
have been undertaken. This was demonstrated by, 
among other things, the dismantling of a “captagon” 
laboratory in the Sudan, just before production was 
to begin, in 2015. The chemist arrested in a joint 
operation conducted by the Sudanese police in coop-
eration with DEA of the United States Department 
of Justice, originated in Bulgaria,166 the country 

163 UNODC, Synthetic Drugs in East and Southeast Asia: Latest 
Developments and Challenges.

164 UNODC, responses to the annual report questionnaire.
165 E/INCB/2019/4. 
166 Statement given by the delegation of the Sudan on 3 March 
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where most of the European “captagon” tablets used 
to be manufactured, in clandestine laboratories, with 
the final destination being countries of the Near 
and Middle East. Another “captagon” laboratory, 
with a production capacity of 300 tablets per 
minute, was reported to have been uncovered in 
Khartoum in 2018. In this case, not only ampheta-
mine and its pre-precursor, phenylactic acid but also 
theophylline was discovered.167 The latter precursor 
suggests that the laboratory may have been intended 
to actually manufacture fenetylline, that is, the sub-
stance found in the original trademarked Captagon 
tablets, rather than amphetamine mixed with caf-
feine, the mixture commonly sold under the name 
“captagon” today. 
Although no dismantling of operating African 
amphetamine laboratories or seizures of ampheta-
mine precursors were officially reported, African 
countries were still mentioned, mostly by other Afri-
can countries, as “countries of origin” of 
amphetamine in the period 2014–2018 (South 
Africa and Mozambique were among those men-
tioned), while “countries of departure” and of 
“transit” of amphetamine were mostly West African 
countries, including Benin, Burkina Faso, Ghana 
and the Niger, as well as Botswana, in southern 
Africa.168 However, whether the identification of 
“countries of origin” in Africa means that the manu-
facture of amphetamine has actually been taking 
place in those countries is far from certain. The 
countries reported as “countries of origin” were at 
the same time destination countries for ampheta-
mine. This may indicate that countries reported as 
“countries of origin” may in fact have been transit 
countries. Reported destination countries of 
amphetamine in Africa in the period 2014–2018 
were (in order of frequency of mentions) South 
Africa, Zambia, Mozambique, the Sudan, Egypt, 
Libya, Algeria, Morocco, Nigeria, Zimbabwe, Sey-
chelles and Mauritius. 

2020, at the sixty-third session of the Commission on Nar-
cotic Drugs, held in Vienna.

167 Mohamed Daghar, “Drug trafficking: is Sudan a new hub 
for captagon trafficking?”, ENACT, 24 June 2019.

168 UNODC, responses to the annual report questionnaire.

Mixed results for amphetamine  
trafficking

The quantities of amphetamine seized at the global 
level increased markedly over the period 1998–2016, 
which was then followed by significant annual 
decreases: a 28 per cent decrease in 2017 and a 59 
per cent decrease in 2018. However, those annual 
decreases in 2017 and 2018 appear to be largely a 
statistical artefact resulting from the fact that no 
amphetamine seizure data were obtained from a 
number of countries that in the past had contributed 
significantly to total global amphetamine seizures. 
In 2018, this was the case in particular with five 
countries in the Near and Middle East and North 
Africa169 that together had accounted for almost 
two thirds (64 per cent) of the total quantities of 
amphetamine seized worldwide in 2016. 

Assuming that all non-reporting countries had main-
tained seizure levels of amphetamine in line with 
those reported in the previous year, there would still 
have been a decline at the global level, but the 
decline would have been far more moderate. 

Seizures of P-2-P, the main precursor chemical for 
the manufacture of amphetamine showed marked 
declines in 2017 (-80 per cent on a year earlier), 
followed by marked increases in 2018, both at the 
global level (rising ninefold) and in all regions except 
North America (rising eightfold), that is, in all 
regions where P-2-P is used mainly in the manufac-
ture of amphetamine.170 In parallel, trends in 
amphetamine trafficking, as reported by Member 
States, were clearly upwards in 2018, suggesting a 
continuation of the basic upward trend that has 
been observed since 2012.171 

Gaps in seizure data from countries that in the past 
reported significant quantities of amphetamine 
seized and the irregular trend in seizures of ampheta-
mine precursors, show a rather mixed picture of 
overall trafficking of amphetamine, which may con-
tradict the general decline in the quantities of 
amphetamine seized and reported to UNODC at 
the global level over the period 2016–2018. Quali-
tative information reported by countries on 

169 In descending order of importance: Saudi Arabia, Jordan, 
the United Arab Emirates, Egypt and Oman.

170 E/INCB/2019/4.
171 UNODC, responses to the annual report questionnaire.
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In the Near and Middle East/South-West Asia, the 
quantities of methamphetamine seized increased 
markedly in 2018. However, the marked decline in 
the reported quantities of amphetamine seized in 
recent years (-37 per cent in 2017 and -80 per cent 
in 2018) seems to be largely a statistical artefact. 
Some of this decline may have been related to 
changes in the categorization of stimulants seized, 
for example, “prescription stimulants” instead of 
“amphetamine”. Even more important has been the 
hiatus in the reporting of seizures to UNODC by 
some countries known to be affected by major 
amphetamine trafficking activities. There is plenty 
of evidence that trafficking in amphetamine, in par-
ticular of “captagon” tablets,175 has also continued 
in the Near and Middle East in recent years. INCB, 
for example, in its most recent annual report noted 
the following:

175 “Captagon” was originally the official trade name of a phar-
maceutical preparation containing fenetylline, a synthetic 
stimulant. As encountered in seizures across West Asia 
today and as referred to in the present report, “captagon” is 
a counterfeit drug compressed into tablets that are similar 
only in appearance to the original trademarked Captagon. 
The active ingredient in counterfeit “captagon” is ampheta-
mine, which is typically cut with multiple adulterants, such 
as caffeine and other substances.

The manufacture and trafficking of counterfeit 
“captagon” continued to seriously affect the 
countries of the Middle East, which not only 
are destination markets for those drugs but are 
also increasingly becoming a source of counter-
feit “captagon”…Political instability and 
unresolved conflicts, poverty and the lack of 
economic opportunities in some parts of the 
subregion have contributed to increased traf-
ficking in…“captagon”.176 

Most amphetamine trafficking  
continues to be intraregional 

European countries, for example, reported that most 
(95 per cent of all mentions in the annual report 
questionnaire over the period 2014–2018) of the 
amphetamine trafficked on their territory originated 
in the region. Amphetamine destined for the Euro-
pean market was most frequently reported as having 

176 E/INCB/2019/1.

Fig. 29 Quantities of amphetamine and 
methamphetamine seized in Europe, 
2009–2018 

Source: UNODC, responses to the annual report questionnaire. 
a Projected totals: totals assuming no change in the quantities of 
amphetamine and methamphetamine seized among countries not 
reporting to UNODC in 2017 and 2018.
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Fig. 30 Quantities of amphetamine, metham-
phetamine and other amphetamine-
type stimulants (excluding “ecstasy”) 
seized in the Near and Middle East/
South-West Asia, 2009–2018 

Source: UNODC, responses to the annual report questionnaire. 
a Projected totals: totals assuming no change in the quantities of 
amphetamine seized among countries not reporting to UNODC in 
2017 and 2018.
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“Captagon” tablets in the Near and Middle East

From about 1990 to the mid-2000s, amphetamine man-
ufactured in the Balkan countries, most notably in Bul-
garia, was the main source of the falsified “captagon” 
tablets sold in the Arabian Peninsula by Bulgarian and 
Turkish criminal networks.a Amphetamine also started 
to be synthesized in Turkey.b By the mid-2000s, law 
enforcement operations in Bulgaria and Turkey appeared 
to have succeed in reducing the illicit manufacture of 
“captagon” in the two countries. However, from 2011 
onward, the conflict in the Syrian Arab Republic appears 
to have had an impact as various factions that were seek-
ing access to funds through involvement in the illicit 
drug trade had an incentive to become active in the 
manufacture of “captagon”.c Instability and conflict in 
the Middle East contributed to the trafficking in falsified 
“captagon” in the subregion.d A lack of control and mon-
itoring led to an increase in the manufacture of “capta-
gon” tablets in some countries over the period 2014–2018, 
which turned into an additional source of income for 
terrorist and insurgency groups in the Middle East.e 

Captagon was originally the trademarked brand name 
of a medicinal product containing fenetylline, until the 
substance was placed under international control in 
1986. While the diversion of fenetylline from existing 
stocks might have continued until the end of the 1990s, 
those stocks, some of which were apparently located in 
Bulgaria, became depleted. However, the “captagon” 
name and logo continued to be used even though the 
composition of the counterfeit tablets had changed, and 
increasingly, seized “captagon” tablets were found to 
contain amphetamine, often mixed with caffeine and 
other substances. An analysis of seizures made in Leba-
non in 2013, for example, revealed that such tablets 
contained 8–14 per cent amphetamine, 12–35 per cent 
caffeine, 10–14 per cent theophylline and 6–20 per cent 
paracetamol.f Data generated in the context of Opera-
tion Missing Link, conducted in countries in the Middle 

a EMCDDA, Captagon: Understanding Today’s Illicit Market, 
EMCDDA Paper (Luxembourg, Publications Office of the Euro-
pean Union, 2018). 

b World Drug Report 2008 (United Nations publications, Sales 
No.E.08.XI.1).

c EMCDDA, Captagon: Understanding Today’s Illicit Market. 
d E/INCB/2018/1.
e Ibid. 

East and North Africa between April 2016 and January 
2017,g confirmed the varied content of tablets trafficked 
as “captagon” and revealed that tablets sold as “capta-
gon” contained various combinations of ingredients.  
Combinations of amphetamine mixed with caffeine, 
theophylline, quinine and paracetamol as the main 
active ingredients were found most frequently in ana-
lysed tablets from seizures effected in Jordan, Lebanon 
and the United Arab Emirates.h That operation led to 
the seizure of a number of pre-precursors of ampheta-
mine, including P-2-P methyl glycidic acid derivatives,i 
although it also revealed that the vast majority of the 
amphetamine found in “captagon” tablets in the Middle 
East (82 per cent) had been manufactured from 
APAAN,j, k a precursor of P-2-P that came under inter-
national control in October 2014.l Seizures of APAAN 
were also reported in 2018 by a number of countries in 
the Near and Middle East, most notably Jordan, where 
it was seized from a “captagon” laboratory, along with 
benzyl cyanide.m 

f EMCDDA, Captagon: Understanding Today’s Illicit Market.
g E/INCB/2017/1.
h EMCDDA, Captagon: Understanding Today’s Illicit Market. 
i E/INCB/2017/4
j Ibid.
k EMCDDA, Captagon: Understanding Today’s Illicit Market.
l Commission on Narcotic Drugs decision 57/1 (E/2014/28).
m E/INCB/2019/4.
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been sourced in the Netherlands (37 per cent of all 
mentions), followed by Poland (20 per cent), Lithu-
ania (11 per cent), Belgium (10 per cent), the 
Russian Federation (4 per cent) and Bulgaria (3 per 
cent). In addition, small amounts of the ampheta-
mine illicitly manufactured in Europe are also 
destined for export to markets in other regions, 
including in the Americas, Asia, Africa and 
Oceania. 

The two countries most frequently reported as coun-
tries of origin of amphetamine (mainly “captagon”) 
seized in the Near and Middle East/South-West Asia 
in the period 2014–2018 were Lebanon and the 
Syrian Arab Republic, which together accounted 
for some 40 per cent of all mentions of countries of 
origin reported by the authorities in the subregion. 
Final destinations are mostly countries in the Near 
and Middle East, most notably Saudi Arabia and 
various other Gulf countries, in particular the 
United Arab Emirates and Qatar, using both direct 
and indirect routes. A number of law enforcement 
operations document trafficking between the Syrian 
Arab Republic and Lebanon as source countries, as 
well as countries in North Africa, notably Libya and 
the Sudan.177 In 2017, the United Arab Emirates 
seized 45 million tablets of “captagon”, while Turkey 
reported that its territory continued to be used as a 
transit area for trafficking in “captagon” tablets, 
mainly manufactured in the Syrian Arab Republic, 
in some cases by terrorist and insurgency groups, 
and marketed in other countries in the Middle 
East.178 In April 2019, Lebanese authorities seized 
142 kg of “captagon” from a refrigerated truck in 
an operation coordinated with the authorities of 
Saudi Arabia, and seized 10 kg at the Beirut Rafic 
Hariri International Airport in May 2019.179

In a few cases, Europe has also been used for the 
transit of “captagon” for onward trafficking to Saudi 
Arabia. In one case, in January and February 2017, 
customs officials in France reported the interception 
of 350,000 “captagon” tablets at the Paris Charles 
de Gaulle Airport; the drug, hidden in industrial 
moulds exported from Lebanon, was intended for 
shipment to Czechia and onward trafficking via 

177 UNODC, responses to the annual report questionnaire.
178 Ibid.
179 E/INCB/2019/1.

Turkey to Saudi Arabia.180 In December 2018, the 
authorities of Greece detained a Syrian-flagged 
freight ship in the Mediterranean carrying about 3 
million “captagon” tablets, believed to be destined 
for Libya.181 A few months later, in June–July 2019, 
the Greek authorities effected the largest seizure of 
“captagon” tablets ever recorded in Europe in the 
port of Piraeus: some 33 million “captagon” pills, 
that is, more than five tons of tablets. The shipment, 
concealed in three containers carrying medium-
density fibreboard, originated in the port of Latakia 
in the Syrian Arab Republic and was apparently 
destined for China, which is to date an atypical des-
tination for “captagon” shipments.182 In some cases, 
Europe may also be the source of “captagon”. In 
February 2019, for example, authorities at the sea-
port in Jeddah, Saudi Arabia, seized 384,000 

180 Maud Vallereau, “Premières saisies de captagon en France: 
750 000 comprimés à Roissy”, LCI Fait Divers, 30 Mai 
2017; Customs Today, “Captagon seizes for first time in 
France”, 30 May 2017; Radio France International, “Cus-
toms seize 135 kg of captagon for first time in France”, 30 
May 2017.

181 E/INCB/2019/1.
182 Ibid.

Map 4 Significant individual seizures of “captagon”  
tablets, January 2014–April 2020 

Source: UNODC, Drugs Monitoring Platform.

The boundaries and names shown and the designations used on this map do not 
imply official endorsement or acceptance by the United Nations.
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drug point to the Netherlands and Belgium as the 
countries where most “ecstasy” was manufactured 
in Europe in the period 2014–2018. The largest 
number of dismantled “ecstasy” laboratories in the 
Americas was reported by the United States, fol-
lowed by Canada and Brazil in the period 
2014–2018, while the largest number dismantled 
in Asia was reported by Malaysia, followed by Indo-
nesia. Most “ecstasy” laboratories in Oceania were 
dismantled in Australia. 

Manufacture of “ecstasy” is  
increasingly based on non-controlled 
pre-precursors

A number of indicators, such as the number of 
ecstasy laboratories dismantled, the number of 
“ecstasy”-related seizure cases, the quantities of 
“ecstasy” seized and trends in “ecstasy” trafficking, 
based on qualitative information reported by 
Member States, show an upward trend between 
2010 and 2018, suggesting that the overall supply 
of “ecstasy” increased during that period. In addi-
tion, several countries reported levels of MDMA 
content in “ecstasy” tablets (over 100 mg of MDMA 
per tablet) as being higher than a decade ago, which 
also indicates a likely increase in the availability of 
“ecstasy”. The upward trend in the global supply of 
“ecstasy” followed a downward trend in the second 
half of the first decade of the new millennium, which 
was prompted by a shortage of traditional “ecstasy” 
precursor chemicals on the market (notably 
3,4-MDP-2-P), mainly due to improved precursor 
control at the global level and in China in particu-
lar.185 Initially, clandestine laboratories reacted to 
this by making increasing use of established pre-
precursors such as isosafrole, safrole and piperonal, 
that is, substances that were already under interna-
tional control but less strictly controlled than others 
at the national level in some countries. Once the 
control of those substances tightened, clandestine 
laboratories started looking for alternatives.186 

The recent increase in the supply of “ecstasy” 
occurred in parallel with the identification of a 
number of new pre-precursors. Those chemicals 
include a number of 3,4-MDP-2-P substitutes such 

185 World Drug Report 2014 (United Nations publication, Sales 
No. E.14.XI.7), p. 83; and E/INCB/2013/4.

186 E/INCB/2019/4, and previous years.

“captagon” tablets concealed in a load of artificial 
turf in a container shipped from Rotterdam, the 
Netherlands.183 

Large-scale trafficking of “captagon” from Jordan 
to Saudi Arabia has also been documented. In two 
separate incidents, in January and March 2018, cus-
toms authorities in Saudi Arabia foiled attempts to 
smuggle “captagon” tablets into the country. Prior 
to that, a total of about 6.3 million tablets of the 
substance were recovered during operations at the 
border with Jordan in 2017. Although some of those 
tablets may have originated in neighbouring coun-
tries, in January 2018, Jordan also dismantled a 
clandestine laboratory manufacturing “captagon” 
that was mainly destined for markets in Saudi Arabia 
and neighbouring countries.184 

Supply of “ecstasy”
“Ecstasy” manufacture takes place in 
all regions but remains concentrated  
in Europe

In the period 2014–2018, 18 countries worldwide 
reported the dismantling of a total of 496 “ecstasy” 
laboratories, while 34 countries were identified as 
countries of origin of quantities of the drug seized. 
Nonetheless, a number of indicators suggest that 
“ecstasy” continues to be manufactured primarily 
in Europe, most notably in Western and Central 
Europe. Europe accounted for two thirds of the 
“ecstasy” laboratories dismantled worldwide in the 
period 2014–2018, followed by Oceania (16 per 
cent of the global total), Asia (9 per cent), the Ameri-
cas (7 per cent, mostly North America) and Africa 
(0.4 per cent). The ongoing concentration of 
“ecstasy” manufacture in Europe seems to be linked 
to the high degree of chemical expertise, innovation 
and flexibility of the operators of “ecstasy” labora-
tories in that region in overcoming shortages in the 
supply of traditional precursors by constantly iden-
tifying alternative substances that can be more easily 
imported and used as pre-precursors. 

Both the number of “ecstasy” laboratories disman-
tled and reports by countries on the origin of the 

183 UNODC, Drugs Monitoring Platform, based on informa-
tion from the Regional Intelligence Liaison Office of the 
World Customs Organisation for Western Europe.

184 E/INCB/2018/4.
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as helional, as well as “designer precursors” such as 
various 3,4-MDP-2-P methyl glycidic acid deriva-
tives, manufactured using piperonal in locations 
where the substance was, in practice, still less strictly 
controlled than others. With no legitimate use, these 
chemicals appear to have been developed exclusively 
for use in the clandestine manufacture of “ecstasy”.187 
Not under international, these designer precursors 
could be easily shipped across the globe to clandes-
tine laboratories where they were transformed into 
3,4-MDP-2-P, which was then used to manufacture 
“ecstasy”.188 Against that background, both 
3,4-MDP-2-P methyl glycidate and 3,4-MDP-2-P 
methyl glycidic acid189 were placed under 

187 E/INCB/2018/4.
188 UNODC, “Global Smart Update: the ATS market – 10 

years after the 2009 Plan of Action”, vol. 22 (October 
2019).

189 E/CN.7/2019/9.

international control in 2019.190 However, the oper-
ators of clandestine laboratories seem to have already 
identified a number of other substances, such as 
helional (2-methyl-3-(3,4-methylenedioxyphenyl)
propanal), which can be used in the manufacture 
of both methamphetamine and MDMA.191 

Trafficking in “ecstasy” increased over 
the period 2011–2016, but trends have 
since been mixed

Trafficking in “ecstasy”, as reflected in quantities of 
the drug seized, expanded at the global level over 
the period 1998–2007, in parallel with increasing 
demand for the drug; it then declined over the 
period 2007–2011 as a consequence of a market 
shortage of “ecstasy” precursors, mainly due to 

190 E/INCB/2019/4.
191 E/INCB/2018/4. 

Fig. 31 Pre-precursors and precursors used in the clandestine manufacture of “ecstasy”a

Source: UNODC, “Global Smart Update: the ATS market – 10 years after the 2009 Plan of Action”, vol. 22 (October 2019).
a Placed in Table I, United Nations Convention against Illicit Traffic in Narcotic Drugs and Psychotropic Substances of 1988 at the sixty-second 
session of the Commission on Narcotic Drugs, held in March 2019. 

3,4-MDP-2-P methyl
      glycidatea

3,4-Methylenedioxyphenyl-2-propanone
      (3,4-MDP-2-P, PMK)

Piperonal Safrole

3,4-MDP-2-P methyl
      glycidic acida

MDA MDMA

Isosafrole

N-Ethyl MDA

Placed in Table 1 of the 1988 Convention prior to 2010

Placed in Table 1 of the 1988 Convention in 2010−2019

1971 Convention
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improved controls of 3,4-MDP-2-P by China.192, 

193 After 2011, “ecstasy” trafficking increased again 
as clandestine MDMA manufacture switched to the 
use of non-controlled pre-precursors.194, 195 These 
trends are also reflected in qualitative information 
reported by Member States. 

“Ecstasy” seizures at the global level more than dou-
bled from 4.4 tons in 2011 to 12 tons in 2018. 
There was a marked increase in “ecstasy” seizures in 
practically all regions from 2011 to 2018. In Europe, 
“ecstasy” seizures more than tripled, from 1.8 tons 
in 2011 to 6.3 tons in 2018. This went hand in 
hand with signs of an ongoing expansion of the 
“ecstasy market”, including the increasing use of 
“ecstasy” pre-precursors in the manufacture of the 
drug in the region, a decline in “ecstasy” prices and 
a very sharp increase in the MDMA content of 
“ecstasy” tablets since the low in 2009. The average 
MDMA content of “ecstasy” tablets more than dou-
bled over the period 2007–2017 in the countries of 
the European Union,196 with some very high con-
centrations of MDMA found in some batches of 
the drug, resulting in increased harm and even 
deaths linked to the use of “ecstasy”.197 

Nonetheless, the trend was less clear at the global 
level for the period 2016–2018. While qualitative 
information reported by Member States suggests an 
ongoing increase in “ecstasy” trafficking activities 
in 2017 and 2018, the global quantities of “ecstasy” 
seized remained stable in 2017 but declined in 2018 
(by 14 per cent). The total number of reported 
“ecstasy” seizure cases fell by 8 per cent in 2017 but 
increased again by 17 per cent from 2017 to 2018, 
and as a result was 7 per cent higher than in 2016.198 
Other market indicators also show mixed trends; 
for example, data from England and Wales (United 
Kingdom) indicated a decline in past-year “ecstasy” 
use in the fiscal year 2016/17, followed by an 
increase in 2017/18 and still higher levels of “ecstasy” 

192 UNODC, “Global Smart Update 2012”, vol. 7 (March 2012).
193 World Drug Report 2014; and E/INCB/2013/4.
194 UNODC, “Global Smart Update 2012”.
195 E/INCB/2017/4.
196 EMCDDA, European Drug Report 2019: Trends and Devel-

opments (Luxembourg, Publications Office of the European 
Union, 2019), p. 31.

197 Ibid., p. 31.
198 UNODC, responses to the annual report questionnaire.

use in 2018/19.199 Wastewater data for Europe sug-
gest an ongoing increase in “ecstasy” consumption 
in 2017 and 2018,200, 201 while wastewater data for 
Australia showed a stable level in 2018, followed by 
significant increases in 2019.202 National household 
survey data for “ecstasy” use in the United States 
showed a stable pattern over the period 2016–
2018,203 while annual prevalence of “ecstasy” use 
among high-school students declined slightly 
between 2016 and 2018, followed by an increase 
among 10th grade students in 2019.204 Overall, 
“ecstasy” use trends reported by Member States, 
based on quantitative and qualitative sources of 
information, suggest a stable level in 2017, followed 
by an increase in 2018.205 

Overall, 100 countries reported seizures of “ecstasy” 
in the period 2014–2018, up from 62 countries over 
the period 1994–1998, which suggests that there 
has been a geographical expansion of trafficking in 
“ecstasy” over the past two decades. 

In the period 2014–2018, Europe once again had 
the largest regional quantity of “ecstasy” seizures, 
with 38 per cent of global seizures, followed by Oce-
ania and the Americas, which each accounted for a 
quarter of the global total. 

While the overall quantities of “ecstasy” seized in 
the Americas increased in 2018, this primarily 
reflects the larger seizure quantities reported in 
North America and, to a lesser extent, Central Amer-
ica and the Caribbean. By contrast, the quantities 
of “ecstasy” seized in South America have declined 

199 United Kingdom, Home Office, Drug Misuse Appendix 
tables: Findings from the 2018/19 Crime Survey for England 
and Wales, Statistical Bulletin No. 21/19 (London, 2019).

200 UNODC calculations based on data provided by SCORE 
Europe to UNODC.

201 EMCDDA, “Wastewater analysis and drugs: a European 
multi-city study”, Perspectives on Drugs Series (Lisbon, 
March 2019).

202 Australian Criminal Intelligence Commission, University 
of Queensland and University of South Australia, National 
Wastewater Drug Monitoring Program.

203 United States, Substance Abuse and Mental Health Services 
Administration, Center for Behavioral Health Statistics and 
Quality, Results from the 2018 National Survey on Drug Use 
and Health: Detailed Tables.

204 United States, National Institute on Drug Abuse, Trends 
and Statistics, “Monitoring the Future” (updated January 
2020).

205 UNODC, responses to the annual report questionnaire.
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In 2018, for the first time ever, Turkey was the coun-
try that reported the largest national total of seized 
“ecstasy”; the country’s authorities reported that the 
seized “ecstasy” originated mainly in the Netherlands 
and Belgium. With respect to seizure amounts, 
Turkey was followed by the United States, Australia 
and Belgium. The largest “ecstasy” seizure totals in 
Asia were those reported by Indonesia and Malaysia. 
The largest “ecstasy” seizures in Africa were reported 
by Morocco, with the drug mainly originating in 
the Netherlands and Belgium and destined for the 
domestic market; Morocco was followed by South 
Africa, which reported that the seized “ecstasy” had 
originated in the Netherlands and was for domestic 
use or destined for China.

Unlike other ATS, “ecstasy” is trafficked not only 
intraregionally but also interregionally in large 
amounts – that is, between regions, most notably 
from Europe to other regions. Globally, 81 per cent 
of all mentions of countries of origin or departure 
of “ecstasy” in replies to the annual report question-
naire were of countries in Europe, followed by 
countries in Asia (10 per cent) and the Americas (7 
per cent). The Netherlands and Belgium remain the 
most frequently mentioned source countries of 

“ecstasy” worldwide, accounting for 41 and 14 per 
cent, respectively, of all mentions of countries of 
origin of “ecstasy” in the period 2014–2018. A 
number of other European countries, mostly of 
Western and Central Europe, including, in descend-
ing order, Germany, Spain, the United Kingdom, 
France and Bulgaria, have also been frequently men-
tioned as countries of origin or departure for 
“ecstasy” found on markets in both Europe and other 
regions in the period 2014–2018. 

Countries frequently mentioned as countries of 
origin or departure of “ecstasy” in Asia include 
China, Malaysia and India, and, in the Americas, 
the United States. 

“Ecstasy” manufacture in regions other than Europe 
seems to be mostly for use within the region of 
manufacture, although there are also exceptions. 

Countries in Oceania not only report local manu-
facture of “ecstasy” and imports from Europe but 
also shipments from countries in Asia. In the period 
2014–2018, the main countries of origin or depar-
ture in Europe, as reported by countries in Oceania, 
were the Netherlands, followed by the United King-
dom and Germany, and from Asia, China and Israel. 

Map 5 Significant individual seizures of “ecstasy”, January 2014–April 2020a 

Source: UNODC, Drugs Monitoring Platform.
a The latest 600 cases.

The boundaries and names shown and the designations used on this map do not imply official endorsement or acceptance by the United 
Nations.
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In the fiscal year 2017/18, Australia once again 
mainly reported countries in Europe as main embar-
kation points (i.e., the Netherlands, followed by 
Germany, France, Spain, the United Kingdom and 
Belgium), as well as China.206 However, with the 
growing importance of “ecstasy” sales on the darknet 
and subsequent delivery by mail (the method used 
for 99 per cent of all quantities of inbound MDMA 
seized in Australia and 92 per cent in New Zealand 
in 2018), the importance of Europe as the key source 
region for “ecstasy”, supposedly delivering better-
quality MDMA tablets, appears to have increased, 
while the importance of Asia as a source region for 
MDMA shipments to Oceania seems to have 
declined in recent years.207 For the first time ever, 

206 Australian Criminal Intelligence Commission, Illicit Drug 
Data Report 2017–18.

207 The proportion of Asian countries mentioned as countries 
of origin, departure or transit fell from 19 per cent of 
all such mentions by countries in Oceania in the period 
2009–2013 to less than 7 per cent in the period 2014–2018 
(UNODC, responses to the annual report questionnaire).

in the fiscal year 2017/18, Australia reported Turkey 
as the main transit country for “ecstasy” shipments 
from Western Europe to Oceania. Turkey accounted 
for 30 per cent of the total quantities of “ecstasy” 
seized in Australia for which a transit country could 
be identified, followed by Germany (20 per cent) 
and the Netherlands (15 per cent).208 

Another interregional trafficking flow seems to be 
that of “ecstasy” manufactured in North America 
destined for Asia. Countries in Asia – in addition to 
their mentions of “ecstasy” imports from Europe (51 
per cent of all mentions of countries of origin and 
departure in the period 2014–2018) and local manu-
facture in Asia (42 per cent) – also mentioned North 
America (8 per cent of mentions) as a main source 
of “ecstasy” on their markets. In Asia, the main 
countries of other regions identified as countries of 
origin and departure of “ecstasy” were, among Euro-
pean countries, the Netherlands; among Asian 
countries, Malaysia, followed by China and India; 
and of the Americas, the United States. Despite a 
marked decline in the quantity of “ecstasy” seized 
in Asia in 2018 (a 59 per cent decline from 2017), 
the quantity seized in 2018 (1.2 tons) was still 
almost double the amount seized in 2010 (660 kg).

In contrast to the situation in “ecstasy” markets in 
other regions, the quantity of “ecstasy” seized in 
North America decreased from 4.7 tons in 2015 to 
0.9 tons in 2017, before increasing to 2 tons in 
2018. While operators of clandestine laboratories 
in Europe were successful in overcoming the short-
age of the key “ecstasy” precursor 3,4-MDP-2-P 
after 2011 by using various pre-precursors,209 
“ecstasy” in North America continued to be manu-
factured using traditional precursors. That method 
was still being confirmed in 2017, when more than 
4,000 litres of 3,4-MDP-2-P (sufficient for the man-
ufacture of close to 4 tons of “ecstasy”) were seized 
in Canada, at the container examination facility of 
Vancouver, in a commercial container arriving from 
Viet Nam.210 The reliance on traditional precursor 
chemicals, in combination with improved controls, 
however, meant that the local manufacture of 

208 UNODC, responses to the annual report questionnaire.
209 E/INCB/2018/4.
210 Canada Border Services Agency, “Over 4,000 litre of MDP-

2-P precursor drug seized at the Vancouver Container Exam 
Facility”, news release, 18 July 2017.

Fig. 34 Quantity of “ecstasy” seized in main 
seizing countries, 2018 

Source: UNODC, responses to the annual report questionnaire. 
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“ecstasy” in North America declined, reflected in 
the falling number of “ecstasy” laboratories 
detected211 and falling amounts of seizures of 
“ecstasy” precursors in North America.212 

Possibly as a consequence of this reduction in the 
domestic production of MDMA, there have been 
reports of counterfeit “ecstasy” tablets on the United 
States market containing methamphetamine.213 
More recently, there have also been indications of 
the emergence of “ecstasy” pre-precursors in North 
America;214 however, neither the United States nor 
Canada reported the dismantling of “ecstasy” labo-
ratories in 2018.215 In any case, although the 
long-established involvement of Asian criminal 
groups in the manufacture of “ecstasy” in Canada216 

211 UNODC, responses to the annual report questionnaire.
212 E/INCB/2019/4.
213 United States Department of Justice, DEA, National Drug 

Threat Assessment 2019.
214 E/INCB/2019/4.
215 UNODC, responses to the annual report questionnaire.
216 United States Department of Justice, DEA, 2018 National 

Drug Threat Assessment (October 2018).

(using precursor chemicals smuggled into Canada 
from East and South-East Asia) and the subsequent 
smuggling of “ecstasy” tablets from Canada into 
the United States was continuing,217, 218 there was 
an increase in “ecstasy” imports from Europe in 
2018, most notably from the Netherlands and 
Belgium.219 

 

217 Ibid. 
218 United States Department of Justice, DEA, National Drug 

Threat Assessment 2019.
219 UNODC, responses to the annual report questionnaire.

Fig. 35 Main countriesa of origin and of departure of “ecstasy” trafficked, as reported by seizing 
countries, 2014–2018 

Source: UNODC, responses to the annual report questionnaire.
a  Including groups of countries and regions.
b Number of times a country was mentioned by UNODC Member States as being among the three main countries of origin or the three 
main countries of departure of “ecstasy” shipments in the period 2014–2018. 

0 20 40 60 80 100 120 140 160

Other
India

Czechia
Europe

Bulgaria
France

United States
Malaysia

China
United Kingdom

European Union member States
Spain

Germany
Belgium

Netherlands

Number of mentions

Main country of origin Main country of departure

b



67

Cannabis 3

2018 show an increase from the previous year in the 
reported quantities of cannabis plants seized and in 
the area under cultivation that was eradicated, but 
they also show a marked decline in both the number 
of cannabis plants eradicated and the number of 
cannabis sites eradicated worldwide.  

While data reported for those indicators have shown 
mixed trends over the years, qualitative information 
on trends reported by Member States suggests there 
was an expansion of global cannabis cultivation over 
the period 2010–2017, most notably from 2015 to 
2017, before a decline in 2018. The reported overall 
net decline in 2018 is the result of 13 countries 
reporting a decrease, 8 reporting a stable situation 
and 9 reporting an increase. 

Outdoor cultivation of cannabis  
continues to be more widespread  
than indoor cultivation

Globally, outdoor cannabis cultivation continues to 
be more widespread geographically than is indoor 
cannabis cultivation. Overall, 88 countries reported 
outdoor cannabis cultivation, law enforcement activ-
ities linked to outdoor cannabis cultivation 
(eradication, seizures of cannabis plants, seizures of 
cannabis-producing sites) or trends related to out-
door cannabis cultivation over the period 
2012–2018,220 while only 64 countries reported 

220 Qualitative information on trends reported by Member 
States are not available for years prior to 2012; thus, the 
period 2012–2018 is used for this analysis. 

Cannabis cultivation
Illicit cannabis cultivation and  
production affects all regions

Unlike other plant-based drugs, for which cultiva-
tion and production is concentrated in only a 
limited number of countries, cannabis is produced 
in almost all countries worldwide. The cultivation 
of cannabis plants was reported by 151 countries in 
the period 2010–2018 – countries home to 96 per 
cent of the global population – and was reported 
through either direct indicators (such as the cultiva-
tion or eradication of cannabis plants and the 
eradication of cannabis-producing sites) or indirect 
indicators (such as seizures of cannabis plants and 
the origin of cannabis seizures reported by other 
Member States).

Most countries do not have a comprehensive system 
in place for monitoring areas under illicit cannabis 
cultivation. At present, the information available is 
insufficient to produce scientifically accurate global 
estimates of the area under illicit cannabis cultiva-
tion. In addition, most of the estimates of the areas 
under illicit cannabis cultivation reported to 
UNODC do not generally meet scientific 
standards.

Available data for indirect indicators of cannabis 
cultivation show values that fluctuate greatly from 
year to year and show opposing trends, thus making 
it difficult to identify any clear trends in global can-
nabis cultivation. For example, reported data for 
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(Australia and New Zealand) and Asia (including 
Israel, Armenia and Georgia, followed by the Islamic 
Republic of Iran, Uzbekistan and Hong Kong, 
China). So far, no indoor cannabis cultivation has 
been reported to UNODC by countries in Africa. 

Growth in indoor cannabis cultivation 
appears to be more pronounced than 
growth in outdoor cultivation

Cannabis cultivation in indoor settings has expanded 
geographically over the years to a greater extent than 
has outdoor cultivation, as the number of countries 

data for those activities as linked to indoor cultiva-
tion. Some countries reported both indoor and 
outdoor cannabis cultivation.  

Whereas outdoor cannabis production is found 
across the globe, most of the countries reporting 
indoor cultivation continue to be countries in 
Europe and the Americas, most notably the United 
States and Canada in North America, and countries 
in Central and South America, including Chile, 
Uruguay, Colombia and Ecuador. Indoor cannabis 
cultivation outside those regions seems to be more 
limited, affecting a few countries in Oceania 

Fig. 37 Number of countries reporting outdoor and indoor cannabis cultivation, 2012–2014 and 
2015–2018

Source: UNODC, responses to the annual report questionnaire. 
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Source: UNODC, responses to the annual report questionnaire. 
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reporting indoor cannabis cultivation has increased 
over the past decade more markedly than has the 
number of countries reporting outdoor cultivation. 

Similarly, qualitative information on trends reported 
by Member States suggests that while both outdoor 
and indoor cultivation of cannabis increased over 
the period 2012–2018, indoor cultivation appears 
to have grown more than has outdoor cultivation. 
On average, 43 per cent of countries reporting 
trends on indoor cultivation saw an increase over 
the period 2012–2018 and only 20 per cent saw a 
decrease, which gives an overall “net growth” of 23 
per cent among all countries reporting indoor cul-
tivation trends. That “net growth” of indoor 
cultivation was almost triple the corresponding 
overall “net growth” calculated for countries report-
ing outdoor cannabis cultivation trends (8 per cent) 
in the period 2012–2018. Trend data for 2018 sug-
gest an ongoing increase in indoor cultivation while 
outdoor cultivation appears to have declined from 
a year earlier. 

Trafficking in cannabis
Global quantities of cannabis seized 
are declining while cannabis seizures 
are on the increase

The number of cannabis seizure cases (herb and resin) 
shows – despite annual fluctuations – a long-term 
upward trend. Overall, 1.4 million cannabis-related 

seizure cases were reported to UNODC in 2018, up 
from 1 million in 2008 (+40 per cent). If only can-
nabis herb and resin cases are considered, the 
increase in relative terms was even stronger (+50 per 
cent, from 0.9 million to 1.3 million cases). On 
average, 67 countries per year reported such seizure 
cases in the period 2008–2018. 

By contrast, the quantities of cannabis herb and 
cannabis resin seized in the period 2008–2018, as 
reported by an average of 130 countries per year, 
fell by 23 per cent over that period, to 5,642 tons 
in 2018. There is no clear evidence with respect to 
the reasons for this decline, but the increase in the 
global number of cannabis users over that same 
period suggests that the trend does not reflect a 
decline in the overall distribution of cannabis. The 
decline in reported quantities of cannabis seized is 
most likley the result of underreporting in some 
regions and shifts in the priorities of law enforce-
ment authorities, most notably in the Americas, as 
that region, which accounts for the largest portion 
of cannabis seized globally, experienced the greatest 
decline in terms of the reported absolute quantities 
seized. Globally, in 2018 reported quantities of can-
nabis seized decreased 10 per cent from a year earlier, 
with decreases reported in all regions except Europe. 

At the same time, data show that, globally, cannabis 
herb seizures were more concentrated in a few coun-
tries, as compared to cannabis resin seizures. While 
the three countries reporting the largest quantities 
of cannabis herb seized accounted for 44 per cent 
of the global total seized in 2018, cannabis resin 
seizures were even more concentrated: three coun-
tries accounted for 61 per cent of the total global 
quantity of cannabis resin seized in 2018.

Global quantities of cannabis herb 
seized are strongly affected by the  
liberalization of cannabis markets in 
North America

The largest quantities of cannabis herb seized in 
2018 were those reported in the Americas (61 per 
cent of the total), with South America alone account-
ing for 43 per cent of the global total. Of note is 
the marked decline in the share of seizures made in 
North America, which had long been the subregion 
reporting the largest cannabis herb seizures: on aver-
age, 50 per cent of the global total over the period 

Fig. 39 Global cannabis seizures: quantities and seizure 
cases, 1998–2018

Source: UNODC, responses to the annual report questionnaire. 

0
150,000
300,000
450,000
600,000
750,000
900,000
1,050,000
1,200,000

0
1,000
2,000
3,000
4,000
5,000
6,000
7,000
8,000

19
98

20
00

20
02

20
04

20
06

20
08

20
10

20
12

20
14

20
16

20
18

N
um

be
r o

f s
ei

zu
re

 c
as

es

Q
ua

nt
iti

es
 s

ei
ze

d 
 (t

on
s)

Cannabis herb
Cannabis resin
Seizure cases of cannabis herb and resin









74

W
O

RL
D

 D
RU

G
 R

EP
O

RT
 2

02
0 DRUG SUPPLY

Fig. 45 Main countries of origin of cannabis resin as reported by Member States, 2014–2018

Source: UNODC, responses to the annual report questionnaire. 

Note: Based on data from 68 countries providing such information to UNODC over the period 2014–2018; UNODC cannot validate the 
accuracy of Member States reporting. That is, UNODC cannot exclude the possibility that some of the countries mentioned here as coun-
tries of “origin” may in fact have been transit or departure countries for cannabis shipments.  
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GLOSSARY

amphetamine-type stimulants — a group of sub-
stances composed of synthetic stimulants controlled 
under the Convention on Psychotropic Substances 
of 1971 and from the group of substances called 
amphetamines, which includes amphetamine, meth-
amphetamine, methcathinone and the 
“ecstasy”-group substances (3,4-methylenedioxym-
ethamphetamine (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 inven-
tions but to substances that have recently become 
available.

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 synthe-
sized 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 edi-
tion) of the American Psychiatric Association, or 
the International Classification of Diseases and Related 
Health Problems (tenth revision) of WHO. 

people who suffer from drug use disorders/people with 
drug use disorders — a subset of people who use 
drugs. Harmful use of substances and dependence 
are 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 Interna-
tional 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, behav-
ioural and cognitive phenomena that develop after 
repeated substance use and that typically include a 
strong desire to take the drug, difficulties in control-
ling 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.

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 expe-
riencing problems or impairment in daily life as a 
result of using substances. Depending on the 
number of symptoms identified, substance use dis-
order may be mild, moderate or severe.

prevention of drug use and treatment of drug use dis-
orders — 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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REGIONAL GROUPINGS 

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

• 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 and 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)

• 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, 
Singapore, 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, State of Palestine, Syrian Arab Republic, 
United Arab Emirates and Yemen

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

• Eastern Europe: Belarus, Republic of Moldova, 
Russian Federation and Ukraine

• South-Eastern Europe: Albania, Bosnia and 
Herzegovina, Bulgaria, Croatia, Montenegro, 
North Macedonia, Romania, Serbia, Turkey and 
Kosovo222

• 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 (comprised of four sub-regions): 
• 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

222 All references to Kosovo in the World Drug Report should 
be understood to be in compliance with Security Council 
resolution 1244 (1999).




