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Summary, emerging trends and concerns

 • South Asian1 countries remain vulnerable to illicit ATS manufacture due to the geographical proximity to 
important source countries of illicit methamphetamine in East and South-East Asia, the continued availabil-
ity of precursor chemicals, particularly ephedrine and pseudoephedrine, often in the form of pharmaceutical 
preparations, and the technical knowledge in the region. 

 • India, by far the largest country of the subregion both in terms of population and surface area, remains a 
main source of manufacture and trafficking of ATS in South Asia. Illicit ATS manufacture operations have 
been detected at regular intervals since 2003. Seizures of ATS and ketamine, a hallucinogenic substance that 
is not under international control, are reported. Ephedrine seizures showed a sharp decline in 2011. 

 • Bangladesh, India, Nepal and Sri Lanka have reported methamphetamine seizures. Some of the meth-
amphetamine pills seized in South Asian countries are believed to originate in Myanmar, a neighbouring 
country of Bangladesh.  

 • Official statistics represent only the tip of the iceberg, as comprehensive assessments to determine the nature 
and extent of the ATS situation have not been made. In addition, there is no systematic profiling of seizures 
of ATS with respect to their constituents, markings, colour, manufacturing batch numbers and/or identifi-
cations and backtracking investigations to identify the origin of precursors and equipments. These are areas 
that deserve further action by the governments concerned, with possible support from the international 
community. 

Regional Trends:
South Asia

1 The South Asia subregion comprises Bangladesh, Bhutan, India, Mal-
dives, Nepal and Sri Lanka. South Asian countries do not contribute 
to DAINAP and therefore data used in this chapter were largely sup-

which used information provided by Government authorities, United 
Nations entities and other international organizations such as Interpol 
and the World Customs Organization as well as regional organizations.

Overview of the situation

While the subregion of South Asia consists of Bangla-
desh, Bhutan, India, Maldives, Nepal and Sri Lanka, 
the focus of this chapter is on those countries where 
the risk of increasing use of amphetamine-type stimu-
lants (ATS) is greatest, namely Bangladesh, India, Ne-
pal and Sri Lanka. Very little information is available 
from Bhutan and Maldives. 

Unfortunately, dedicated data collection mechanisms 
on this important issue are still absent from most 
countries in the region. There is also a need to contin-
ue improving forensic information which can provide 

important insights into the origin of ATS available 
on illicit drug markets. Nevertheless, the discovery of 
several illicit methamphetamine laboratories in South 
Asia over the past two years shows that countries in 
the region are increasingly being used as locations for 
illicit ATS manufacture.

In recent years, the vulnerability of South Asia to ATS 
trafficking and manufacture has become evident. In-
ternational drug trafficking organizations have sought 
to convert the subregion into a major base, given the 
wide availability of precursor chemicals required to 
manufacture illicit synthetic drugs throughout South 
Asia, coupled with good technical knowledge and in-
frastructure. 

The subregion has witnessed all types of ATS manu-
facture, ranging from small-scale kitchen laboratories 
to larger-scale manufacturing plants. Controls over 
ephedrine and pseudoephedrine, the main precur-
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Figure 14. Bangladesh: seizures of metham-
phetamine pills, 2008-2012

sors for illicit methamphetamine manufacture, have 
forced traffickers to establish facilities to extract these 
substances from pharmaceutical preparations or to 
manufacture ephedrine from P-1-P. 

South Asia is also a transit region for ATS trafficked 
from neighbouring Southeast Asia. Data show increas-
ing inflows of methamphetamine pills from Myanmar 
into Bangladesh. Crystalline methamphetamine man-
ufactured in the region is also being trafficked from 
South Asia to Southeast Asia and Oceania. 

Ketamine (a substance not controlled by the interna-
tional drug control treaties) is trafficked from India 
to destinations in East and South-East Asia and, to a 
lesser extent, to other parts of the world. In February 
2011, the Government of India placed the substance 
under national control as a psychotropic substance, 
with the result that ketamine can now be seized under 
the Narcotic Drugs and Psychotropic Substances Act 
(NDPS Act), 1985.

Bangladesh

The most widely seized ATS  in Bangladesh are meth-
amphetamine pills (locally known as ‘yaba’), which are 
said to be trafficked  into the country from neighbour-
ing Myanmar. The number of methamphetamine sei-
zures has shown a steady upward tendency since 2008, 
with more than 1.3 million pills seized in 2011. That 
number could further increase in 2012, in view of  
over 1 million pills that have already been seized until 
July 2012. 

Use of ATS has become widespread in the urban areas 
of Bangladesh, particularly in Dhaka where the drug 

is said to be widely available, and is reportedly spread-
ing to rural areas as well. Methamphetamine pills are 
the most frequently used ATS. 

India

Illicit manufacture of amphetamine-type stimulants 
(ATS)

India has been targeted for illicit ATS manufacture for 
some time. The first seizure of an illicit ATS labora-
tory (a methamphetamine laboratory) was reported 
in May 2003 in Kolkata. Twenty-four kilogrammes of 
ephedrine were seized and nationals from China and 
Myanmar were arrested. Backtracking investigations 
led to a further seizure of ephedrine (500 kg) in June 
2003 and the arrest of more persons operating on the 
India - Myanmar border.

Between 2004 and 2011, several additional facilities, 
or attempts to establish facilities for the illicit manu-
facture of ATS, predominantly methamphetamine, 
were uncovered by law enforcement agencies in India. 
Since 2009, several ephedrine manufacturing facili-
ties have been uncovered by authorities. In 2010, two 
illicit methamphetamine laboratories were seized in 
Mumbai and one methamphetamine laboratory was 
seized in the State of Himachal Pradesh (INCB 2011). 
Significantly, three laboratories found to be illicitly 
manufacturing ephedrine were seized in Maharashtra 
and Gujarat by the Narcotics Control Bureau, Mum-
bai (NCB). During the course of the investigation, 
methamphetamine, ephedrine, pseudoephedrine, and 
pharmaceutical preparations, from which precursors 
can be extracted, were seized.  

In February 2011, officers of the NCB of Mumbai 
seized an ephedrine laboratory at District Satara, Ma-
harashtra along with 13 kg of ephedrine. Two persons 
were arrested. Attempts to set up illicit facilities to 
manufacture methamphetamine often involve trans-
national criminal organizations which might indicate 
that India is being used by international syndicates for 
the illicit manufacture of ATS. 

Trafficking of ATS and precursors 

Traditionally, ATS precursors have been smuggled 
from India to Myanmar whereas the finished ATS 
product has been trafficked in the reverse direction. 
Seizures of methamphetamine and amphetamine pills 
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in India are predominantly made in the northeast of 
the country, in the region bordering Myanmar, which 
is also the source of these drugs. An overview of drug 
seizures in India is shown below:

Up to 2011, seizures increased continuously. They 
have developed from a few isolated cases of seized 
methamphetamine and ecstasy in 2004 to relatively 
large seizures of methamphetamine, ecstasy and am-
phetamine in more recent years. The low level of ATS 
seizures is likely to reflect the relatively low levels of 
awareness among law enforcement agencies of the 
ATS problem. 

Whereas amphetamine and methamphetamine pills 
are mostly trafficked into the country from abroad, 
amphetamine and methamphetamine in powder form 
are primarily manufactured in India. It should be not-
ed that most ecstasy seizures are reported from Goa, 
a popular tourist destination located in southwest 
India. The last significant ecstasy seizure outside Goa 
was recorded in 2004. Along with China (including 
Hong Kong), India has emerged as a prominent point 
of embarkation for attempted trafficking of ATS (ex-
cluding MDMA) to Australia. According to the Aus-
tralian Crime Commission,  India and China (includ-
ing Hong Kong) accounted for over 62 per cent of all 
ATS (excluding MDMA) detections at the Australian 
border (ACC 2012).

India is among the countries most often reported as 
sources of seized illicit shipments of ephedrine and 
pseudoephedrine. Law enforcement agencies in India 
have made significant seizures of ephedrine and pseu-
doephedrine over the last few years.

Trafficking of ketamine

Ketamine is an anaesthetic used in veterinary medicine, 
and, to a lesser extent, in human medicine. While not 
controlled under the international drug control trea-
ties, several countries have adopted national control 
measures. The Government of India introduced con-
trols on the export of ketamine in December 2007. In 
order to curb the trafficking of ketamine, in February 
2011, the Government of India placed the substance 
under national control as a psychotropic substance, 
with the result that ketamine can now be seized under 
the Narcotic Drugs and Psychotropic Substances Act 
(NDPS Act), 1985.
  
Ketamine is often trafficked from India to countries in 
East and South-East Asia where its use is widespread. 
The quantities of ketamine seized in India have con-
tinuously increased over the past years, from 60 kg in 
2005 to more than 1.4 mt in 2011.

Ketamine seizures are made at airport interdictions, 
courier parcels, sea cargo and during domestic trans-
portation. A large proportion of the seizures have been 
made in the south of India. 

Ketamine has been popular among drug trafficking 
organizations due to high profit margins. The absence 
of domestic controls allows free movement of the sub-
stance and makes it more easily available to traffickers. 

The extent of use of ATS in India remains unknown. 
The last household survey on drug use was carried out 
in 2000-2001; however questions specific to various 
types of ATS used were not included. Available data 
on drug treatment is scarce as the last assessment was 

Table 15. Seizures of selected drugs in India, 2008-2012
Drug type Measurement 2008 2009 2010 2011 2012*

kg 20 41 38 473

kg 5 20 72 51

kg 528 287

kg 12 12 23 14 32
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Figure 15. India: seizures of ephedrine, 2008-
2012 (June)



Global SMART Programme 2012

34

conducted in 2001. Anecdotal reports, however, sug-
gest that ATS use for recreational purposes exists and 
is on the rise. 

Nepal

No illicit manufacture or use of ATS has been report-
ed from Nepal to date. The main drugs in the country 
are domestically cultivated cannabis and opium which 
are trafficked through and to Nepal. With regard to 
illicitly manufactured ATS, several seizures have been 
reported by the Narcotic Drugs Control Law Enforce-
ment Unit (NDCLEU) in Nepal to date, including 
800 grams of methamphetamine seized at Kathman-
du airport in 2008, involving an Iranian national, and 
a total of 255.3 grams of methamphetamine pills in 
2010 seized in three separate incidents, all involving 
Nepalese nationals (NDCLEU 2011).

The NDCLEU has reportedly noted an increase in ar-
rests of Nepalese couriers in other countries in recent 
years, indicating that Nepalese nationals are possibly 
becoming more involved in the drug trade, both as 
couriers and as traffickers. Nepal may also be increas-
ingly used as a transit point for destinations in South 
and East Asia, as well as in Europe. The NDCLEU has 
identified the United States as a final destination for 
some drugs transiting Nepal, typically routed through 
Thailand, China and Indonesia (INCSR 2012 Nepal). 

Sri Lanka

Traffickers have been searching for new places to set 
up clandestine laboratories for ATS manufacture in 

South Asia, and Sri Lanka is becoming a target. ATS 
use is also reportedly on the rise in Sri Lanka.

So far, only one illicit laboratory was seized, in May 
2008, in Kosagama, Awissawela, 70 km from Co-
lombo. Large quantities of chemicals were seized 
which were suspected of being used in illicit metham-
phetamine manufacture. Sri Lanka has not reported 
seizures of precursors to the International Narcotics 
Control Board for the past five years. 

Significant seizures of methamphetamine were made 
in 2010. In the first major haul of methamphetamine 
in January 2010, Sri Lankan customs officers seized 
over 17 kg of methamphetamine at Colombo Inter-
national Airport. In August 2010, police narcotic of-
ficers made an additional 8.3 kg methamphetamine 
seizure from Iranian nationals who had just flown into 
Colombo from Qatar. Smaller quantities of ecstasy 
and other substances are routinely seized in Colombo.
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Figure 16. Seizures of ketamine in India, 2007-
2011




