
WORLD DRUG REPORT

2007



Acknowledgements

This report was produced in the Research and Analysis Section of UNODC, under the supervision of Sandeep
Chawla and Thibault le Pichon and benefited from the work and expertise of many UNODC staff around the
world.

Core team: Anja Korenblik and Martin Raithelhuber (coca, opium and cannabis production data), Suzanne
Kunnen (design and desktop publishing), Kristina Kuttnig (design and desktop publishing), Theodore Leggett
(Chapter 2), Aruna Nathwani (statistical assistance and maps), Thomas Pietschmann (trend analysis and statis-
tics), Wolfgang Rhomberg (data base management and coordination), Ali Saadeddin (data entry), Jennifer Sar-
vary (editorial assistance), and Melissa Tullis (coordination and global trend overview).

UNODC reiterates its appreciation and gratitude to Member States for the reports and information that provided
the basis of this edition of the World Drug Report as well as to the International Narcotics Control Board (INCB)
and the European Monitoring Centre on Drugs and Drugs Addiction (EMCDDA).

UNODC would also like to thank the Government of Sweden for its continued financial support to this
publication. 



WORLD DRUG REPORT

2007



The boundaries, names and designations used in all maps in this book do not 
imply official endorsement or acceptance by the United Nations.

This publication has not been formally edited.

United Nations Publication
Sales No. E. 07.XI.5

ISBN 978-92-1-148222-5



Preface  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1

Introduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3

Explanatory notes  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

Executive Summary  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7

1. TRENDS IN WORLD DRUG MARKETS

1.1   Overview
1.1.1 Global evolution  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .25
1.1.2 Global outlook  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .35

1.2 Opium / Heroin market
1.2.1 Summary trend / overview  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .37
1.2.2  Production  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .38
1.2.3  Trafficking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .45
1.2.4  Abuse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .55

1.3 Coca / Cocaine market
1.3.1 Summary trend / overview  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .63
1.3.2  Production  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .64
1.3.3  Trafficking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .70
1.3.4  Abuse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .82

1.4 Cannabis market
1.4.1 Summary trend / overview  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .95
1.4.2  Production  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .96
1.4.3  Trafficking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .105
1.4.4  Abuse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .114

1.5   Amphetamine-type stimulants market
1.5.1 Summary trend / overview  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .123
1.5.2  Production  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .124
1.5.3  Trafficking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .134
1.5.4  Abuse  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .150

2. INVISIBLE EMPIRE OR INVISIBLE HAND? 
ORGANIZED CRIME AND TRANSNATIONAL DRUG TRAFFICKING

2.1 Introduction  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .169
2.2 Assessing the degree of organization  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .171
2.3 Cocaine via Central America to the United States . . . . . . . . . . . . . . . . . . . . . .174
2.4  Heroin via Central Asia to the Russian Federation  . . . . . . . . . . . . . . . . . . . . .182 
2.5  Tracking Trafficking  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .189

Contents



3. STATISTICAL ANNEX

3.1 Production
3.1.1 Afghanistan  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .195
3.1.2 Bolivia  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .201
3.1.3 Colombia  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .205
3.1.4 Lao PDR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .209
3.1.5 Myanmar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .212
3.1.6 Peru . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .217

3.2 Seizures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .221
3.3 Seizures of illict laboratories  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .222

3.4 Prices
3.4.1 Opiates: Wholesale, street prices and purity levels  . . . . . . . . . . . . . . . . . .223
3.4.2 Cocaine: Wholesale, street prices and purity levels  . . . . . . . . . . . . . . . . .228
3.4.3 Cannabis: Wholesale, street prices and purity levels  . . . . . . . . . . . . . . . .232
3.4.4 Amphetamine-type stimulants: Wholesale, 

street prices and purity levels  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .237

3.5 Consumption
3.5.1 Annual Prevalence

3.5.1.1 Opiates  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .241
3.5.1.2 Cocaine  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .243
3.5.1.3 Cannabis  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .244
3.5.1.4 Amphetamine-type stimulants (excluding ecstasy)  . . . . . . . . . . .246
3.5.1.5 Ecstasy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .248

3.5.2. Treatment Demand
3.5.2.1 Primary drugs of abuse among persons treated

for drug problems in Africa  . . . . . . . . . . . . . . . . . . . . . . . . . . . .249
3.5.2.2 Primary drugs of abuse among persons treated 

for drug problems in America . . . . . . . . . . . . . . . . . . . . . . . . . . .250
3.5.2.3 Primary drugs of abuse among persons treated 

for drug problems in Asia  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .251
3.5.2.4 Primary drugs of abuse among persons treated 

for drug problems in Europe  . . . . . . . . . . . . . . . . . . . . . . . . . . .252
3.5.2.5 Primary drugs of abuse among persons treated 

for drug problems in Oceania . . . . . . . . . . . . . . . . . . . . . . . . . . .253

4. METHODOLOGY  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .257



1

Something new and significant is going on in the world drugs market. In last year's World Drug Report we made the
argument that drug control is working and the world drug problem is being contained. This 2007 Report provides
further robust evidence of this trend. For almost every kind of illicit drug - cocaine, heroin, cannabis and amphet-
amine-type stimulants (ATS) - there are signs of overall stability, whether we speak of cultivation, production or con-
sumption. Hopefully, within the next few years evidence to support this claim will become statistically and logically
incontrovertible. 

This does not mean that the drug problem has been solved or that we can become complacent. Nor is the good
news universal. Progress made in some areas is often offset by negative trends elsewhere. But overall, we seem to have
reached a point where the world drug situation has stabilized and been brought under control. 

The first encouraging sign is that coca cultivation in the Andean countries continues to fall, driven by significant
declines in Colombia. Global demand for cocaine has also stabilized, although the decline in the United States is
offset by alarming increases in some European countries. Secondly, the production and consumption of ATS has
levelled off, with a clear downward trend in North America and, to a lesser degree, Europe.  Thirdly, the health warn-
ings on higher potency cannabis, delivered in past World Drug Reports, appear to be getting through. For the first
time in years, we do not see an upward trend in the global production and consumption of cannabis. Fourthly,
opium production, while significant, is now highly concentrated in Afghanistan's southern provinces. Indeed, the
Helmand province is on the verge of becoming the world's biggest drug supplier, with the dubious distinction of
cultivating more drugs than entire countries such as Myanmar, Morocco or even Colombia. Curing Helmand of its
drug and insurgency cancer will rid the world of the most dangerous source of its most dangerous narcotic, and go
a long way to bringing security to the region. 

Another source of good news is that drug law enforcement has improved: almost half of all cocaine produced is now
being intercepted (up from 24% in 1999) and more than a quarter of all heroin (against 15% in 1999). 

These positive developments are not attributable to a single specific factor: drug trends respond to long-term policy
and to changes in society at large, not to individual causes. Yet chronologically there is a clear correlation between
UN-led drug control efforts and the current recession in the drug economy. In other words, the world seems to be
taking seriously the commitment made at a UN General Assembly Special Session in 1998 to take enhanced action
to reduce both the illicit supply of, and the demand for drugs by 2008. 

The situation, while stable, is fragile and could be undone by any number of factors. More importantly, since there
are still 25 million problem drug users in the world, there is plenty of room for improvement.  

Supply: Southeast Asia is closing a tragic chapter that has blighted the Golden Triangle for decades - the region is
now almost opium free. Yet it is not free of poverty and therefore farmers remain vulnerable to the temptations of
illicit incomes. Much more assistance - for alternative crops and also for viable income substitution - is needed to
ensure that drug-free development is sustained in the greater Mekong basin. The same logic applies in Afghanistan
and the Andean countries. Rewarding licit rural activity and promoting development will encourage farmers to vol-
untarily give up their illicit crops in a way that will offer them brighter, and longer-lasting prospects than forced
eradication.

The general political context also shapes drug supply. Drug cultivation thrives on instability, corruption and poor
governance. The world's biggest drug producing centres are in regions beyond the control of the central govern-
ment, like South Afghanistan, South-West Colombia and East Myanmar. Until government control, democracy and
the rule of law are restored, these regions will remain nests of insurgency and drug production - and represent the
biggest challenge to containment. 

Preface
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Trafficking: Organized crime seeks the path of least resistance. Many trafficking routes traverse zones of instability,
and where corruption negates interdiction. The challenge is to block these routes by increasing law enforcement,
stopping the diversion of precursor chemicals, improving the integrity of the judicial system, and - not least -- fight-
ing corruption among officials at borders and in local administrations. Otherwise, as in parts of Central America,
the Caribbean and the Balkans, countries will be caught in the crossfire of drug-related crime. As this Report shows,
there are warning signs that Africa is also under attack, targeted by cocaine traffickers from the West (Colombia)
and heroin smugglers in the East (Afghanistan). This threat needs to be addressed quickly to stamp out drug-related
crime, money-laundering and corruption, and to prevent the spread of drug use that could cause havoc across a con-
tinent already plagued by other tragedies. 

All over the world, regional cooperation is essential. In 2007, UNODC looks forward to the opening of regional
counter-narcotic information-sharing centres in Central Asia and the Gulf. The time is ripe to consider the creation
of a similar mechanism to facilitate drug-related intelligence cooperation in South East Asia.  

Seizing cannabis and ATS is more difficult because of short supply routes. In many cases, these drugs are produced
and consumed in the same country, even the same town, making them available, affordable, and in some cases pub-
licly acceptable.  That suggests that for these, as for other types of controlled substances, the greatest challenge is to
raise awareness about the damage to health and reduce demand. 

Demand: To move beyond containment and to reduce the risk of drugs to public health and public security, more
attention must be paid to drug prevention and treatment. While much of this 2007 Report looks at world drug trends
in terms of cultivation, production, seizures and prices, these are just the symptoms. If the drug problem is to be
reduced in the longer term, there must be more intervention at the level of consumption, to treat the problem at
its source - the drug users. 

Drug addiction is an illness that can be prevented and treated. Early detection, greater prevention efforts, better
treatment of addiction, and integration of drug treatment into public health and social services programs, can free
people from the nightmare of addiction. Treating those who suffer from drugs is an investment in the health of our
nations as much as treating HIV, diabetes or TB.

Also, because drugs are a health problem that tends to turn into a social problem, their abuse must be addressed by
all of society. As parents, teachers, co-workers and good citizens we must help people take control of their lives, rather
than have them controlled by drugs.  

Looking forward, while containment of the drug problem seems to be a reality, further changes are needed to create
a paradigm shift. This is a shared responsibility: internationally - between producing and consuming states;
regionally - among neighbouring countries; and nationally - among all sectors of society. Let us each assume our share
of that responsibility, in order to improve both public health and public security across the world.  

Antonio Maria Costa
Executive Director

United Nations Office on Drugs and Crime
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