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This report presents findings on drug abuse patterns and trends from selected countries in East

Asia and the Pacific as compiled from information submitted to the Drug Abuse Information Network for

Asia and the Pacific (DAINAP).  DAINAP is an integral component of the Improving ATS Data and

Information Systems (TDRASF97) project and is managed and directed by the United Nations Office on

Drugs and Crime Regional Centre for East Asia and the Pacific Project Coordinator.

The information on drug abuse reported in this document was submitted by countries within

the East Asia and the Pacific region through DAINAP.  These countries vary in their use of terminology

related to, and reporting on, abuse of specific substances.  In this regard, references to the abuse of

drugs by countries within the region as reported within this document and the terminology used to

describe it have been adapted to individual country circumstances and conditions and do not imply that

these substances are subject to international control.

Of particular note, information concerning ecstasy abuse in this report refers to the “reported”

abuse of ecstasy pills, which may or may not contain methylenedioxymethamphetamine (MDMA) or its

analogues.  In this regard, forensic analyses of pills which were reported as ecstasy within the region in

the past have contained various compositions and many the pills actually contained methamphetamine or

other synthetic drugs, with or without the presence of MDMA.
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Foreword

Changes in the illicit manufacture, trafficking and abuse of amphetamine-type stimulants (ATS)

continue to be observed in East Asia and the Pacific.  As recently established national drug information

systems facilitate better understanding of the nature and extent of the ATS problem, a regional consensus

has emerged identifying ATS abuse as a leading regional threat.  This requires further improved

exchange of information.

The United Nations Office on Drugs and Crime Regional Centre for East Asia and the Pacific

project Improving ATS Data and Information Systems (TDRASF97) began implementation

in 2002 with the objective of assisting countries in the region to develop the capacity to collect, collate

and analyze national data on ATS abuse and to communicate the information through a regional drug

information network.  Countries participating in the project are Cambodia, China, Indonesia, Lao PDR,

Myanmar, Philippines, Thailand, and Viet Nam while government agencies in Australia, Brunei

Darussalam, Japan, Malaysia, and Singapore participate in the network.  The project is supported

through funding provided by the Governments of Australia and Japan.

The information provided by the Improving ATS Data and Information Systems project has

become increasingly important as the abuse of ATS has emerged as the most significant drug abuse

problem facing the region.  The network provides a unique source of information on patterns and trends

of ATS and other drugs of abuse within individual countries and regionally, and since the project began in

2002, annual reports have been published.  The current report is the fourth in the annual series.  The

publications in 2004 and 2005 were based on survey findings from the Regional ATS Questionnaire, and

the 2006 and this year’s reports utilized information reported on-line to the Drug Abuse Information

Network for Asia and the Pacific.

Improvement in the quality and comprehensiveness of national data systems remains

a continuing priority.  Nevertheless, the project network has now developed into one of the most

comprehensive and current information sources available on ATS, and drug abuse patterns and trends in

the region.  As a result, policy-makers are in a better position to evaluate the drug abuse situation based

on actual data and to make evidence based decisions on intervention and prevention strategies.

It is hoped that the information on ATS and drug trends presented in this report will support the

ongoing development of sustainable drug information systems, and make a practical contribution to

addressing the significant threat posed by illicit ATS manufacture, trafficking and abuse in East Asia and

the Pacific.

Akira Fujino

Representative

UNODC Regional Centre for East Asia and the Pacific
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Notes to the reader

The following notes describe certain terms, references, and symbols used throughout this

document.

ATS – Amphetamine-type stimulants (ATS) are a category of substances comprised of synthetic

stimulants including amphetamine and its close chemical analogue methamphetamine, and MDMA

(ecstasy) and its analogues.

ATS street names – Several of the most popular ATS street names are listed below.

Crystal methamphetamine:  yaba or yama chakk (injectable) in Cambodia; bingdu in China;

shabu in Indonesia, Japan and the Philippines; anpon, philopoon (liquid) and speed in

Japan; bato, sha, and siopao in the Philippines; and ice in Cambodia, Japan, and Thailand.

Methamphetamine pills:  yama in Cambodia, Lao PDR, and Myanmar; yaba in Cambodia,

Lao PDR, and Thailand; bingdu pian in China; and seik kwya say, and myin say in Myanmar.

Ecstasy:  thnam krovee kbai (shake-head drug) in Cambodia; yao tou ubin (head-shaking

pill) in China; XTC in Indonesia; ya-E in Lao PDR and Thailand; X in Japan; yao tou ubin

(head-shaking pill) in Myanmar; XTC and love drug in the Philippines; ya-love in Thailand;

and shaking pill in Viet Nam.

Data timeframes – The data contained in the national reports section of this publication were

obtained primarily through DAINAP.  Except where noted, the national trend tables of drugs abused in the

past year are based on informed decisions by government officials ranking the drugs of highest abuse

prevalence or of greatest national concern, the perceived trend in abuse of those drugs, and the

perceived street availability of those drugs during 2006.  Among the core drug abuse indicators, treatment

data, unless noted otherwise, is based on information collected nationally during the year 2005 and law

enforcement data, including drug-related arrests, drug seizures, and seizures of clandestine laboratories

and precursors, is based on information collected during 2006.

Symbols – In the tables throughout this report in which a “rank” is given, the numeration begins

with 1 (one) which denotes the most common drug of abuse, and the highest number in the series

represents the least common.  In addition, the symbol, “�”, indicates an increase in the trend of abuse or

availability of a specified drug during the previous year, “�” indicates a decrease, and “�” indicates

a stable trend.  The symbol, “�” indicates, in all of the tables in which it appears, that the information is not

available, is not known, or was not reported.

Maps – The boundaries and names shown on the maps are intended for illustrative purposes

and in no manner imply official specification, endorsement, or acceptance by the United Nations.
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Executive summary

This report is the fourth in a series of annual publications describing the most current patterns

and trends of amphetamine-type stimulants (ATS) and other drugs of abuse in East Asia and the Pacific.

Findings in this report are based primarily on information submitted by drug control officials and

designated institutions and agencies in Australia, Brunei, Cambodia, China, Indonesia, Japan, Lao PDR,

Malaysia, Myanmar, Philippines, Singapore, Thailand, and Viet Nam through an internet-based data

system, the Drug Abuse Information Network for Asia and the Pacific (DAINAP).  The information network

was implemented in May 2005 through the United Nations Office on Drug Abuse and Crime (UNODC)

project, Improving ATS Data and Information Systems (TDRASF97).  The ATS Data and Information

Systems project has primary responsibility for monitoring drug abuse in the region and DAINAP was

developed to enhance the efficiency and timeliness of data submission, improve quality control of

the data, facilitate interaction between UNODC officials and the national counterparts, and provide

a mechanism for communication among the network members.

The ATS drugs, methamphetamine in pill and crystal form, and ecstasy, along with opiates

(heroin and opium), and cannabis continue to be the dominant drugs of abuse in the region of East Asia

and the Pacific.  Of the 13 countries reporting to DAINAP, all reported abuse of methamphetamine and

ten reported abuse of ecstasy, based on their most recent rankings.  All of the countries, with the

exception of Malaysia, cited ATS as one of the top three drugs of abuse, with six (Brunei, Cambodia,

Japan, Lao PDR, Philippines, and Thailand) citing methamphetamine as the leading drug of abuse.  Ten

countries also ranked ecstasy as a drug of abuse.  In addition, all of the countries with the exception of

Malaysia, Philippines, and Singapore, reported that the trend in abuse of methamphetamine and/or

ecstasy was on the increase in 2006 or for the most recent year reported, and eight, i.e. Cambodia,

China, Indonesia, Japan, Lao PDR, Myanmar, Thailand, and Viet Nam, cited an increase in trend each

year during the most recent three-year period for which trend data were available.  ATS pill seizures for

ASEAN and China amounted to little over 40 million pills, and increase of about 12 million from the

previous year.  An increase in methamphetamine crystal was also reported with 8.36 tons reported for

2006 compared to 6.97 tons in 2005.

Seven of the 13 countries reported heroin as one of the top three drugs of abuse, with four

(China, Malaysia, Myanmar, and Viet Nam) identifying it as the leading drug problem, and three countries

(Cambodia, Indonesia, and Viet Nam) citing an increase in the abuse trend each year between 2004 and

2006.  Eleven countries, the exceptions included Myanmar and Viet Nam, cited cannabis as an overall

concern, with two (Australia and Indonesia) ranking it as the most prevalent drug of abuse, and two

(Indonesia and Japan) reporting a three-year increase in the trend in abuse based on their most recent

report.  Heroin seizures continued to show a decline in trend with 6.6 tons reportedly seized in 2006.

While ATS, opiates, and cannabis have the most visible presence in the region in terms of

prevalence of abuse, treatment demand, health consequences, and law enforcement activity, other drugs

also contribute to the overall problem.  Some have had a long-term presence, such as benzodiazepines

which were identified by seven of the 13 countries reporting to DAINAP, with several citing nimetazepam

specifically.  In addition, inhalants and solvents continue to represent a particularly difficult problem

because of the legal status and ubiquity of many intoxicating compounds, the devastating consequences

of long-term abuse, and the characteristics of the abusing populations, often street youth.  Four countries

reporting to DAINAP ranked inhalants/solvents in their listing of drug of abuse in 2006 and several

countries reported treatment for abusers or arrest and seizure data for inhalant/solvents during the year.

In addition to these, abuse of codeine or cough syrups continue as serious concerns in three countries.

The indigenous plant Kratom was reported as a drug of abuse in Thailand and seizures of the plant

reported for Myanmar.
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More recent drugs of concern include the narcotic analgesic, buprenorphine, cited by Singapore

as the leading drug of abuse in that country in 2006.  Ketamine, known as a club drug, is another drug of

growing concern in the region, being mentioned by seven countries in 2006 and more than 2.3 tons being

seized in 2006, primarily in China.  And, the potential for abuse of cocaine to spread in the region

continues.  Although abuse appears to be at relatively low levels, law enforcement data from seven

countries have recorded both arrests for cocaine-related violations and seizures of the drug in 2006.  The

countries include Australia, Cambodia, China, Indonesia, Japan, Myanmar, and Thailand.  The number of

arrests and the total amount seized (less than half a ton) is small compared to the major drugs of abuse,

but the apparent availability of cocaine throughout the region suggests the potential for further spread.
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Introduction

Background

Drug abuse continues its decades-long impact, causing significant health and social problems to

nations worldwide.  While individual countries vary in terms of the specific drugs and patterns of abuse

which confront them and in the scope of consequences caused by illicit drug abuse, the amphetamine-

type stimulants (ATS) have emerged as one of the leading categories of substances in many countries of

the world, including those in East Asia and the Pacific.  In a number of the countries of this region,

amphetamine-type stimulants are the leading drugs of abuse and concern, replacing cannabis, opium and

heroin which until a decade ago were the drugs that dominated the regional illicit market.

The primary ATS drugs of abuse are methamphetamine and ecstasy.  Methamphetamine is

a white, odorless, bitter-tasting crystalline powder that dissolves easily in water or alcohol.  It is available

in powder, crystal, pill/tablet, and capsule form and it can be swallowed, smoked, snorted, sniffed and

injected.  Common street terms for methamphetamine include “ice,” “crystal,” “crank,” and “glass” when it

is ingested by smoking.  In addition, “shabu,” “yama,” and “yaba” are also common street names used in

the region of East Asia and the Pacific.  Ecstasy (3, 4-methylenedioxymethamphetamine or MDMA) has

the psychoactive action of both a stimulant and a hallucinogen and it is ingested almost exclusively in

capsule or pill form.  Abuse of ecstasy originated among teens and young adults at “raves” or night-long

dance parties in Europe.  However, abuse of the drug has expanded in recent years to include varied

social settings and diverse demographic subgroups throughout the world.

Risk and protective factors for initial and progressive abuse of drugs are influenced by a wide

range of social and behavioral factors.  While abuse of certain ATS and other drugs has been sufficiently

prevalent among middle and upper class youths and young adults in bars and discos that the term

“club drugs” became a term of reference, research has documented that the groups at particularly

high risk are marginalized youth, especially those living on the street, in addition, workers in low-paying,

labor-intensive jobs and those whose wages depend on working long hours have greater vulnerability to

drug abuse, as do sex workers, including bar and karaoke workers and hostesses.

Method

A major objective of Improving ATS Data and Information Systems (TDRASF97), a project

established by the United Nations Office on Drugs and Crime Regional Centre for East Asia and the

Pacific (UNODC RC) in 2002, is to assist participating countries in developing the capacity for drug abuse

surveillance.  This assistance involves knowledge transfer in information system understanding and

implementation, where needed, including training in the collection, collation, and communication of data

on drug abuse patterns and trends.  A end-point to the provision of individual country assistance in data

development is the organization of the national information into a standardized reporting format for the

region and the implementation of a regional drug abuse surveillance network among countries

participating in the project.

In this regard, a minimum data set was developed in 2003, through consensus agreement among

the network members from the participating countries which focused on national trends, treatment and

health-related information, and law enforcement data.  Annual reports have been published, initially based

on findings from a hard copy questionnaire (United Nations Office of Drugs and Crime Regional Centre

for East Asia and the Pacific, 2004; United Nations Office of Drugs and Crime Regional Centre for East

Asia and the Pacific, 2005), and last year’s annual report (United Nations Office of Drugs and Crime

Regional Centre for East Asia and the Pacific, 2006) which was based on electronic data entry from the

Drug Abuse Information Network for Asia and the Pacific (DAINAP).
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DAINAP is an internet-based drug abuse information system, initiated in May 2005, and

represents the integration of the data collection efforts of two major UNODC-RC projects, i.e. Improving

ATS Data and Information Systems (TDRASF97), cited above, and the Regional Cooperative Mechanism

to Monitor and Execute the ACCORD Plan of Action (AD/RAS/02/F73).  DAINAP incorporated the

significant features of both the ATS Data and Information Systems and the Regional Cooperative

Mechanism projects, including internet-based data submission, which enhanced both the timeliness and

ease of data submission as well as improved efficiency and quality control of the information submitted.

Great effort has gone into developing and implementing operational activities that ensure the most

accurate and up-to-date information are obtained from national data systems.  The flow chart shown in

Figure 1 outlines the data quality and integrity controls that have been implemented recently to achieve

that objective.

Figure 1.  Data integrity process

In addition to quality control, the introduction of the internet-based system facilitated interface

between UNODC-RC officials and the national counterparts, as well as provided a mechanism for

communication among the national counterparts themselves.

The capabilities of countries in the region to collect, compile, and disseminate accurate and

timely data on the current drug abuse situation vary greatly.  Some countries have sophisticated and

well-funded data systems, research infrastructures, and survey programs, while data collection activities

in others are relatively basic due to lack of resources.  In this regard, the ATS Data and Information

Systems project has provided valuable assistance to a number of countries in the region in efforts to

improve their data collection capabilities.  The end-result of this assistance during the past several years

is the full participation of all countries in the findings that appear in this report, the fourth in the series of

annual publications.  At the same time, inter-agency communication and access to data continue to

represent major obstacles for many countries.  In addition, perturbations in both data and the submission

process often occur during the initial start-up period for information systems, such as DAINAP.  While the

data appearing in previous annual reports in this publication series represented the most complete and

timely information available to network participants at the time of submission, this current publication

includes several statistical updates for previous years which were submitted by member countries

subsequent to publication of earlier reports.
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Countries contributing data to this publication include eight who are members of both the ATS

Data and Information Systems and the Regional Cooperative Mechanism projects:  the Kingdom of

Cambodia, the People’s Republic of China, the Republic of Indonesia, the Lao People’s Democratic

Republic (PDR), the Union of Myanmar, the Republic of the Philippines, the Kingdom of Thailand, and the

Socialist Republic of Viet Nam; three who are members of the ACCORD project only:  Brunei

Darussalam, Malaysia, and the Republic of Singapore; and the two project donor nations:  Australia and

Japan.  The names of the national agencies responsible in each country for submitting data to DAINAP

are listed in the National agencies and affiliated institutions section of this report.  The publication this

year also contains summary information on the current status of drug abuse in other countries of Asia,

including India and the Pacific Islands Nations, based on reports and information provided to UNODC-RC.

In addition to oversight of the regional surveillance program, a major component of the Improving

ATS Data and Information Systems project is the development and maintenance of a comprehensive

clearinghouse of ATS information.  A complete description of the project background, activities, and

objectives as well as other clearinghouse information can be viewed on the Asian & Pacific Amphetamine-

Type Stimulants Information Centre (APAIC) website at:  www.apaic.org.



4



5

Regional overview
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Drug patterns and trends

Drug abuse in East Asia and the Pacific during 2006 continued the general patterns and trends

which have confronted nations of the region through much of the recent past with ATS, the opiates, and

cannabis reported as the most prevalent and problematic drugs.  Similar to 2005, and displayed in

Table 1, six of the 13 countries reporting to DAINAP, i.e. Brunei, Cambodia, Japan, Lao PDR, Philippines,

and Thailand, cited methamphetamine as the leading drug of concern.  The crystal form of the drug,

popularly known as shabu, was reported by Brunei, Japan, and the Philippines as the exclusive type of

methamphetamine being abused, while Cambodia, Lao PDR, and Thailand, pills, known on the street as

yaba or yama, are the common form of the drug on the street.  Among the DAINAP countries, only

Thailand and China cited abuse of both the pill and crystal forms of methamphetamine, while in the other

countries only one form was reported.  In addition to methamphetamine, the ATS drug, ecstasy, was

reported as a drug of concern by ten of the 13 DAINAP countries, and ranked as one of the top three

drugs of concern by Australia (based on the 2004 national household survey), and by Brunei, Indonesia,

and Viet Nam.

While six countries ranked methamphetamine as the leading drug of abuse in 2006, four listed

heroin as the number one problem, specifically China, Malaysia, Myanmar, and Viet Nam.  Three of the

four countries also reported heroin as the leading problem in 2005, with Myanmar citing opium as number

one in the that year.

The top drug of abuse in 2006 cited by Indonesia continued to be cannabis, similar to its ranking

in 2005, while cannabis also was cited by Australia as the most prevalent drug of abuse based on data

from the 2004 national household survey.  Buprenorphine, a narcotic analgesic, was cited as the leading

drug of concern in Singapore in 2006, replacing nimetazepam, a benzodiazepine, which was ranked

number three in 2006.

Table 1.  Ranking of selected drugs of abuse by country, 2003-2006

Country
Methamphetamine crystal Methamphetamine pills Ecstasy

2003 2004 2005 2006 2003 2004 2005 2006 2003 2004 2005 2006

Australia* � 3 � � � � � � � 2 � �

Brunei 1 1 1 1 � � � � � � � 3

Cambodia � � � � � 1 1 1 � 6 5 6

China � 4 4 2 � 3 3 3 � 2 2 4

Indonesia � 4 5 4 � � � � � 3 4 3

Japan � 1 1 1 � � � � � 4 4 4

Lao PDR � � � � � 2 1 1 � � � �

Malaysia � 4 4 4 � � � � � 8 8 6

Myanmar � � � � � 3 3 3 � � � �

Philippines � 1 1 � � � � � � 7 � �

Singapore 1 3 3 4 3 � � � 6 6 6 7

Thailand � 3 3 3 2 1 1 1 6 6 6 6

Viet Nam � � � � � 5 2 2 � 4 3 3

* Based on data from the 2004 national household survey.
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Overall, there was relatively little directional change between 2005 and 2006 in the trend of

abuse of ATS, heroin, and cannabis among countries reporting to DAINAP with many countries continuing

to report an increase in levels of abuse during 2006.  Six countries (Cambodia, China, Lao PDR,

Myanmar, Thailand, and Viet Nam) reported that the trend in abuse of methamphetamine, either in pill or

crystal form, was on the increase in 2006, with China stating that abuse of both was increasing, and

Thailand reporting that abuse of crystal methamphetamine increased, but abuse of yaba was on the

decline.  Three countries – Brunei, Malaysia, and Singapore – reported that the abuse trend for

methamphetamine was on the decline.  Although the trend was on the decline, Brunei ranked

methamphetamine as the leading drug of concern.  Japan, which also had ranked methamphetamine as

the number one drug, reported a level trend in 2006, while Indonesia and the Philippines did not list

methamphetamine as a ranked drug in 2006 and Australia cited a decline in abuse of crystal

methamphetamine and a level pattern in methamphetamine powder compared to previous years based

on data from the 2004 national household survey.

The trend in abuse of ecstasy in 2006 was cited by Brunei, China, Japan, and Viet Nam as on the

increase; by Malaysia, Singapore, and Thailand as on the decline; as level by Cambodia; and not

reported as a ranked drug of abuse in 2006 by Indonesia, Lao PDR, Myanmar, and the Philippines.  The

2004 national household survey in Australia showed an increase in ecstasy abuse.

Cambodia, Lao PDR, and Viet Nam all reported an increase in the trend in heroin abuse in 2006,

as they did in 2005, with the increasing trend stretching back to 2003 in Cambodia and Viet Nam.

Singapore was the only other country reporting an increase in the trend in heroin abuse, a reversal of the

declining trend reported in 2005.  Among the remaining countries, four (China, Malaysia, Myanmar, and

Thailand) reported a decline and four (Brunei, Indonesia, Japan, and the Philippines) did not rank heroin

as a drug of concern in 2006.  Australia reported a level trend in heroin abuse based on the 2004 national

household survey.

Abuse of cannabis in 2006 was reported by four of the DAINAP countries as being on the

increase – Brunei, Japan, Singapore, and Thailand; by three as being level – Cambodia, China, and

Lao PDR; by one as being on the decline – Malaysia; and four, Indonesia, Myanmar, the Philippines, and

Viet Nam, did not rank it in 2006.  Based on the 2004 national household survey, Australia reported

a decline in cannabis abuse.

Table 1.  Ranking of selected drugs of abuse by country, 2003-2006 (Cont.)

Country
Heroin Cannabis

2003 2004 2005 2006 2003 2004 2005 2006

Australia* � 6 � � � 1 � �

Brunei � � � � � 2 2 2

Cambodia � 3 3 2 � 2 2 3

China � 1 1 1 � � 7 7

Indonesia � 7 6 2 � 1 1 1

Japan � 6 5 6 � 3 3 3

Lao PDR � 3 3 3 � 2 2 4

Malaysia � 1 1 1 � 3 3 3

Myanmar � 2 2 1 � 5 5 �

Philippines � � � � � 2 2 �

Singapore 1 5 7 6 4 4 5 5

Thailand 9 8 8 8 3 2 2 2

Viet Nam � 1 1 1 � 3 � �

* Based on data from the 2004 national household survey.
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A detailed listing of the direction in trend of abuse of ATS, heroin, and cannabis by individual

country during the period of 2003 through 2006 is shown in Table 2.

Table 2.  Trend in selected drugs of abuse by country, 2003-2006

Country
Methamphetamine crystal Methamphetamine pills Ecstasy

2003 2004 2005 2006 2003 2004 2005 2006 2003 2004 2005 2006

Australia* � � � � � � � � � � � �

Brunei � � � � � � � � � � � �

Cambodia � � � � � � � � � � � �

China � � � � � � � � � � � �

Indonesia � � � � � � � � � � � �

Japan � � � � � � � � � � � �

Lao PDR � � � � � � � � � � � �

Malaysia � � � � � � � � � � � �

Myanmar � � � � � � � � � � � �

Philippines � � � � � � � � � � � �

Singapore � � � � � � � � � � � �

Thailand � � � � � � � � � � � �

Viet Nam � � � � � � � � � � � �

Country
Heroin Cannabis

2003 2004 2005 2006 2003 2004 2005 2006

Australia* � � � � � � � �

Brunei � � � � � � � �

Cambodia � � � � � � � �

China � � � � � � � �

Indonesia � � � � � � � �

Japan � � � � � � � �

Lao PDR � � � � � � � �

Malaysia � � � � � � � �

Myanmar � � � � � � � �

Philippines � � � � � � � �

Singapore � � � � � � � �

Thailand � � � � � � � �

Viet Nam � � � � � � � �

* Based on data from the 2004 national Household survey.

Table 3 provides a summary of the primary drug of abuse reported by individual countries, and

the trend in abuse and the major routes of administration of that drug, while Table 4 shows the trends by

national groupings for each of the major drugs of abuse.

As mentioned above, six countries cited methamphetamine as the leading drug of abuse and

ingestion is primarily through the oral/nasal route.  However, three countries report injection of the drug,

with Japan citing injection as the primary route.  In addition, three of the four countries that cited heroin as

the leading drug of abuse also reported injection, with two citing injection as the primary route of

administration.
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Table 3.  Primary drug of abuse by country, 2006

Country Drug Abuse trend
Route of administration

(in rank order)

Australia* Cannabis Decrease Smoked

Brunei Methamphetamine crystal Decrease Smoked/injected

Cambodia Methamphetamine pills Increase Smoked/swallowed/injected

China Heroin Decrease Smoked/injected

Indonesia** Cannabis Increase Smoked

Japan Methamphetamine crystal Stable Injected/smoked

Lao PDR Methamphetamine pills Increase Swallowed/snorted

Malaysia Heroin Decrease Injected/snorted

Myanmar Heroin Decrease Smoked/swallowed

Philippines** Methamphetamine crystal Stable Inhaled

Singapore Buprenorphine           � Swallowed

Thailand Methamphetamine pills Decrease Smoked

Viet Nam Heroin Increase Injected/smoked

* Based on 2004 data.  **  Based on 2005 data.

Table 4.  National trends by drug type, 2006

Drug type
Trend in abuse

Increase Stable Decrease

Methamphetamine pills Cambodia, China, Lao PDR, Thailand

Myanmar, Viet Nam

Methamphetamine Cambodia, China, Indonesia**, Australia*, Brunei, Malaysia, Singapore

crystal Thailand Japan,

Philippines**

Ecstasy Australia*, Brunei, China, Cambodia Malaysia, Singapore, Thailand

Indonesia**, Japan, Viet Nam

Heroin Cambodia, Indonesia**, Australia* China, Malaysia, Myanmar,

Lao PDR, Singapore, Viet Nam Thailand

Opium Singapore China Cambodia, Lao PDR, Malaysia,

Myanmar, Thailand, Viet Nam

Cocaine Thailand Australia*

Cannabis Brunei, Japan, Philippines**, Cambodia, Australia*, Malaysia,

Singapore, Thailand (herb) China, Thailand (resin)

Lao PDR

Ketamine China Singapore, Thailand

Barbiturates Thailand

Benzodiazepines Thailand Brunei, Myanmar, Singapore

Inhalants Thailand Cambodia Malaysia, Japan

* Based on 2004 data.  **  Based on 2005 data.

Figure 2 provides a color display of the region and the primary drug of abuse within each country.

The three major drug categories – ATS (methamphetamine pills or crystal), narcotics (heroin or

buprenorphine), and cannabis – together represent the primary drugs of abuse in all 13 countries

reporting to DAINAP.
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ATS

Narcotics

Cannabis

The boundaries and names shown on this map
do not imply official endorsement by the UN.

for primary problems involving ATS, opiates, or cannabis.  While some countries report a decline in the

number of treatment admissions during the three year period, most have relatively level or increasing

trends.

* Philippine data refers to latest reported trend in 2005;

Australia data based on 2004 national household survey.

Figure 2.  Primary drug of abuse in the

region, 2006*
Treatment data

Information, as available, on admissions

to drug abuse treatment for the years 2004

through 2006 in the countries reporting to DAINAP

are shown in Table 5.  The data have been

updated for several countries for the years 2004

and 2005, based on more current information

being reported by officials from those countries in

2006.

It should be pointed out that treatment

data reflect the resources of a country as much as

it does the magnitude of the drug problem.  Some

countries continue to lack both the infrastructure

and the budget to either provide treatment itself or

to collect and process the information on

treatment admissions and utilize it to understand

the dynamics of the drug problem within the

country and to make policy decisions.

In addition, in some countries, data

systems are not designed to disaggregate the

information collected by individual drugs or by

gender, nationality, or other demographic

characteristics of clients.  However, based on

reports by countries that do have the capacity, the

great majority of clients who seek treatment enter

Table 5.  Drug treatment admissions, 2004-2006

Country
Methamphetamine Ecstasy Heroin/opium

2004 2005 2006 2004 2005 2006 2004 2005 2006

Australia* 14,200 14,780 � 508 580 � 23,310 23,193 �

Brunei 38 74 57 0 0 0 0 1 0

Cambodia � � � � � � � � �

China � � � � � � 267,000 349,000 �

Indonesia 259 � 580 0 � � 5,033 � 2,151

Japan 631 537 � 0 0 � 15 10 �

Lao PDR 1,047 1,077 � 0 0 � 5 � �

Malaysia � � � � � � � � �

Myanmar 171 254 33 0 0 0 1,246 1,762 1,281

Philippines 4,887 4,778 � 83 96 � 36 17 �

Singapore 0 0 0 0 0 0 43 19 32

Thailand 19,489 30,403 29,235 0 190 105 4,937 2,958 2,427

Viet Nam � � � � � � � � �
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Country
Cannabis Other Total

Remarks
2004 2005 2006 2004 2005 2006 2004 2005 2006

Australia* 28,408 31,044 � 48,500 50,324 � 114,926 119,921 �
“Other” category

includes alcohol

Brunei 1 0 0 0 0 0 39 75 57

No public drug

Cambodia � � � � � � � � � abuse treatment

is available

China � � � � � � 334,000 368,000 �

“Methampheta-

Indonesia 692 � 900 1,176 � 2,682 7,160 � 6,313 mine” category

includes ecstasy

Japan 19 22 � 480 415 � 1,145 984 �

Sonsanga

Lao PDR 1 0 � 50 0 � 1,153 1,047 � Treatment Centre

data only

Malaysia � � � � � � 10,086 6,326 4,986
Drug type is not

specified

Includes

admissions from

Myanmar 27 19 0 0 0 0 1,444 2,035 1,314 government

detention centers

only

Philippines 1,836 1,976 � 530 579 � 7,372 7,446 �

Singapore 0 0 0 0 157 401 43 176 433

“Other” category

includes “synthetic

drugs” and

buprenorphine

Thailand 3,209 3,543 4,043 4,728 4,082 2,971 32,363 39,827 38,676

Viet Nam � � � � � � 61,775 69,610 80,368
Drug type is not

specified

* Based on financial year from July the prior year to June of the following year.

Table 5.  Drug treatment admissions, 2004-2006 (Cont.)

Table 6.  Type of drugs injected, 2005

Country Drug type

Heroin

Australia* Methamphetamine crystal and powder

Cocaine

Brunei Methamphetamine crystal

Heroin

Cambodia Opium

Methamphetamine pills

China
Heroin

Methamphetamine crystal

Indonesia*
Heroin

Methamphetamine crystal

Japan Methamphetamine crystal

Malaysia
Heroin

Morphine

Myanmar Heroin

Thailand Heroin

Viet Nam Heroin

* Latest trend reported in 2004.

To restate a comment made in

last year’s publication, ingestion of all

illicit substances in any form has associ-

ated risks.  However, the intravenous

injection route greatly increases risk

because it provides a mechanism for

drug delivery that results in both rapid

onset of action and makes direct contact

with blood.  The injection of illicit drugs is

a primary cause of many infectious

diseases, most notably hepatitis B and C

and the human immunodeficiency virus

(HIV).

As shown in Table 6, the specific

drugs reported to be injected in DAINAP

countries were primarily ATS, mainly

methamphetamine, and opiates, prin-

cipally heroin.  The same countries that

reported injection drug abuse in 2005
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also reported the same drugs in 2006 with a few exceptions, i.e. Japan reported injection of crystal

methamphetamine in 2006, but also reported methamphetamine powder and heroin injection in 2005; the

Philippines did not report any injected drug abuse in 2006; and Thailand reported only injection of heroin

in 2006, not amphetamine, as was reported in 2005.

Arrest data

Table 7 shows annual drug-related arrests for countries reporting to DAINAP.  Exactly as reported

last year, at least three-quarters of arrests for drug law violations in Brunei, Cambodia, Japan, Thailand,

and Lao PDR involved ATS, primarily methamphetamine.  In addition, about a quarter of arrests in

Myanmar involved ATS, although opiate-related arrests still represented the majority drug category in that

country.  In 2005, approximately a third of arrests in Singapore involved the ATS drugs, but the number of

arrests for methamphetamine declined sharply in 2006, while arrests for abuse of buprenorphine,

a narcotic analgesic newly controlled in Singapore as a Class A drug, represented almost a third of total

drug-related arrests.

A majority of arrests in Australia and Indonesia, 71 and 51.4 percent respectively, involved

cannabis, while opiates accounted for the majority of drug-related arrests in Malaysia.  And, similar to

last year, arrests made in 2006 were not disaggregated by the specific drug for which the arrests were

made in reports submitted by China, Philippines, and Viet Nam.  Thus, the aggregate for all arrests

shown in Table 7 is higher than the sum of the arrests for individual drug categories.

Figure 3.  Regional arrests by drug type, 2004-2006*

* Data does not include China, Philippines and Viet Nam, which did not

disaggregate arrest data for 2006.

Figure 4.  Regional arrests by drug type, 2006*

The trend in arrests for drug-related

violations in the region during the past few

years is shown in Figure 3.  Regionally, the

number of arrests involving ATS increased by

16.7 percent between 2005 and 2006, after

declining by 21.1 percent between 2004 and

2005.  Arrests for opiate-related violations

showed the opposite direction in trend, more

than doubling in number between 2004 and

2005 and then decreased by almost a third

between 2005 and 2006.  The trend in arrests

involving cannabis showed increases in both

2005, by 18.6 percent, and by an additional

12.1 percent in 2006.  The increases in both

years were influenced primarily by arrests

made in Indonesia and Thailand.  The trend in

* Data does not include China, Philippines and Viet Nam, which

did not disaggregate arrest data for 2006.

arrests for all other drugs combined was relatively stable between 2005 and 2006 and numerically was at

about the same level as opiates with both categories substantially lower than ATS and cannabis.  The

difference in magnitude between the drug categories for arrests made in 2006 is shown graphically in

Figure 4.



1
4

Table 7.  Drug-related arrests in the region, 2004-2006

Country
Methamphetamine Ecstasy Opiates Cannabis Other Total

2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006

Australia* 9,593 10,068 11,848 ** 3,691 3,304 2,249 56,747 54,936 55,732 8,995 9,025 8,704 79,026 77,333 78,533

Brunei 250 359 407 0 0 2 0 0 1 12 23 31 4 11 35 266 393 475

Cambodia 478 718 561 0 1 0 6 24 28 0 25 8 5 1 11 489 769 608

China � � � � � � � � � � � � � � � 66,960 58,517 56,217

Indonesia 3,065 9,004 8,589 1,454 0 0 1,927 3,121 2,610 3,282 8,128 12,845 917 1,080 968 11,315 21,333 25,012

Japan 12,397 13,346 11,821 450 403 359 � � � 2,312 2,063 2,423 � � � 15,862 16,431 14,734

Lao PDR 102 402 479 0 0 0 10 60 0 4 0 0 0 0 0 116 462 479

Malaysia � 3,832 2,367 � 395 210 � 20,634 13,403 � 5,044 5,199 � 2,903 897 5,557 32,808 22,076

Myanmar 955 1,171 1,071 6 9 4 2,403 2,708 2,077 295 275 232 533 216 483 4,192 4,379 3,867

Philippines � � � � � � � � � � � � � � � 26,633 16,158 11,535

Singapore 156 190 153 211 176 158 171 99 130 153 150 158 619 453 931 1,310 1,068 1,545

Thailand 68,774 36,417 51,059 0 313 398 6,782 761 961 961 4,993 8,200 364 5,543 7,832 76,881 48,027 68,450

Viet Nam � � � � � � � � � � � � � � � 18,274 17,714 16,686

Total 95,770 75,507 88,355 2,121 1,297 1,137 14,990 30,711 21,459 63,766 75,637 84,828 11,186 19,228 19,870 308,885 295,392 300,202

* Based on financial year from July the prior year to June of the following year.

** Methamphetamine includes ecstasy.
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Over 75%

Over 25%

Over 15%

Less than 15%

Arrest data is not disaggregated 
by drug type

The boundaries and names shown on this map
do not imply official endorsement by the UN.

total seized in the countries of ASEAN plus China reaching only half of the 2004 level and slightly over

70 percent of those made in 2005.  In contrast, seizures of opium in 2006 were 50 percent higher than

those made during the previous two years.  Seizures of cannabis were down by 18.2 percent in 2006

compared to 2005, but still up by 48 percent compared to 2004.

Figure 5.  Proportion of ATS drug related arrests,

by country 2006
Seizure data

A comparison of reported total

seizures of ATS, opiates, and cannabis

in the ten countries that comprise

ASEAN, i.e. Brunei, Cambodia,

Indonesia, Lao PDR, Malaysia,

Myanmar, Philippines, Singapore,

Thailand, and Viet Nam, plus China

(which includes Hong Kong SAR, but

not Macao SAR or the province of

Taiwan) for the years 2004 through

2006 is shown in Table 8.  Total

seizures of methamphetamine pills

among these countries in 2006

returned to the same level as 2004,

about 40 million, after declining sharply

in 2005, while seizures of crystal

methamphetamine increased by

20 percent to almost 8.4 tons in 2006

compared to 2005.  However, seizures

of ecstasy pills continued a three year

decline with those made in 2006

measuring only a third of seizures in

2005 and less than a quarter of those

in 2004.

Seizures of heroin, similarly,

showed a three year decline with the

Table 8.  Drug seizures in ASEAN countries and China, 2004-2006

Drug type 2004 2005 2006

Methamphetamine pills 40,988,826 24,924,244 39,621,642

Methamphetamine crystal (kilograms) 7,042 6,966 8,362

Ecstasy pills* 4,275,384 3,123,769 1,022,715

Heroin (kilograms) 13,117 9,312 6,617

Opium (kilograms) 3,267 3,308 4,984

Cannabis herb (kilograms) 25,820 46,688 38,210

* Information concerning ecstasy abuse in this report refers to the “reported” abuse of ecstasy pills, which may or may not

contain methylenedioxymethamphetamine (MDMA) or its analogues.  In this regard, forensic analyses of pills which were

reported as ecstasy within the region in the past have contained various compositions and many the pills actually contained

methamphetamine or other synthetic drugs, with or without the presence of MDMA.

A comparison of seizures of major illicit drugs made during the three year period by individual

countries reporting to DAINAP is shown in Table 9.  Australia does not disaggregate nationally by ATS

type.  However, total seizures of ATS in Australia reported for the financial year of 2003-2004 were

1,371.9 kilograms; in 2004-2005, they amounted to 2,276.1 kilograms; and, in 2005-2006, they were

1,296.9 kilograms.
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Table 9.  Drug seizures in the region, 2004-2006

Country
Methamphetamine pills Methamphetamine crystal (kg) Ecstasy pills

2004 2005 2006 2004 2005 2006 2004 2005 2006

Australia* � � � � � � � � �

Brunei 0 0 157 0.5 0.7 0.4 0 0 50

Cambodia 860,996 351,651 428,553 0.0 2.0 16.2 0 1,906 232

China � � 4,021,492 2,746.0 5,500.0 5,946.0 3,000,000 2,342,397 454,145

Hong Kong SAR � � � 15.7 228.1 6.8 283,568 47,694 116,111

Indonesia � 255,016 466,907 28.4 366.6 1,241.2 251,072 � �

Japan � � � 411.0 123.0 144.0 469,483 576,748 196,212

Lao PDR 613,024 4,656,309 1,755,989 0.0 4.8 0.0 � � �

Malaysia 92,549 � � 63.0 39.2 145.2 146,744 114,567 227,932

Myanmar 8,379,310 3,651,505 19,065,674 0.2 280.3 2.7 5 5,807 54

Philippines � � � 3,730.0 104.1 766.8 103 111 83

Singapore 3,480 0 0 0.1 0.1 0.1 1,235 610 1,240

Thailand 31,000,000 15,781,346 13,820,000 47.0 317.2 92.2 123,174 33,929 26,656

Viet Nam 39,467 230,417 62,870 � � � � � �

Total 40,988,826 24,926,244 39,621,642 7,041.8 6,966.1 8,361.6 4,275,384 3,123,769 1,022,715

Country
Cannabis (kg) Heroin (kg) Opium (kg) Ketamine (kg)

2004 2005 2006 2004 2005 2006 2004 2005 2006 2005 2006

Australia 9,397.0 6,922.0 4,482.6 100.7 194.3 29.5 � � � � �

Brunei 0.2 0.0 2.3 � � 0.0 � � � � �

Cambodia 0.0 103.0 0.0 5.2 11.8 21.3 2.8 2.1 1.8 � �

China 1,697.0 941.0 0.0 10,836.5 6,904.7 5,792.0 890.4 2,309.8 1,691.0 2,630.0 1,055.0

Hong Kong SAR 182.7 417.0 172.8 35.7 31.9 61.8 0.0 0.0 � 296.0 1,012.0

Indonesia 8,493.5 22,835.0 11,718.0 12.7 19.8 11.9 0.0 9.0 0.0 � �

Japan 970.0 � 332.5 0.0 0.0 2.3 2.0 1.0 17.0 � �

Lao PDR 1,241.0 1.6 291.5 4.2 40.4 9.2 1.2 56.8 1.2 0.0 0.0

Malaysia 1,330.0 1,166.2 2,378.8 221.0 252.3 155.7 101.0 3.9 0.5 409.9 109.5

Myanmar 142.5 453.1 72.8 973.5 811.7 192.3 606.9** 772.1** 2,321.0** � 16.0

Philippines 836.3 4,814.0 11,126.0 0.0 0.0 0.0 9.0 0.0 0.0 7.8 98.0

Singapore 1.0 0.7 1.5 0.0 3.3 0.1 0.0 0.0 0.0 3.6 0.7

Thailand 9,905.0 11,567.6 11,469.2 789.0 948.6 92.5 1,595.0 102.6 767.5 42.2 22.7

Viet Nam 1,021.3 3,368.5 645.0 239.4 287.7 276.6 58.6 51.1 184.0 � �

Total 35,217.4 52,589.7 42,693.0 13,217.9 9,506.4 6,645.3 3,266.9 3,308.4 4,983.9 2,979.5 2,313.9

* Australia does not disagregate nationally by ATS type.   **  Does not include low-grade opium or opium oil.

Among seizures of illicit drugs in other countries, several are responsible for the preponderance

of seizures of specific drugs.  For example, Myanmar, Thailand, and China together accounted for

93.1 percent of total seizures of methamphetamine pills in 2006, while China and Indonesia accounted for

86 percent of seizures of crystal methamphetamine, and China alone was responsible for seizing more

than half (55.8 percent) of ecstasy pills during the year.

Three countries – Indonesia, Philippines, and Thailand – accounted for 80.4 percent of seizures

of cannabis in 2006.  In terms of opiates, China seized 87.2 percent of total heroin in 2006, while China

and Myanmar together seized 80.5 percent of illicit opium.  China made virtually all seizures of ketamine

in 2005 – 98.2 percent – and was responsible for seizing 89.3 percent of the drug in 2006.
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While seizures of

methamphetamine pills

made in Thailand continue

to represent a major per-

centage of total annual

seizures in the region, the

overall trend in the number

of pills seized in that country

continues the decline that

began in 2002, when almost

100 million pills were seized.

By comparison, seizures of

methamphetamine pills in

Myanmar have shown wide

variation over the past seven

years and now exceed those

made in Thailand as shown in Figure 6.

Figure 7 shows seizures of methamphetamine pills, opiates (heroin and opium) and precursor

chemicals along the Myanmar-China and the Myanmar-Thai borders between 2001 and 2006.  The

comparative sets of border seizures provide graphic examples of the movement of trafficking operations

from one area of the border to other areas as law enforcement operations are carried out, signaling the

obvious strategic importance of coordinated multi-national efforts to anticipate trafficking countermoves by

criminal organizations.

Figure 6.  Total seizures of methamphetamine pills

in Myanmar and Thailand 1998-2006

Figure 7.  Selected border seizures Myanmar-China and Myanmar-Thailand

Source:  Central Committee on Drug Abuse Control, Myanmar.
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As shown in Table 10, 64 clandestine drug laboratories producing methamphetamine were seized

in the region in 2006, a third higher compared 2005 and almost four times the number seized in 2004.

More than three-quarters of the methamphetamine laboratory seizures during 2005 and 2006 occurred in

China.  In addition to ATS, 10 laboratories producing heroin were seized in Myanmar in 2006 and eight

laboratories producing fake methamphetamine were seized in Cambodia.  Countries in which illicit drug

producing laboratory and facility seizures were made during 2004-2006 are detailed in Table 10.

Figure 8.  Clandestine laboratories seized in the region,

2004-2006

Figure 8 provides a pictorial

representation of the countries in

the region in which ATS clandestine

laboratory seizures occurred.

Photographs of laboratories

seized in several countries are

shown in Exhibit 1-3, and demon-

strate the massive ATS production

capabilities available in the region.

Although crystal methamphetamine

is ranked fourth in terms of drug of

abuse in Malaysia, and with a

declining abuse trend in 2006, some

of the regions largest ATS pro-

duction facilities have been seized

in that country.  Notably in 2004 in

Semenyih, shown in Exhibit 2, and

2006 in Kulim shown in Exhibit 3.

Table 10.  Clandestine laboratories/facilities seized in the region, 2004-2006

Lab type
Cambodia China Indonesia Malaysia

2005 2006 2005 2006 2004 2005 2004 2006

Methamphetamine 8* 37 51** 2 1 1 1

Ecstasy 7

Tabletting facility 1

Heroin

Ketamine

Storage facility

Lab type
Myanmar Philippines Thailand Viet Nam

2004 2005 2006 2004 2005 2006 2004 2005

Methamphetamine 1 3 11 7 4 2

Ecstasy

Tabletting facility 8 1

Heroin 2 4 10

Ketamine 4

Storage facility 10 5 4

* Eight labs producing “fake” methamphetamine were seized.   **  First six months of 2006.
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Exhibit 1.  Superlab seized in Cikande, Indonesia in 2005

Exhibit 2.  Superlab seized in Semenyih, Malaysia in 2004

Exhibit 3.  Superlab seized in Kulim, Malaysia in 2006
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Forensic information

Forensic data in the region remains relatively underdeveloped at the current time and there is

a considerable information gap in determining the actual chemical composition of drugs related to

reported seizure categories.  The absence of a region-wide coordinated program in which forensic

information is collected, analyzed, and promptly communicated can be attributed to a number of factors,

including weak forensic capacity in some countries, institutional and administrative constraints in data

sharing within and between countries and/or a failure to report available data to DAINAP.  On the positive

side, a number of DAINAP countries are in the process of strengthening their forensic capacity and

data sharing capability through the technical assistance that they are receiving as participants in the

UNODC RC Scientific support of strengthening regulatory and law enforcement control of ATS and their

precursors in East, South and Southeast Asia project (H44).

The forensic data submitted to DAINAP in 2005 and 2006 are displayed in Table 11.  As shown,

the purity of methamphetamine pills ranged between 15 and 33 percent, on average.  Notably, pills sold

as ecstasy in Viet Nam contained varying amounts of either MDMA or methamphetamine or both, but

all contained ketamine, although the percent was not specified.  Overall, the purity levels of

methamphetamine in crystal and powder form reported in the samples analyzed was considerably higher,

compared to the amount of methamphetamine contained in the pill form, ranging between 60 and

80 percent, while purity levels of crystal methamphetamine in the region as high as 90-99 percent has

been cited.

Ecstasy purity in the samples submitted in 2005-2006 ranged widely from 20 percent to as high

as 82 percent, and the average purity of ketamine was reported to be between 60 and 85 percent.

Table 11.  Forensic information reported in 2005-2006

Type of drug

Brunei Malaysia Myanmar

Number of Purity/
Weight

Number of Mean
Weight

Number of Purity/
Weight

samples analysis samples purity samples analysis

Methamphetamine
7,603 60-80%

crystal

Methamphetamine
26 20-30% 510

MA and
94.68 mg

pills caffeine

Methamphetamine
8 77% MA

powder

Ecstasy pills 50
MA and

320 mg 65,300 20-30%
MDMA

Heroin (number 3) 210,263 <10%

Codeine 1,806 2-4%

Ketamine 689 60-85%

Erimin 5 339 2-3.5%

Type of drug

Singapore Thailand Viet Nam

Sample
Purity Weight

Number of
Purity Weight

Number of Purity/
Weight

size samples samples analysis

Methamphetamine
<250 g 78.6%

crystal

Methamphetamine
11,330 15-30% 90 mg

0- 320-

pills 33.18% 358 mg

Ecstasy pills <10 g 28.3%
21.15- 191-

81.96% 365 mg

Heroin <15 g 2.9%

Ketamine <30 g 82.2%
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Amphetamine-type stimulants

The severity of the impact

and the entrenchment of ATS in

the region are encapsulated in the

information displayed in Table 12

which shows that in 2006, seven

of the 11 DAINAP countries that

provided rankings for drugs of

abuse cited ATS as being primary

or secondary drugs of highest

prevalence or greatest concern.

The two countries that did not

report drug abuse rankings for

2006, Australia and the

Philippines, both cited ATS as

either the primary or secondary

drugs of abuse in their most

recent rankings in 2004 and 2005,

respectively.  In addition, eight of

the countries reported that the

trends for ATS abuse have been

on the increase for the past three

years.  Regional maps depicting

the countries citing ATS as a

leading drug and with increasing

trends in abuse since 2004 are

shown in Figures 9 and 10.

Table 12.  Overview of ATS in the region, 2006

ATS cited as primary or
Increasing ATS abuse

Country secondary drug of
trend 2004-2006

abuse 2006

Australia* � �

Brunei Yes No

Cambodia Yes Yes

China Yes Yes

Indonesia** No �

Japan Yes Yes

Lao PDR Yes Yes

Malaysia No No

Myanmar No Yes

Philippines*** � �

Singapore No No

Thailand Yes Yes

Viet Nam Yes Yes

* Australia cited ecstasy as secondary drug of abuse in 2004 based on the

national household survey data in 2004.

** Indonesia reported an increasing trend in abuse of crystal methampheta-

mine and ecstasy for three continuous years during 2003 through 2005.

However, drug abuse trends for the year 2006 was not reported.

*** The Philippines cited crystal methamphetamine as the primary drug of

abuse in 2005 with a stable trend during 2003-2005.

* Indonesia reported an increasing trend in abuse of crystal

methamphetamine and ecstasy for three continuous

years during 2003 through 2005.  However, drug abuse

trends for the year 2006 were not reported.

Figure 9.  Countries in the region with an increasing

abuse trend in one form of ATS, 2004-2006*

Figure 10.  Countries in the region ranking ATS as

the primary or secondary drug of abuse, 2006*

* The Philippines cited crystal methamphetamine as the

primary drug of abuse in 2005 but no drug abuse rank

was reported for 2006.  Australia cited ecstasy as

secondary drug of abuse in 2004 based on the national

household survey data in 2004.

Increasing trend in 
an ATS 2006

Latest reported
trend 2005

The boundaries and names shown on this map
do not imply official endorsement by the UN.

ATS primary drug 
of abuse

ATS secondary drug
of abuse

The boundaries and names shown on this map
do not imply official endorsement by the UN.
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Methamphetamine

Five countries reported an

increase in abuse of methamphetamine

in pill form in 2006, Cambodia, China,

Lao PDR, Myanmar, and Viet Nam.

Thailand reported a decline in trend,

while the remainder of countries either

did not list yaba as a drug of abuse in

2006 or did not report the trend in abuse

for 2006 (Figure 12).

While five countries reported an

increase in abuse of methamphetamine

pills in 2006, two – China and Thailand –

reported an increase in crystal metham-

phetamine.  Japan reported a level trend

and Brunei, Malaysia, and Singapore

reported a decline.  Seven countries did

not report a trend in abuse of crystal

methamphetamine (Figure 13).

Similar to the description in last year’s

publication, there is a clear geographic clustering

in terms of the main form of ATS impacting

countries in the region as shown in Figure 11.

China, the Mekong Sub-regional countries of

Cambodia, Lao PDR, Thailand, and Viet Nam

cited methamphetamine in pill form (yama/yaba)

as the primary ATS drug of abuse, while Brunei,

Japan, Malaysia, Philippines, and Singapore

reported crystal methamphetamine (ice/shabu) as

the main ATS drug of abuse.  The most recent

reports from Australia and Indonesia cited the

principal ATS drug of abuse as ecstasy.

Total seizures of methamphetamine pills

and crystal methamphetamine in the region

showed different patterns during the past three

years.  More than 40 million pills were seized

during 2004, dropping to below 30 million in

2005, and increasing to about 40 million in 2006,

while seizures of crystal methamphetamine were

relatively level between 2004 and 2005 at about

seven tons and increased by 20 percent in 2006

to about 8.4 tons (Table 13).

Figure 11.  Primary form of ATS abused

in the region, 2006

Table 13.  ATS seizures in the region, 2004-2006*

Total ATS 2004 2005 2006

Pills 45,264,210 28,050,013 40,644,357

Kilograms 7,041.8 6,966.1 8,361.6

*Australia is not included since it does not disaggregate methamphetamine by type.

Figure 12.  Methamphetamine pill abuse trend

in the region, 2006

Methamphetamine 
pills

Methamphetamine
crystal

Ecstasy

The boundaries and names shown on this map
do not imply official endorsement by the UN.

Increase

Stable

Decrease

No abuse trend 
reported

Latest reported 
trend 2005

The boundaries and names shown on this map
do not imply official endorsement by the UN.
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Figure 13.  Methamphetamine crystal abuse trend in the region, 2006

Table 14.  Methamphetamine-related arrests in the region, 2004-2006

Country
Methamphetamine

2004 2005 2006

Australia* 9,593 10,068 11,848

Brunei 250 359 407

Cambodia 478 718 561

China � � �

Indonesia 3,065 9,004 8,589

Japan 12,397 13,346 11,821

Lao PDR 102 402 479

Malaysia � 3,832 2,367

Myanmar 955 1,171 1,071

Philippines � � �

Singapore 156 190 153

Thailand 68,774 36,417 51,059

Viet Nam � � �

Total 95,770 75,507 88,355

 * Based on the financial year from July in the prior year to June in the following year.

** Ecstasy is included in the methamphetamine category.

Thailand, by far, has

recorded, more methamphe-

tamine-related arrests during the

past three years than any other

county in the region, as shown in

Table 14, and together with

Australia and Japan, accounted

for 83.7 of all arrests involving

methamphetamine in 2006.

During the period

between 2004 and 2006,

Myanmar and Thailand have

accounted for the preponderance

of seizures of methamphetamine

pills in the region, along with Lao

PDR in 2004.  Myanmar and

Thailand together accounted for

83 percent of seizures of yaba in

2006.

In 2005 and 2006, China

accounted for more than 70 per-

cent of all seizures of crystal

methamphetamine in the region

and, along with the Philippines

in 2004, and Indonesia in 2006,

made 92 and 86 percent res-

pectively, of all regional seizures of shabu during those years (Table 15).  Regional seizures of

methamphetamine in pill and crystal form made in 2006 are displayed in the maps presented in Figures 14

and 15.

Increase

Stable

Decrease

No abuse trend 
reported

Latest reported 
trend 2005

The boundaries and names shown on this map do not imply official 
endorsement by the UN.
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Table 15.  Methamphetamine seizures in the region, 2004-2006

Country
Methamphetamine pills Methamphetamine crystal (kg)

2004 2005 2006 2004 2005 2006

Australia* � � � � � �

Brunei 0 0 157 0.5 0.7 0.4

Cambodia 860,996 351,651 428,553 0.0 2.0 16.2

China � � 4,021,492 2,746.0 5,500.0 5,946.0

Hong Kong SAR � � � 15.7 228.1 6.8

Indonesia � 255,016 466,907 28.4 366.6 1,241.2

Japan � � � 411.0 123.0 144.0

Lao PDR 613,024 4,656,309 1,755,989 0.0 4.8 0.0

Malaysia 92,549 � � 63.0 39.2 145.2

Myanmar 8,379,310 3,651,505 19,065,674 0.2 280.3 2.7

Philippines � � � 3,730.0 104.1 766.8

Singapore 3,480 0 0 0.1 0.1 0.1

Thailand 31,000,000 15,781,346 13,820,000 47.0 317.2 92.2

Viet Nam 39,467 230,417 62,870 � � �

Total 40,988,826 24,926,244 39,621,642 7,041.8 6,966.1 8,361.6

* Australia does not disaggregate nationally by ATS type.

Figure 14.  Regional methamphetamine pill seizures, 2006

The boundaries and names shown on this map do not imply official 
endorsement by the UN.
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Ecstasy

Figure 16 shows the 2006 trend in abuse of ecstasy among countries in the region reporting to

DAINAP.  Four countries reported an increase in ecstasy abuse (Brunei, China, Japan, and Viet Nam);

three reported a decrease (Malaysia, Singapore, and Thailand); one (Cambodia) reported a level trend;

and, the remaining five did not report a trend for the year.

Figure 15.  Regional methamphetamine crystal seizures, 2006

Arrests involving ecstasy accounted

for about two percent of total ATS-related

arrests during the past three years.  More than

two-thirds of ecstasy-related arrests in 2004

were reported by Indonesia.  However, no

further arrests involving ecstasy were reported

during the next two years, possibly due to

arrests now being recorded in the methamphe-

tamine category.  In 2004 and 2006, virtually all

ecstasy-related arrests in the region were

reported by four countries, i.e. Japan, Malaysia,

Singapore, and Thailand (Table 16).

China alone accounted for 77 percent

of ecstasy seizures in 2004 and 2005 and,

together with Japan and Malaysia, accounted

for 97.2 percent of ecstasy seized in the region

as shown in Table 17 and depicted in Figure 17.

The amount of ecstasy seized in 2006 is less

than a quarter than that seized in 2004 and

a third of that seized in 2005, again possibly

due to China and Indonesia reclassifying

ecstasy as methamphetamine.

Figure 16.  Ecstasy abuse trend in the region, 2006

The boundaries and names shown on this map do not 
imply official endorsement by the UN.
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Table 16.  Ecstasy-related arrests in the region, 2004-2006

Country
Ecstasy

2004 2005 2006

Australia* **

Brunei 0 0 2

Cambodia 0 1 0

China � � �

Indonesia 1,454 0 0

Japan 450 403 359

Lao PDR 0 0 0

Malaysia � 395 210

Myanmar 6 9 4

Philippines � � �

Singapore 211 176 158

Thailand 0 313 398

Viet Nam � � �

Total 2,121 1,297 1,131

 * Based on the financial year from July in the prior year to June in the following year.

** Ecstasy is included in the table of methamphetamine seizures.

Table 17.  Ecstasy seizures in the region, 2004-2006

Country
Ecstasy pills

2004 2005 2006

Australia* **

Brunei 0 0 50

Cambodia 0 1,906 232

China 3,000,000 2,342,397 454,145

Hong Kong SAR 283,568 47,694 116,111

Indonesia 251,072 � �

Japan 469,483 576,748 196,212

Lao PDR � � �

Malaysia 146,744 114,567 227,932

Myanmar 5 5,807 54

Philippines 103 111 83

Singapore 1,235 610 1,240

Thailand 123,174 33,929 26,656

Viet Nam � � �

Total 4,275,384 3,123,769 1,022,715

* Australia does not disaggregate nationally by ATS type.

** Ecstasy is included in the table of methamphetamine seizures.
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Opiates

Table 18 shows the number of arrests each year during the three year period, 2004-2006, for

heroin and opium combined.  Several countries do not disaggregate the national arrest data by the

specific drug for which the arrest is made.  Among countries reporting disaggregated data, Malaysia

accounted for approximately two-thirds of opiate-related arrests in 2005 and 2006.  Australia, Indonesia,

and Myanmar, together, accounted for an addition third in 2006, while opiate-related arrests for the

combined remainder of the countries amounted to one-half of one percent (Table 18).

Table 18.  Opiate-related arrests in the region, 2004-2006

Country
Opiates

2004 2005 2006

Australia* 3,691 3,304 2,249

Brunei 0 0 1

Cambodia 6 24 28

China � � �

Indonesia 1,927 3,121 2,610

Japan � � �

Lao PDR 10 60 0

Malaysia � 20,634 13,403

Myanmar 2,403 2,708 2,077

Philippines � � �

Singapore 171 99 130

Thailand 6,782 761 961

Viet Nam � � �

Total 14,990 30,711 21,459

* Based on the financial year from July in the prior year to June in the following year.

Figure 17.  Regional ecstasy seizures, 2006

The boundaries and names shown on this map do not 
imply official endorsement by the UN.
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Heroin

The trend in heroin abuse in 2006 as depicted in Figure 18 shows that four countries, i.e.

Cambodia, Lao PDR, Singapore, and Viet Nam, reported an increase in abuse, while four countries

reported a decline in the trend, i.e. China, Malaysia, Myanmar, and Thailand.  The five remaining

countries in DAINAP did not report a heroin abuse trend in 2006.

As can be seen from Table 19 and displayed in Figure 19, China has seized more heroin in

recent years than any other country reporting to DAINAP, accounting for 82.3 percent of regional seizures

in 2004, 73 percent in 2005, and 88.1 percent in 2006.

Figure 18.  Heroin abuse trend in the region, 2006

Table 19.  Seizures of heroin in countries of the region, 2004-2006

Country
Heroin (kg)

2004 2005 2006

Australia 100.7 194.3 29.5

Brunei � � 0.0

Cambodia 5.2 11.8 21.3

China 10,836.5 6,904.7 5,792.0

Hong Kong SAR 35.7 31.9 61.8

Indonesia 12.7 19.8 11.9

Japan 0.0 0.0 2.3

Lao PDR 4.2 40.4 9.2

Malaysia 221.0 252.3 155.7

Myanmar 973.5 811.7 192.3

Philippines 0.0 0.0 0.0

Singapore 0.0 3.3 0.1

Thailand 789.0 948.6 92.5

Viet Nam 239.4 287.7 276.6

Total 13,217.9 9,506.4 6,645.3

Increase

Stable

Decrease

No abuse trend 
reported

Latest reported 
trend 2005

The boundaries and names shown on this map 
do not imply official endorsement by the UN.
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Opium

Similar to 2005, eight countries reported opium as a drug of abuse in 2006.  Seven of the

countries, i.e. Cambodia, China, Lao PDR, Malaysia, Myanmar, Thailand, and Viet Nam are the same.

Indonesia did not report opium as a problem in 2006, while Singapore did.  Unlike 2005, when Myanmar

reported opium as the number one drug of abuse, no country cited opium as the top drug in 2006.

However, both Lao PDR and Myanmar reported it as the second leading drug of abuse.

Only Singapore reported the trend in opium as increasing during 2006, while China reported

a level trend and the other countries all reported a decline (Figure 20).

Figure 19.  Regional heroin seizures, 2006

Figure 20.  Opium abuse trend in the region, 2006

The boundaries and names shown on this map 
do not imply official endorsement by the UN.
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As shown in Table 20 and Figure 21, almost half (46.6 percent) of opium seizures made in the

region in 2006 occurred in Myanmar with an additional third of the total made in China.  Together,

Thailand and Viet Nam accounted for an additional 19.1 percent.  The four countries collectively seized

99.6 percent of opium in 2006.

Table 20.  Seizures of opium in countries of the region, 2004-2006

Country
Opium (kg)

2004 2005 2006

Australia � � �

Brunei � � �

Cambodia 2.8 2.1 1.8

China 890.4 2,309.8 1,691.0

Hong Kong SAR 0.0 0.0 �

Indonesia 0.0 9.0 0.0

Japan 2.0 1.0 17.0

Lao PDR 1.2 56.8 1.2

Malaysia 101.0 3.9 0.5

Myanmar* 606.9 772.1 2,321.0

Philippines 9.0 0.0 0.0

Singapore 0.0 0.0 0.0

Thailand 1,595.0 102.6 767.5

Viet Nam 58.6 51.1 184.0

Total 3,266.9 3,308.4 4,983.9

* Does not include low-grade opium or opium oil.

Figure 21.  Regional opium seizures, 2006

The boundaries and names shown on this map do not 
imply official endorsement by the UN.
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As reported in last year’s publication, three countries, i.e. Myanmar, Lao PDR, and Thailand,

reported opium cultivation in 2005.  The sharp declines in the number of hectares under cultivation in the

three countries during the eleven year period from 1996 to 2005 are shown in the table and graph in

Figure 22.  Data for Myanmar and Lao PDR were not available for 2006, but the period between 1996

and 2005 shows an 80 percent decline in opium cultivation in Myanmar and a 92 percent decline in

Lao PDR.  The decline during that period in Thailand was even greater at 97 percent.  There was an

increase in the total area of opium cultivation identified by Thai authorities in 2006 amounting to

157 hectares, with 153 of the hectares reportedly having been eradicated during the year.

Figure 22.  Hectares of opium cultivation in Myanmar, Lao PDR and Thailand, 1996-2005
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Myanmar Lao PDR Thailand

1996 163,000 21,601 368

1997 156,150 24,082 352

1998 130,300 26,837 716

1999 89,500 22,543 702

2000 108,700 19,052 890

2001 105,000 17,255 820

2002 81,400 14,052 268

2003 62,200 12,000 75

2004 44,200 6,600 7

2005 32,800 1,800 9

Myanmar Lao PDR Thailand

1996 163,000 21,601 368

1997 156,150 24,082 352

1998 130,300 26,837 716

1999 89,500 22,543 702

2000 108,700 19,052 890

2001 105,000 17,255 820

2002 81,400 14,052 268

2003 62,200 12,000 75

2004 44,200 6,600 7

2005 32,800 1,800 9

Source:  Myanmar Opium Survey 2005.

In 2005, the total amount of opium production declined by almost 75 percent compared to the

levels in 2000-2001 from 1,260 metric tons to 326 metric tons.

As pointed out earlier, the majority of illicit opium seized in the region occurs in three countries,

specifically China, Myanmar, and Thailand.  During the past three years, each of the three countries has

registered seizure of the largest amount as shown in Figure 23 with Thailand seizing almost half of the

three-country total in 2004, China seizing 71 percent in 2005, and Myanmar seizing 57.8 percent in 2006.

Figure 23.  Regional opium seizures, 2004-2006
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Cannabis

Cannabis is the most prevalent illicit drug of abuse in most countries of the world, and is also one

of the most abused drugs in the region.  This is reflected in the ranking of cannabis in the hierarchy of

drugs of concern.  Eight of the countries reporting to DAINAP in 2006 cited cannabis as one of the

top three drugs of abuse, including Australia (based on 2004 data) and Indonesia who reported it as

the number one drug of abuse, and Brunei, Cambodia, Japan, Malaysia, Philippines (based on 2005

Figure 24.  Cannabis abuse trend in the region, 2006

data), and Thailand.  It was ranked fourth in

Lao PDR, fifth in Singapore, and seventh in

China.

The trend in abuse is shown in

Figure 24.  Eight countries reported a trend

in abuse of cannabis in 2006.  Among

these, Brunei, Japan, Singapore, and

Thailand cited an increase, with Thailand

differentiating between the herb form of

cannabis (an increase) and the resin form

(a decrease).  A decrease also was

reported by Malaysia, while Cambodia,

China, and Lao PDR reported a stable

trend.

The majority of arrests involving

cannabis among countries reporting to

DAINAP during the past three years have

occurred in Australia which accounted for

two-thirds of arrests in 2006.  Indonesia and

Thailand accounted for an additional 15 and

10 percent, respectively, of arrests during

the year (Table 21).

Table 21.  Regional arrests by country and drug, 2004-2006

Country
Cannabis

2004 2005 2006

Australia* 56,747 54,936 55,732

Brunei 12 23 31

Cambodia 0 25 0

China � � �

Indonesia 3,282 8,128 12,845

Japan 2,312 2,063 2,423

Lao PDR 4 0 0

Malaysia � 5,044 5,199

Myanmar 295 275 232

Philippines � � �

Singapore 153 150 158

Thailand 961 4,993 8,200

Viet Nam � � �

Total 63,766 75,637 84,820

* Based on the financial year from July in the prior year to June in the following year.

Increase

Stable
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No abuse trend 
reported

Latest reported 
trend 2005

The boundaries and names shown on this map do not 
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Indonesia, the Philippines, and Thailand all reported seizures of between 11 and 12 tons of

cannabis during 2006, collectively accounting for slightly more than 80 percent of all the cannabis seized

during the year (Table 22).  Regional seizures of cannabis during 2006 are shown in Figure 25.

Table 22.  Seizures of cannabis in countries of the region, 2004-2006

Country
Cannabis (kg)

2004 2005 2006

Australia 9,398 6,922 4,483

Brunei 0.2 0.0 2.3

Cambodia 0 103 0

China 1,697 941 0

Hong Kong SAR 182.7 417 172.8

Indonesia 8,494 22,835 11,718

Japan 970 � 333

Lao PDR 1,241 1.6 292

Malaysia 1,330 1,166 2,379

Myanmar 143 453 73

Philippines 836 4,814 11,126

Singapore 1.0 0.7 1.5

Thailand 9,905 11,568 11,469

Viet Nam 1,021 3,369 645

Total 35,217 52,590 42,693

Figure 25.  Regional cannabis seizures, 2006

The boundaries and names shown on this map do not 
imply official endorsement by the UN.
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Other drugs of abuse

Besides the major categories of ATS, opiates, and cannabis, abuse of a number of other illicit

drugs confront the countries of the region, albeit at lower, but nonetheless serious, levels.  Although some

of these substances have a longstanding history of abuse in certain countries, others have become

problematic only in recent years based on rankings and drug abuse indicator data from treatment and law

enforcement sources.  Some of these drugs have relatively limited presence in the region currently.  For

example, the narcotics, diamorphine in Brunei and buprenorphine in Singapore and the benzodiazepine,

nimetazepam, in both countries were reported as leading drugs of abuse in 2006, while Malaysia also

continues to make large seizures of nimetazepam which, as stated in last year’s publication, reportedly is

used there by ATS abusers to induce sleep after binge sessions.

Another drug of concern, although limited to a couple of countries based on official reports and

indicator data, is kratom, a drug originating from the leaves of an indigenous tree in the region, mitragyna

speciosa.  Kratom is problematic in Myanmar and Thailand.  In addition to these, abuse of codeine or

cough syrups (possibly containing codeine) was reported by three countries.

Other drugs are more widely abused in countries of the region.  While not specifying

nimetazepam as Brunei and Singapore did, seven of the 13 countries reporting to DAINAP cited

benzodiazepines as a general category of drugs that were either abused or available in the illicit market.

Ketamine is another drug of growing concern in the region, being mentioned by seven countries

in 2006.  Almost three tons of ketamine were seized in 2005 and more than 2.3 tons in 2006, with 98 and

89 percent of the drug being seized in China during the two years, respectively as shown in Table 23.

Figure 27 shows a map of countries that seized ketamine in 2006.  Similar to 2005, ketamine was ranked

as the second leading drug of abuse in Singapore and the fifth in China in 2006.  Exhibit 4 shows

Ketamine in liquid form produced in India.

Similar to 2005, inhalants and solvents continue to represent a difficult drug abuse problem in

2006 to a number of countries in the region.  Abuse is compounded, as mentioned in last year’s

Table 23.  Seizures of ketamine in countries of the region,

2004-2006

Country
Ketamine (kg)

2005 2006

Australia � �

Brunei � �

Cambodia � �

China 2,630.0 1,055.0

Hong Kong SAR 296.0 1,012.0

Indonesia � �

Japan � �

Lao PDR 0.0 0.0

Malaysia 409.9 109.5

Myanmar � 16.0

Philippines 7.8 98.0

Singapore 3.6 0.7

Thailand 42.2 22.7

Viet Nam � �

Total 2,979.5 2,313.9
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publication, by the legality of

many of the substances included

in the general category of

inhalants/solvents, by their

ubiquitous presence in numerous

household and commercial

products, and by their low cost.

Four countries reporting to

DAINAP ranked inhalants/

solvents in their listing of drug

of abuse in 2006 and the

Philippines, while not ranking

drugs in 2006, reported inhalants

as the third leading drug of abuse

in 2005.  Additionally, while not

ranking inhalant/solvents as a

drug of abuse in 2006, several

countries reported treatment for

abusers or arrest and seizure

data for inhalant/solvents during

the year.  Once again, the scope

of the inhalant problem in a

number of the countries in the

region is reflected in data

reported by Thailand which shows

more than two thousand clients

admitted to treatment for inhalant

abuse in 2006, about the same

level as 2005 as provided in

updated information for that year.

In addition, there were 5,219

arrests made for criminal

violations involving inhalants in

Thailand compared to 4,623

made in 2005 and 294 kilograms

of inhalants seized during the

year.

Cocaine continues to

Figure 26.  Regional ketamine seizures, 2006

Exhibit 4.  Ketamine solution in vials manufactured in India, 2005

have the muted presence in the region described in last year’s publication, possibly the result of the wide

availability of ATS and the similar psychoactive properties of the drugs.  In addition, the criminal

organizations involved in the manufacture and trafficking of ATS drugs may view cocaine as an

uncontrolled alternative market at this point and actively may be preventing the large-scale entry of

cocaine into the illicit drug market at present.  Only two of the 13 countries reporting to DAINAP ranked

cocaine as a drug of abuse in 2006, i.e. Japan (number five) and Thailand (number six).  Australia ranked

it as the fourth most prevalent illicit drug of abuse in 2004, based on a national household survey.  A

relatively small number of people, less than 100, were admitted to treatment in Indonesia, the Philippines,

and Thailand during 2005 or 2006 for primary abuse of cocaine.  The potential for abuse of cocaine to

spread in the region, however, may be reflected in law enforcement data which shows that arrests for

cocaine-related violations and seizures of the drug were reported by seven countries, i.e. Australia,

Cambodia, China, Indonesia, Japan, Myanmar, and Thailand.  Of the seven, China accounted for the bulk

of the seizures, almost 80 percent.  While the numbers of arrestees and the total amount seized – less

than half a ton – may be small compared to other drugs of abuse, the availability of the cocaine

throughout the region suggests potential for spread.

The boundaries and names shown on this map 
do not imply official endorsement by the UN.
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Neighboring countries in the region

The internationalization of illicit drug production and trafficking by criminal networks has made it

imperative for all countries in the region to fully develop all sources of drug abuse data, both

measurement and indicator data, and communicate the information through a common surveillance

program.  The Pacific Islands fall within the purview of UNODC RC and represent an area actively being

promoted for integration into DAINAP.  While India is not a participating country in DAINAP, data from that

country has been included because of its size and regional strategic importance.  The data from India

emanate from reports and information submitted to UNODC RC during 2006.

India

In general, the drug situation in India has been

relatively stable during the past five years, based on

law enforcement arrest and seizure data and

intelligence information from the Narcotics Control

Bureau.  However, there were exceptions and some

potentially developing patterns.  The data cited for 2006

are provisional and likely to be revised upward.

Among the narcotics, seizures of opium

reached a five-year peak in 2006, increasing by more

than a third over 2005 to 2.7 tons.  Seizures occurred

primarily in Madhya Pradesh and Rajastan, which are

close to areas where opium is licitly produced.  The

seized opium was intended for local consumption

according to reports.  Unlike opium, heroin seizures have been relatively level at around 900-1,000

kilograms during the past five years, while morphine seizures have been relatively low during that time,

generally less than a hundred kilograms.  Heroin originating in Afghanistan is trafficked into India across

the Pakistan border for domestic consumption or for transit mainly via Delhi and Mumbai by West African,

primarily Nigerian, couriers.  A type of heroin produced in India and known as brown sugar, is trafficked to

Sri Lanka through states in the south of the country and to Nepal through bordering states.

Ganja is the leading illicit drug of abuse in India and seizures during the past three years have

measured in the range of 140-155 tons, while seizures of hashish (cannabis resin) have been on the level

of 3.5 to 4.5 tons during the past three years.  Seizures of both forms of the cannabis show a decline of

about six to eight percent in 2006 compared to the previous year.  In contrast to ganja which is trafficked

within localized areas, hashish is trafficked from cultivation areas, primarily Himachal Pradesh and

Jammu and Kashmir to consumption areas, mainly Gugarat and Goa.  According to law enforcement

intelligence reports, half of the hashish in India is smuggled into the country from Nepal.

Seizures of cocaine measured in the range of two to six kilograms during 2002-2005, but spiked

to 205 kilograms in 2006.  However, according to law enforcement reports, the cocaine seized in 2006

was not intended for the illicit market in India.

Seizures of methaqualone, known by the brand name Mandrax, increased by almost tenfold in

2006 compared to 2005, to 4.4 tons.  Mandrax is manufactured in India and trafficked to South Africa

where abuse of the drug has been a longstanding problem.  No seizures of ATS have been reported for

the past two years (Table 24).

In terms of other drugs, ketamine is not a controlled substance in India at present, although

several seizures were reported during 2006 of ketamine destined for export to other countries where

ketamine is a controlled substance.  Smuggling of buprenorphine out of India has been noted, although

no specific reports were cited in 2006, and cough syrups containing codeine are reportedly smuggled to

Bangladesh and Nepal.
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While ATS abuse is not a major problem in India at present, there have been attempts to

establish ATS production facilities.  In this regard, 1.2 tons of ephedrine, a precursor in the production of

methamphetamine, were seized in 2006, a sharp increase over those made in the previous two years.  In

contrast, seizures of acetic anhydride, a precursor in the production of heroin declined sharply in 2006 to

a five year low (Table 25).

Table 24.  Drug seizures in India, 2002-2006

Drug 2002 2003 2004 2005 2006

Amphetamine (kilograms) 0 0 91 0 0

Heroin (kilograms) 879 991 1,162 981 1,044

Opium (kilograms) 1,835 1,720 2,237 2,009 2,707

Morphine (kilograms) 66 109 97 47 36

Ganja (kilograms) 88,491 79,653 144,055 153,660 143,545

Hashish (kilograms) 3,010 3,013 4,599 3,965 3,657

Cocaine (kilograms) 2 3 6 4 205

Methaqualone (kilograms) 7,458 345 1,614 472 4,420

Table 25.  Precursor seizures in India, 2002-2006

Precursor 2002 2003 2004 2005 2006

Ephedrine (kilograms) 126 3,234 72 8 1,276

Acetic anhydride (kilograms) 3,288 857 2,665 300 133

There has been an annual fluctuation in the number of total drug-related arrests made in India

between 2002 and 2006.  In 2006, drug-related arrests declined by about 15 percent compared to 2005

(Figure 27).

Figure 27.  Drug-related arrests in India, 2002-2006

Relatively few drug production laboratories have been detected in India during the past five

years.  During 2006, one methamphetamine laboratory was detected.  In addition, a container, originating

from China was seized off the coast of Kolkata and chemicals and equipment, typically used in the

production of ATS were confiscated.  In 2006, one laboratory also involving production of morphine and

three kilograms of the product were seized.  In the preceding year two laboratories were detected,

producing heroin and morphine.  Although 4.4 tons of methaqualone were seized in 2006, no production

facilities for the manufacture of the drug were detected (Table 26).
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Pacific Island States

Table 26.  Number of clandestine laboratories detected and quantity seized in India, 2002-2006

Drug 2002 2003 2004 2005 2006

ATS
Number 0 1 1 0 1

Quantity (kilograms) 0 � � 0 �

Heroin
Number 7 3 3 1 0

Quantity (kilograms) 28 2 3 2 0

Morphine
Number 1 2 0 1 1

Quantity (kilograms) 5 1 0 1 3

Methaqualone
Number 1 1 1 0 0

Quantity (kilograms) 442 46 1,586 0 0

The Pacific Island States include 26 countries

located in the Pacific Ocean.  These countries have

small populations, estimated to range from 1,492 to

918,675, and typically consist of archipelagoes of

small, and often uninhabited, islands.  Many of the

countries within this region are dependencies of other

independent nations.  The region also includes the

developed donor nations of Australia and New Zealand

which are not included in this review.

The main drug abuse issues in the Pacific

Island region are alcohol, including illicitly brewed

alcohol, locally produced licit psychoactive substances,

e.g., kava and betel nut, and to a lesser extent,

cannabis.  There is evidence of abuse of other illicit drugs, including ATS in the U.S. territories of Guam

and American Samoa, in French Polynesia, and to a lesser extent, in Fiji and Samoa.  Tonga and Vanuatu

are considered vulnerable to the potential spread of ATS and other illicit drugs in comparison with many

of the other island states, while there is also concern about the use of Papua New Guinea as

a transshipment point for drug trafficking.

The island countries of the Pacific are extremely vulnerable to exploitation by illicit drug traffickers

due to geographical remoteness, porous maritime borders and relatively weak governments.  In addition,

expanding transportation links to Asia, and North and South America are increasing the use of Pacific

Island countries as transit centers for the smuggling of ATS and other illicit drugs of abuse.  Concern

Exhibit 5.  Superlab seized in Suva, Fiji, in 2004
about ATS production and trafficking in the region

has been fuelled by the detection of a large

clandestine super-laboratory in Fiji in 2004,

shown in Exhibit 5, and reports of small

methamphetamine laboratories in Guam.

An indication of the presence of illicit

drugs in the Pacific Island region is demonstrated

by several large-scale seizures in recent years,

such as a 350 kilograms heroin seized in Suva,

Fiji in 2000, reportedly bound for Australia, New

Zealand and Canada.  In addition, 74 kilograms

of methamphetamine was found on a ship in
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Singapore in 2002 bound for Fiji and Australia and 2.5 kg of pseudo-ephedrine was shipped to Brisbane

from Fiji in 2003.  Further, 5 kilograms of crystal methamphetamine and 700 liters of liquid

methamphetamine were seized in a warehouse in Suva, Fiji in 2004, along with precursor chemicals

sufficient to produce 1,000 kilograms of methamphetamine (McCusker, 2006).

Regional highlights

� All 13 countries reporting to DAINAP cited ATS as a drug of abuse with nine reporting either

methamphetamine or ecstasy as the primary or the secondary drug abuse problem in 2006 or the

most recent reporting period.

� The trend in ATS abuse has been on a continuous increase since 2003 or 2004 in eight of the

DAINAP countries.

� Methamphetamine pills, known as yaba or yama, are the predominant form of the drug in the

Mekong Sub-regional countries of Cambodia, Lao PDR, Thailand, and Viet Nam, while the

crystal form (ice or shabu) is the main form in Brunei, China, Japan, Malaysia, Philippines, and

Singapore.

� Reported seizures and abuse trends suggest that prevalence of crystal methamphetamine may

be increasing in Cambodia, China and Thailand.

� The majority of countries reported injection as a route of administration of illicit drugs, principally

methamphetamine and heroin, which represents a major health risk for transmission of infectious

diseases, especially HIV and hepatitis B and C.

� More than 40 percent of total drug-related arrests in 2006 involved ATS among DAINAP countries

that disaggregated arrest data by drug category.

� Almost 40 million methamphetamine pills were seized in the region in 2006, along with more than

one million ecstasy pills, and 8.4 tons of crystal methamphetamine.

� Sixty-four clandestine drug laboratories producing methamphetamine were seized in 2006

according to the most recent reports, compared with 48 in the previous year.

� Four of the DAINAP countries ranked heroin as the primary drug abuse problem in 2006,

however three of the four reported a decline in the heroin abuse trend during the year.

� Opiate-related arrests accounted for about ten percent of total drug-related arrests in 2006 as

reported by countries that disaggregated arrest data by drug category.

� Seizures of heroin in 2006 amounted to 6.5 tons, down by about a third compared to the

preceding year, while seizures of opium at about five tons was almost double that seized in 2005.

� According to the most recent rankings and assessments of trends, two of the DAINAP countries

rated cannabis as the leading drug problem, based on its prevalence, and four countries reported

an increase in abuse trend in 2006.

� Arrests for drug law violations involving cannabis accounted for almost 40 percent of total

drug-related arrests in 2006 among countries that disaggregate data by drug type and cannabis

seizures amounted to 42.7 tons.

� Among other drugs of abuse, ketamine was reported by seven of the DAINAP countries with

almost three tons of the drug seized in 2005 and 2.3 tons seized in 2006; the benzodiazepines,

particularly nimetazepam, continued to represent a drug category of concern in 2006 being cited

by seven countries; the inhalants/solvents were ranked as problematic substances in four

countries, especially among homeless or street youth and is particularly troublesome because of

the legal status of many substances; and two countries cited cocaine as a drug of abuse in 2006,

while seven countries reported either arrest or seizure data involving cocaine, suggesting its

potential availability for abuse.
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� The increase in illicit drug production and trafficking in the region of Asia and the Pacific is

a threat for the further spread of drug abuse throughout the region and provides a clear case for

the exigent expansion of drug abuse surveillance to neighboring countries in the area.  Several

countries, including India and nations of the Pacific Islands, while not participating in DAINAP,

were included in this report due to the need for a wider area of monitoring and because of their

strategic importance.

❍ Data from India indicated that the most recent leading drugs of abuse were cannabis and

the opiates and, while ATS is not a leading drug of abuse at present, the seizure of

clandestine ATS laboratories during the past several years suggest that the potential for

abuse or trafficking of the drug should be monitored.

❍ Along with India, expansion of the surveillance network would benefit greatly from inclusion

of the Pacific Island nations, including New Zealand, because of their geographic locations

and their multi-faceted regional interrelationships.

❍ The current situation of many of Pacific Island nations, for example (1) their risk for

continued emergence of drug abuse among their populations, as well as vulnerability to

increased illicit drug production and trafficking which would have regional and international

impact, and (2) the absence of effective national and regional surveillance capabilities

requires immidiate attention.  Focused assistance is directly needed to develop the

information system infrastructures required to identify and communicate current and

potential drug abuse patterns and trends in these countries.
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1.0  Australia

1.1  Overview of drug abuse

Cannabis is by far the most common illicit drug

used in Australia.  Nonetheless, the country has faced

significant public health problems from heroin abuse in the

recent past, and is currently facing what could be termed

an epidemic in amphetamine-type stimulant abuse.

Australia has seen a clear and sustained increase in the

prevalence of ecstasy abuse over the past decade, but it

has been problems from the abuse of high purity crystal

methamphetamine that has drawn significant public, policy,

and media attention in the past year.

Many of the current problems seen from

methamphetamine abuse are the result of high prevalence

over the past decade, and concurrent increases in the purity of the drug over this time (McKetin et al.,

2006).  A particular concern is the increase in hospital admissions for stimulant-induced psychosis during

the past five years (Degenhardt et al., 2007), and the impact this is having on emergency services.

Treatment admissions for the drug have remained stable during this time, as has the prevalence of

abuse, but arrest data have shown a continued upward trend.  It is difficult to glean from these statistics

whether the methamphetamine problem has stabilized, or whether Australia will see further increases in

problems from this drug in years to come.

Irrespective of trends, the extent of methamphetamine abuse in Australia is high (past year

prevalence of 3.2 percent and lifetime prevalence of 9.1 percent), as are concerns about problems from

abuse of the drug.  In December 2006, a national forum was held to address the methamphetamine

problem in Australia.  Significant government funding has since been dedicated to developing ATS

prevention packages, treatment programs, and monitoring ATS trends.  A national ATS strategy is

currently under development, while many individual States and Territories, and various government

bodies, have held enquiries into the methamphetamine situation and developed their own local strategies

and resources for managing the problem.

A significant concern that is yet to be addressed is the propensity for dependent drug abusers to

shift between illicit drugs depending on their relative cost and availability.  This phenomenon has been

observed in Australia in the 1990s, when methamphetamine injectors made a transition to heroin injection

in the face of readily available, inexpensive, high purity heroin.  Currently the price of methamphetamine

is similar to that for heroin (US$41.78 per hit), although the availability and purity of heroin has remained

relatively low since the 2001 heroin shortage.  Should the availability and quality of heroin substantially

increase, there may be a reasonably rapid shift back toward a heroin problem.

1.2  Patterns and trends of drug abuse

The most recent rank order of drugs of abuse in Australia and their trends, based on the 2004

National Drug Strategy Household Survey (Australian Institute of Health and Welfare, 2005), are shown

in Tables 27 and 28.  Accordingly, cannabis was the most commonly abused illicit drug in Australia, with

one-third of the adult population having tried cannabis, and 11 percent having used the drug in the

past year.  The past year prevalence of cannabis has declined in Australia over the past decade, from

17.9 percent in 1998 to 11.3 percent in 2004 (Table 29).
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Table 27.  Reported trends in drug abuse in Australia, 2004*

Drugs abused in the past year
Drug abuse

Rank Main route of administration
trend

Cannabis � 1 Smoked

Ecstasy � 2 Swallowed

Methamphetamine � 3 Injected

Cocaine � 4 Snorted/injected

Hallucinogens � 5 Swallowed

Heroin � 6 Injected

* Based on 2004 national household survey data.

Table 28.  Rank and trend in abuse of specific drugs in Australia, 2003-2006

Rank of ATS abuse in Australia, 2003-2006

Rank of heroin and cannabis abuse in Australia, 2003-2006

Heroin

2003 2004 2005 2006

7 6 � �

Cannabis

2003 2004 2005 2006

1 1 � �

Trends in ATS abuse in Australia, 2003-2006

Methamphetamine powder

2003 2004 2005 2006

3 2 � �

Ecstasy

2003 2004 2005 2006

2 2 � �

Methamphetamine crystal

2003 2004 2005 2006

4 3 � �

Trends in heroin and cannabis abuse in Australia, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� � � �

Methamphetamine powder

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003 2004 2005 2006

� � � �

ATS were the second most commonly abused illicit drugs after cannabis.  Almost one in ten

Australians has tried either ecstasy or meth/amphetamine, while around half a million Australians

(3.4 and 3.2 percent respectively) have taken these drugs in the past year.  The prevalence of

methamphetamine abuse stabilized in 2004, following an upward trend in the late 1990s, while ecstasy

has shown a clear and sustained increase over this time.

While other drugs are less prevalent, some still represent a significant public health concern.

Heroin abuse, for example, affects only one percent of the population, but accounts for several hundred

deaths per year.  Retrospective examination of the past year prevalence for heroin abuse clearly shows

the increase in heroin abuse through the mid- to late-1990s, and decreasing following the 2001 heroin

shortage.  The trends in other drugs is less clear.  The popularity of hallucinogens appears to have

declined since the 1990s, while cocaine abuse peaked around 1998-2001 and has since declined.
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1.3  Treatment data

Alcohol is by far the most common drug for which people receive drug treatment in Australia,

followed by cannabis and opioid drugs.  The overall number of treatment admissions has increased

steadily over the past five years, but the percent of admissions for treatment for specific substances has

remained stable over this time.  There has been a very slight rise in the proportion of treatment episodes

for cannabis abuse, from 21 percent in 2000-2001 to 23 percent in 2004-2005 (Australian Institute of

Health and Welfare, 2005c).

The category of amphetamine, which includes both amphetamine and methamphetamine,

account for the vast majority of treatment admissions for abuse of psychostimulants, with 14,780

treatment episodes recorded in 2004-2005.

Table 29.  Percent of lifetime and past year prevalence of drug abuse in

population age 14 and older in Australia, 1993-2004

Drug type Prevalence 1993 1995 1998 2001 2004

Methamphetamine
Lifetime 5.4 5.7 8.8 8.9 9.1

Past year  2.0 2.1 3.7 3.4 3.2

Ecstasy
Lifetime 3.1 2.4 4.8 6.1 7.5

Past year 1.2 0.9 2.4 2.9 3.4

Heroin
Lifetime 1.7 1.4 2.2 1.6 1.4

Past year 0.2 0.4 0.8 0.2 0.2

Cannabis
Lifetime 34.7 31.1 39.1 33.1 33.6

Past year 12.7 13.1 17.9 12.9 11.3

Cocaine
Lifetime 2.5 3.4 4.3 4.4 4.7

Past year 0.5 1.0 1.4 1.3 1.0

Hallucinogens
Lifetime 7.3 7.0 9.9 7.6 7.5

Past year 1.3 1.8 3.0 1.1 0.7

Steroids
Lifetime 0.3 0.6 0.8 0.3 0.3

Past year 0.3 0.2 0.2 0.2 –

Any illicit drugs
Lifetime 38.9 39.3 46.0 37.7 38.1

Past year 14.0 17.0 22.0 16.9 15.3

Source:  National Drug Strategy Household Survey (Australian Institute of Health and Welfare, 2005a).

Table 30.  Treatment episodes in Australia, 2001-2005*

Drug type
2001-02 2002-03 2003-04 2004-05

Number Percent Number Percent Number Percent Number Percent

Amphetamines** 12,211 11 13,213 11 14,208 11 14,780 11

Ecstasy 253 <1 416 <1 508 <1 580 <1

Heroin 20,027 18 22,642 18 23,326 18 23,193 18

Cannabis 23,826 21 27,106 22 28,427 22 31,044 23

Cocaine 804 <1 323 <1 272 <1 400 <1

Alcohol 41,886 37 46,747 38 48,500 38 50,324 37

* Based on financial year from July of the prior year through June of the following year.

** Includes methamphetamine and amphetamine.

Source: National Minimum Data Set for Alcohol and Other Drug Treatment Services, Australian Institute of heath and welfare,

2005b.
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1.4  Arrest and seizure data

The bulk of consumers and providers of illicit drug abuse arrested in Australia involve cannabis

as shown in Table 31.  In 2005-2006, arrests for ATS were second to cannabis.  ATS-related arrests have

shown a steady increase over the past seven years and have steadily increased from ten percent of all

drug-related arrests in 1999-2000 to 15 percent in 2005-2006.  Heroin-related arrests have seen

a comparative downturn, falling subsequent to the heroin shortage in 2001.  These trends are mirrored,

generally, in seizure data (Table 32).  Less clear trends can be seen for other drugs (Australian Crime

Commission, 2006).

Table 31.  Drug-related arrests in Australia, 1999-2006*

Drug type 1999-2000 2000-01 2001-02 2002-03 2003-04 2004-05 2005-06

ATS 8,083 8,846 7,953 8,313 9,593 10,068 11,848

Heroin/opioids 11,223 7,391 3,259 3,824 3,691 3,304 2,249

Cannabis 55,268 54,044 55,585 55,689 56,747 54,936 55,732

Cocaine 433 651 612 250 328 425 396

Hallucinogens 290 199 131 124 124 119 143

Steroids 74 90 112 113 99 124 67

Other/unknown 6,812 6,400 6,307 6,660 8,444 8,357 8,098

Total 82,183 77,621 73,959 74,973 79,026 77,333 78,533

* Based on financial year from July of the prior year through June of the following year.

Source:  Australian Crime Commission, 2006.

Table 32.  Drug seizures in Australia, 1999-2006*

Drug type 1999-2006 2000-01 2001-02 2002-03 2003-04 2004-05 2005-06

ATS

Number 4,861 6,309 6,471 6,179 8,027 8,600 9,987

Weight
(kilograms) 381.271 801.501 1,837.879 2,023.015 1,371.935 2,276.146 1,296.6

Heroin
Number 3,668 2,717 1,256 1,542 1,677 1,554 1,298

Weight
(kilograms) 734.716 480.518 483.692 440.337 100.722 194.261 29.5

Other opioids
Number 50 83 103 106 92 92 114

Weight
(kilograms) 5.979 6.786 20.915 98.999 8.805 16.950 5.3

Cannabis
Number 30,337 34,333 38,746 37,138 40,122 41,086 40,679

Weight

(kilograms) 4,365.089 4,563.709 9,800.662 6,145.223 9,396.964 6,922.009 4,482.6

Cocaine
Number 308 467 593 624 839 676 697

Weight
(kilograms) 839.126 502.643 1,064.157 179.535 119.662 191.835 46.1

Hallucinogens
Number 67 46 46 51 58 52 69

Weight
(kilograms) 4.865 4.433 7.526 3.459 7.191 12.735 2.9

Steroids
Number 12 36 33 45 49 50 58

Weight
(kilograms) 6.127 6.654 2.576 5.951 5.734 3.820 5.9

Other/unknown
Number 866 1,072 1,256 1,145 1,367 1,701 2,318

Weight
(kilograms) 96.364 300.582 806.413 122.873 185.072 4,044.780 622.4

* Based on financial year from July of the prior year through June of the following year.

Source:  Australian Crime Commission, 2006.

Note: Data reflect State police and Australian Federal Police seizures (AFP).  Seizures made during joint operations between

the AFP and State police may be duplicated in these statistics.



47

1.5  Forensic data

Purity data on illicit drugs in Australia is based on a selection of seized drugs, typically when an

illicit drug charge has been contested in court.  These data are reported by jurisdiction and no national

data are available on drug purity.  However, jurisdictional data still provide an indication of drug purity.

These purity data are also disaggregated according to the weight of the seizure (≤2 grams vs. >2 grams),

on the premise that seizures up to 2 grams are indicative of the street level drug market (Australian Crime

Commission, 2006).

Based on these data, the median purity of street level heroin among 572 seizures made in

Australian jurisdictions in 2005-2006 ranged from 17 to 26 percent.  Comparable median purity estimates

for 3,042 methamphetamine street seizures ranged from 11 to 21 percent, while analysis of a small

sample of 89 amphetamine seizures yielded median purity estimates ranging from 5 to 33 percent.  The

median purity of cocaine based on 169 street level seizures ranged from 25 to 51 percent.

Analysis of illicit ATS pill seizures is routinely undertaken in the jurisdiction of Victoria.  Forensic

analysis of pills seized there showed that the main drugs contained in these pills were MDMA,

methamphetamine, and ketamine.  The characteristics of these pills can broadly be categorized as:

(a) pills containing ecstasy as the primary ingredient, sometimes in combination with methamphetamine,

and (b) pills that contain either methamphetamine or ketamine or a combination of these two drugs.  The

annual average purity of pills in which ecstasy was the major ingredient ranged from 19 to 36 percent

during the period between 1998 and 2002.  Comparable purity data for pills that contained

methamphetamine as the main ingredient was two percent to five percent (Quinn et al., 2004).

1.6  Special studies

Drug market trends are monitored through annual surveys of drug price, purity, and availability

among sentinel groups of:  (a) injecting drug abusers, and (b) ecstasy abusers.  These surveys are

undertaken in the capital cities in each Australian State and Territory.

According to these surveys, the methamphetamine market had remained reasonably stable, with

abusers ingesting various physical forms of the drug, including low purity powder (known locally as

“speed”), a damp or oily product sold as “base” methamphetamine, and crystal methamphetamine.  While

the use of speed and base methamphetamine remained reasonably stable between 2005 and 2006, there

was an increase in the use of crystal methamphetamine in several jurisdictions.  All forms of

methamphetamine cost US$41.78 per “point” (standard dosage unit), and the overall purity of

methamphetamine seizures was typically around ten to 30 percent in 2005.  Many of the injecting drug

abusers who abused methamphetamine nominated heroin as their drug of choice (O’Brien et al., 2007).

There was a slight decrease in the perceived availability of heroin in 2006, with reasonably

stable street prices (US$41.8 per “cap”, or US$250.69-$501.38 per gram) and continued low purity

(20-30 percent).  Cocaine abuse was circumscribed to the Sydney drug market, where it costs

US$250.69 per gram or US$41.78 per cap), with low and sporadic abuse in other jurisdictions.  Most drug

abusers consider cocaine to be “easy” or “very easy” to obtain.  Ecstasy could be purchased for around

US$25.07 a pill in most jurisdictions, although the typical price ranged from US$25.07-US$41.78 (Dunn

et al., 2007).

1.7  HIV/AIDS and injecting drug use data

According to the 2004 National Drug Strategy Household Survey, 0.4 percent of Australians

(73,800 people) aged 14 years reported that they had injected an illicit drug in the previous year.  This

represents a reduction in the prevalence of injecting drug use in comparison with earlier surveys

(0.6 percent in 2001 and 0.8 percent in 1998).
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Injecting drug use accounts for 8 percent of HIV diagnoses in Australia, and half of these occur

among men who have sex with men (MSM) who also inject drugs (National Centre in HIV Epidemiology

and Clinical Research, 2006).  The prevalence of HIV antibodies among injecting drug users in Australia

has remained low and stable, at around 1 percent (Table 33).

In contrast to HIV, the hepatitis C virus (HCV) is prevalent among IDUs in Australia.  Sixty-one

percent of IDUs surveyed in 2005 tested positive for HCV antibodies (National Centre in HIV

Epidemiology and Clinical Research, 2006).  Following a decrease in the prevalence of HCV among IDU

from 1995 to 1998, there has been a slight increase from 1999 until 2005 (National Centre in HIV

Epidemiology and Clinical Research, 2001, 2006).  However, the overall prevalence of HCV has

remained reasonably stable over the past decade at around 50 percent to 60 percent (Table 33).  The

majority of hepatitis C infections occur among injecting drug users.

Table 33.  Percent of hepatitis C and HIV positive seroprevalence among Needle and

Syringe Program clients in Australia, 1995-96 to 2005-06

1995- 1996- 1997- 1998- 1999- 2000- 2001- 2002- 2003- 2004- 2005-

2006 2007 2008 2009 2000 2001 2002 2003 2004 2005 2006

Hepatitis C (%) 63 52 50 49 50 54 58 56 58 60 61

HIV (%) 2 1.7 1.6 1.5 1.4 0.9 0.9 1.3 1.0 1.1 0.9

Source: Australian Needle and Syringe Program Survey (National Centre in HIV Epidemiology and Clinical Research, 2001,

2006).

1.8  Highlights of findings

� Cannabis and ATS are the leading illicit drugs of abuse in Australia.

� While heroin is abused by a relatively small percent of the population, it accounts for hundreds of

deaths annually.

� Alcohol is the most common drug for which people receive drug treatment in Australia, followed

by opioids and cannabis.

� Arrests for cannabis and ATS drug law violations accounted for 86 percent of total drug-related

arrests during the 12 month period between July 2005 and June 2006.

� More than one ton of ATS and four and a half tons of cannabis were seized during the 12 month

period between July 2005 and June 2006.
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2.0  Brunei Darussalam

2.1  Overview of drug abuse

In 2003, there were 64 clients treated for

substance abuse, of which 63 were methamphetamine

abusers; 94 total drug seizures, of which 86 involved

methamphetamine; and 701 arrests for drug law violations.

The following year, the number of treatment admissions

declined to 39 (38 of whom were admitted for

methamphetamine abuse), but the number of drug seizure

cases increased to 113, including 105 involving

methamphetamine.  At the same time, the number of

arrests declined sharply to 266 (250 of which were

methamphetamine-related).  In 2005, 75 clients were

admitted to treatment, 74 for methamphetamine abuse and one for heroin abuse.  The total number of

drug seizures reported last year, 21 cases, was in sharp contrast to previous years.  However, this was

due to delayed reporting of methamphetamine cases by officials.  Updated information now shows that

the total number of seizures in 2005 was 213 cases with 199 involving methamphetamine.  The number

of drug-related arrests in 2005 increased over the previous year to 393 (359 of which involved crystal

methamphetamine).

The current status in drug abuse in Brunei as reflected in the indicator data cited above stands

out in sharp contrast to patterns and trends during the early 1990s when cannabis, and prescription and

over-the-counter medications, such as cough syrup, codeine and diazepam, were the drugs of most

concern and were being abused primarily by students.  Drug-related arrestees at that time predominantly

involved foreigners (Motter, 1990).  The change in the pattern of drug abuse in Brunei during the past

decade is reflected in the 2005 data which showed that more than 90 percent of drug arrests were

methamphetamine-related and more than 95 percent of arrestees were Brunei nationals.

2.2  Patterns and trends of drug abuse

The two leading drugs of abuse in Brunei in 2006 continued to be crystal methamphetamine and

cannabis, as they were in 2005.  However, the trends in abuse of both drugs have reversed between the

two years with methamphetamine being reported as on the decline in 2006 and cannabis abuse

reportedly having increased.  Nimetazepam also remained a drug of concern, although its ranking

dropped from third in 2005 to fifth in 2006.  Of note is the first report of ecstasy and diamorphine

(the chemical name for the heroin formulation used in medical treatment) in the ranked hierarchy of

drug abuse in Brunei, being ranked third and fourth and the trends for both reported as on the increase

(Tables 34 and 35).

Table 34.  Reported trends in drug abuse in Brunei, 2006

Drugs abused in the Street level Drug abuse
Rank

Main route of

past year availability trend trend administration

Methamphetamine crystal ����� ����� 1 Smoked

Cannabis � � 2 Smoked

Ecstasy � ����� 3 Swallowed

Diamorphine � � 4 Injected

Nimetazepam (Erimin) � � 5 Swallowed
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2.3  Treatment data

Counseling and medication, as required, are available in the general health clinics and hospitals

that treat drug dependency in Brunei.  In addition, religious centers, non-governmental organizations, and

psychiatric facilities also provide counseling services for drug abusers.

The number of admissions to drug abuse treatment programs in 2006 totaled 57 clients

compared to 75 in 2005 and 39 in 2004.  Similar to the preceding years, all admissions to treatment,

except one, entered for primary abuse of methamphetamine and almost all (53 of the 57) were new

admissions rather than re-admissions of former clients.  The average age of methamphetamine treatment

admissions was 31 years compared to 30 in 2004 and 2005.  Among clients entering treatment,

89.5 percent were male and all females were new admissions entering treatment as a consequence of

methamphetamine abuse.

2.4  Arrest and seizure data

The absolute number of crystal methamphetamine-related arrests in 2006 increased over those

in 2005 (405 compared to 359), but declined as a percent of total drug-related arrests (85.3 percent

compared to 91.3 percent).  There also were two arrests each involving methamphetamine pills and

ecstasy, while there were none reported for those drugs in 2005.

Cannabis, inhalants, and the benzodiazepines, nimetazepam (Erimin) and diazepam, were the

only other drug categories in which the number of arrestees reached double digits at 31 (7.7 percent),

16 (4.0 percent), and 10 (2.5 percent) respectively.  Two arrests were made involving diamorphine for

which an arrest also had been reported in 2004.  The remainder of the drug-related arrests in Brunei in

2006, involved three different types of drug formulations containing antihistamines for treatment of cold

and allergy symptoms, specifically tripolidine, promethazine, and diphenhydramine.

Table 35.  Rank and trend of specific drugs of abuse in Brunei, 2003-2006

Rank of ATS abuse in Brunei, 2003-2006

Rank of heroin and cannabis abuse in Brunei, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� 2 2 2

Trends in ATS abuse in Brunei, 2003-2006

Methamphetamine crystal

2003 2004 2005 2006

1 1 1 1

Ecstasy

2003 2004 2005 2006

� � � 3

Methamphetamine pills

2003 2004 2005 2006

� � � �

Trends in heroin and cannabis abuse in Brunei, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Methamphetamine pills

2003 2004 2005 2006

� � � �
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Of total arrestees, 94.3 percent were male and, of those, 94.8 percent were Brunei nationals.  Of

the 30 non-nationals arrested during 2006, 18 were Malaysian males, five were Malaysian females, four

were Thai females, one was a Filipino male and one a Filipino female, and one was a Bangladeshi male.

Eighty-six of 93 females (92.5 percent) were arrested for crystal methamphetamine-related charges in

2006, similar to the 93.8 percent arrested in 2005 (Tables 36 and 37).

Table 36.  Drug-related arrests in Brunei, 2006

Drug type
National Non-national Total

Male Female Male Female Male Female

Methamphetamine crystal 305 77 14 9 319 86

Methamphetamine pills 2 0 0 0 2 0

Ecstasy 2 0 0 0 2 0

Diamorphine 1 0 1 0 2 0

Cannabis herb 25 4 1 1 26 5

Erimin/diazepam 8 2 0 0 8 2

Ephedrine/tripolidine 3 0 0 0 3 0

Promethazine 0 0 1 0 1 0

Diphenhydramine 3 0 0 0 3 0

Inhalants 13 0 3 0 16 0

Total 362 83 20 10 382 93

Table 37.  Drug-related arrests in Brunei, 2005

Drug type
National Non-national Total

Male Female Male Female Male Female

Methamphetamine crystal 289 55 10 5 299 60

Cannabis herb 18 2 0 2 18 4

Cannabis plants 1 0 0 0 1 0

Ketamine 2 0 0 0 2 0

Nimetazepam 2 0 0 0 2 0

Inhalants 7 0 0 0 7 0

Total 319 57 10 7 329 64

The amount of crystal methamphetamine seized in 2006 at 0.43 kilograms is 41.1 percent less

than the 0.73 kilograms seized in 2005.  In addition to crystal methamphetamine, other ATS, i.e.

methamphetamine and ecstasy pills (157 and 50 pills respectively), were seized in 2006, unlike previous

years when none were seized.  Although relatively small in quantity compared to other countries in the

region, the 2.31 kilograms of cannabis seized in 2006 is substantially higher than the 0.02 kilograms and

one cannabis plant seized in 2005 (Table 38).

The combined amount of opiates (heroin and diamorphine) seized in 2006 totaled 10.4 grams.

In addition, 51 pills of either Erimin or diazepam, ten ephedrine/tripolidine pills, 1.2 liters of

diphenhydramine, and 0.3 of promethazine were seized during the year.  The trend in ATS-related arrests

and seizures between 2003 and 2006 in Brunei is shown in Figure 28.
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The retail price for a gram of crystal methamphetamine and a gram of cannabis was relatively

high in 2005 and increased even further in Brunei in 2006.  A gram of crystal methamphetamine

increased to US$446.25 in 2006 compared to US$361.90 in 2005 and the price of cannabis was reported

to be US$62.50 per gram in 2006 compared to US$50.68 per gram in the previous year.  Other retail

prices for illicit drugs reported by Brunei officials for 2006 include methamphetamine pills at US$18.75

a pill, diamorphine and heroin at US$1,250 a gram, and ephedrine/tripolidine and both Erimin and

diazepam at US$3.13 a pill.

No seizures of illicit drug precursor chemicals were reported nor were seizures of illicit drug

production facilities or clandestine laboratories reported for 2006.

2.5  Forensic data

Eight large samples of methamphetamine powder were seized by Brunei law enforcement

authorities during 2006 and the average purity level tested at 77 percent methamphetamine.  In addition,

50 ecstasy pills were analyzed in 2006 measuring an average weight of 320 milligrams and composed of

methamphetamine and ecstasy, although the percents were not specified.

Table 38.  Drug seizures in Brunei, 2006

Drug type

2005 2006

Number of
Quantity

Number of
Quantity

seizures seizures

Methamphetamine crystal 199 0.73 kilograms 210 0.43 kilograms

Methamphetamine pills 0 0 1 157 pills

Ecstasy 0 0 1 50 pills

Heroin/diamorphine 0 0 2 0.01 kilograms

Cannabis herb 11 0.02 kilograms 12 2.31 kilograms

Cannabis plants 1 1 plant 0 0

Erimin 1 50 units 4 42 pills

Diazepam 0 0 1 9 pills

Ketamine 1 1 unit 0 0

Ephedrine/tripolidine 0 0 1 10 pills

Diphenhydramine 0 0 1 1.2 liters

Promethazine 0 0 1 0.3 liters

Inhalants 7 � 0 0

Figure 28.  ATS-related arrests and seizures in Brunei, 2003-2006
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2.6  Special studies

No special studies were reported.

2.7  HIV/AIDS and injecting drug use data

Although injection of methamphetamine and the potential for an increase in the practice were

cited in 2005, there was no report of injecting drug abuse during 2006 in Brunei.  No official estimates of

the IDU population or the percent of IDUs estimated to be infected with HIV were reported.  However, of

concern is a report of diamorphine abuse in 2006 with injection cited as the primary route of

administration.

2.8  Highlights of findings

� The two leading drugs of abuse in Brunei in 2006 continued to be crystal methamphetamine and

cannabis, as they were in 2005.

� Ecstasy and diamorphine were added to the list of leading drugs of concern being ranked third

and fourth in 2006 and nimetazepam (Erimin) dropped from third in 2005 to fifth in 2006.

� Two arrests each were made involving methamphetamine pills and ecstasy in 2006, in contrast to

previous years when neither of the drugs were cited in arrest records.

� Arrests and seizures involving three different types of drug formulations for treatment of cold and

allergy symptoms, specifically tripolidine, promethazine, and diphenhydramine, were made in

2006.
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3.0  Cambodia

3.1  Overview of drug abuse

Cambodia has had relatively low levels of

drug abuse until recent years.  Like many countries in

the region, both abuse and trafficking of illicit drugs

have increased during the past decade.  Drug trends

reported last year showed an increase in the ATS

drugs, ecstasy and crystal methamphetamine.  The

recent increase and the direction of these trends are

consistent with findings from a survey conducted

several years ago in Phnom Penh which reported that

among the 17 percent of those interviewed who

admitted to drug abuse, most abused ATS.  And

evidence of the recent emergence of the drug abuse

problem in Cambodia is reflected in the large majority

of the drug abusers (84 percent) who reported

initiating drug use during the two years prior to the survey.

Other surveys conducted at about the same time showed lifetime prevalence of 3.3 percent for

cannabis, 2.0 percent for methamphetamine, and 15.6 percent for inhalant abuse among 14 to 22 year

olds in three major cities – Phnom Penh, Battambang and Sihanoukville (National Authority for Combating

Drugs, 2002), while a nationwide survey among 11 to 18 year old students and non-students reported an

annual prevalence rate of one percent with almost three quarters of these involving ATS abuse (United

Nations Office on Drugs and Crime, 2003).

3.2  Patterns and trends of drug abuse

Drug abuse in Cambodia in 2006 is similar, overall, to that reported in both 2004 and 2005.

Methamphetamine in pill form has been ranked the leading drug of abuse for the past three years and the

trend in abuse has been on the increase since 2003.  Abuse of both crystal methamphetamine and the

powder form also were reported as increasing in 2006.  The other major ATS, ecstasy, has been ranked

fifth or sixth during 2004-2006 and the trend in abuse of ecstasy was level in 2006 compared to

increasing trends reported during the previous two years.

Heroin is the second ranked drug of abuse, replacing cannabis, which was ranked second in

2004 and 2005.  The trend in heroin abuse since 2003 has been reported as on the increase, while

cannabis abuse was level for the past three years.  Opium has been ranked fourth and abuse has been

perceived as declining for the past two years.  Ketamine was ranked as a drug of abuse in both 2004 and

2005, but was not reported during the current year (Tables 39 and 40).

While the major route of ingestion of heroin, opium and cannabis was smoking, injection of

both heroin and opium was reported as a secondary route, while cannabis was reportedly used as

a condiment in certain food preparations.  Injection also remained a secondary route for crystal

methamphetamine.  However, injection of methamphetamine pills has not developed into a route of

administration according to Cambodian officials who suggest that education and prevention programs

which emphasize the potential harmful effects of injection may be having an impact.  In addition, a survey

conducted among street youth in 2006 reported a decline in drug injection, following increases since 2000

(Mith Samlanh, 2006).
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3.3  Treatment data

Drug abuse treatment in Cambodia is developing and currently is available in limited form.  The

major sources of treatment are non-governmental organizations (NGOs) which provide counseling,

detoxification and rehabilitation services.  Health clinics provide referrals to NGOs, but generally do not

provide direct treatment.  Selected psychiatric facilities provide medical treatment and counseling and

a few monasteries and religious institutions provide ad hoc counseling.  However, no standardized

treatment regimen is currently operational.  As a result, no information is available at the national level on

treatment demand, or history, patterns of abuse or demographic characteristics of those in treatment.

Table 39.  Reported trends in drug abuse in Cambodia, 2006

Drugs abused in the Street level Drug abuse
Rank

Main route of

past year availability trend trend administration

Methamphetamine pills � � 1 �

Heroin � � 2 Smoked

Cannabis � � 3 Smoked

Opium � � 4 Smoked

Methamphetamine crystal � � 5 �

Ecstasy � � 6 �

Methamphetamine powder � � 7 �

Inhalants � � 8 �

Table 40.  Rank and trend of specific drugs of abuse in Cambodia, 2003-2006

Rank of ATS abuse in Cambodia, 2003-2006

Rank of heroin and cannabis abuse in Cambodia, 2003-2006

Heroin

2003 2004 2005 2006

� 3 3 2

Cannabis

2003 2004 2005 2006

� 2 2 3

Trends in ATS abuse in Cambodia, 2003-2006

Methamphetamine pills

2003 2004 2005 2006

� 1 1 1

Ecstasy

2003 2004 2005 2006

� 6 5 6

Methamphetamine crystal

2003 2004 2005 2006

� � � 5

Trends in heroin and cannabis abuse in Cambodia, 2003-2006

Heroin

2003 2004 2005 2006

 � � � �

Cannabis

2003 2004 2005 2006

� � � �

Methamphetamine pills

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003 2004 2005 2006

� � � �
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There are military camps which have programs for drug abusers that focus exclusively on

exercise.  While these data are highly selective, the trend from military camps operating in seventeen of

24 provinces and municipalities show that drug abuse referrals to these camps has increased sharply

since 2001, although there was slight decline in 2006 (Figure 29).

Records on mental disorders that have been attributed to drug abuse are available since 1996.

Although not a measure or even a proxy for prevalence of drug abuse, the increase in these psychiatric

cases during the past several years as depicted in Figure 30 is consistent with other indicators of the

recent increase in drug abuse in Cambodia.

Figure 29.  Number of drug abuse referrals to military camps in

Cambodia, 2000-2006

Source:  United Nations Office on Drugs and Crime Regional Centre and World Health

Organization, 2007.

Figure 30.  Number of mental disorders due to psychoactive substances in

Cambodia, 1996-2006*
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3.4  Arrest and seizure data

Six hundred and eight arrests for drug law violations were made in Cambodia during 2006, about

three-quarters of which involved males and 96.3 percent of which involved Cambodian nationals.  The

arrests were overwhelmingly related to methamphetamines, accounting for 92.3 percent of the total

arrests (Figure 31).  This is very similar in proportion to arrests which were made in 2005 in which

95 percent involved methamphetamines, 87.7 percent were Cambodian nationals, and three-quarters

were male (Tables 41 and 42).  However, the total number of drug-related arrests in 2006 represented

a 20.1 percent decline compared with 2005 and arrests involving methamphetamine shows the first

numerical decline since the year 2000 as shown in Figure 32.

Table 41.  Drug-related arrests in Cambodia, 2006

Drug type

National Non-national Total

Male Female Male Female Male Female
Male and

female

Methamphetamine pills 392 123 27 19 419 142 561

Heroin 6 1 14 7 20 8 28

Cannabis 7 1 0 0 7 1 8

Cocaine 3 0 6 2 9 2 11

Total 408 125 47 28 455 153 608

Table 42.  Drug-related arrests in Cambodia, 2005

Drug type
National Non-national Total

Male Female Male Female Male Female

Methamphetamine pills 508 173 23 12 531 185

Methamphetamine powder 2 0 0 0 2 0

Ecstasy 0 0 1 0 1 0

Heroin 4 3 9 4 13 7

Opium 2 1 1 0 3 1

Cannabis herb 8 2 0 0 8 2

Cannabis resin 8 0 0 0 8 0

Cannabis plants 3 4 0 0 3 4

Cocaine 0 0 1 0 1 0

Total 535 183 35 16 570 199

Figure 31.  Drug-related arrests in Cambodia by drug type, 2006
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Illicit drug seizures in Cambodia in 2006 were dominated, as in previous years, by

methamphetamine with the seizure of more than 400,000 pills, a 22 percent increase over 2005.

However, this increase still represented only about half of the record quantity seized in 2004.  The ten

year trend in the seizures of methamphetamine pills and ATS arrests in Cambodia is shown in Figure 32

and the trend in seizures of methamphetamine in pill, crystal, and powder form during the most recent

years is shown in Figure 33.  There was more than an eightfold increase in 2006 in seizures of crystal

methamphetamine (16.2 kilograms) compared with 2005, while the 0.4 kilograms of methamphetamine

powder seized was a sharp decline from the 3.7 kilograms seized in 2005.  Seizure of ecstasy pills also

declined in 2006 compared to the previous year.

Figure 32.  ATS-related arrests and seizures in Cambodia, 1997-2006

Figure 33.  Methamphetamine seizures in Cambodia, 2003-2006

In terms of other illicit drugs, the seizure of 21.3 kilograms of heroin in 2006 was almost double

that seized in 2005, while seizures of cannabis were a fraction of those in the preceding year.  The

amount of opium seized remained at about the same level during the two years (Tables 43 and 44).

Eight ATS production sites were uncovered in 2006 by Cambodian law enforcement officials.

However, it was determined that all eight sites were actually producing fake methamphetamine pills.
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No illicit crop cultivation was reported in 2006.  In 2005, illicit crop cultivation reported by

Cambodian officials involved cannabis plantations detected along the Mekong River in Kompongcham

province and along the border with Thailand.  The total area of cultivation was less than a quarter of

a hectare which was eradicated according to official reports.  Two households were involved in the

cultivation.  Cannabis cultivation in Cambodia between 1999 and 2006, showing a spike in the year 2000

and a declining trend since 2002, is shown in Figure 34.

Table 43.  Drug seizures in Cambodia, 2006

Drug type Number of seizures Quantity

Methamphetamine pills 285 428,553 pills

Methamphetamine crystal � 16.2 kilograms and 360 small packs

Methamphetamine powder � 0.4 kilograms

Ecstasy � 232 pills

Heroin 18 21.3 kilograms and 38 small packs

Opium 1 1.8 kilograms

Cannabis herb � 9 small packs

Cocaine 5 5.1 kilograms

Ketamine � 50 units

Table 44.  Drug seizures in Cambodia, 2005

Drug type Number of seizures Quantity

Methamphetamine pills 358 351,651 pills

Methamphetamine crystal � 2 kilograms and 10 undefined units

Methamphetamine powder 2 3.7 kilograms and 20 unmeasured doses

Ecstasy 1 1,906 pills

Cannabis herb 2 0.1 kilograms and 8 unmeasured bags

Cannabis resin 3 102.5 kilograms and 1 unmeasured packet

Cannabis plants 2 236.1 square meters

Opium 2 2.1 kilograms

Heroin 18 11.8 kilograms

Cocaine 1 1 kilogram

Figure 34.  Area of cannabis growing land in Cambodia, 1999-2006*

*Source: United Nations Office on Drugs and Crime Regional Centre and World Health Organization

(2007).
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3.5  Forensic data

No forensic data were reported.

3.6  Special studies

A survey was conducted in January-March 2006 among a representative sample of shelters for

women and street children in Phnom Penh and in Battambang and Banteay Meanchey provinces to study

the nature and scope of substance abuse-exploited populations (Barrett, 2006).  The study concluded

that:

� The prevalence of substance abuse prior to entering the shelters varied considerably across

shelters, ranging from none of the residents at some shelters to more than 50 percent at others.

Prevalence was highest among residents of shelters in Phnom Penh and Poipet.

� Residents of shelters for street youth had the highest prevalence of substance abuse with more

than half (52 percent) reported as drug dependent, 49 percent reported as abusing yama,

31 percent abusing glue and seven percent abusing heroin.  Youth who had been living alone on

the street were at greatest risk of substance abuse.

� Among residents of women’s shelters, 14 percent reported abuse of yama and the same

14 percent met the criteria for drug dependence, while five percent abused heroin.  Women who

had been trafficked to work in brothels had the highest prevalence of yama and other drug abuse.

� Residents of shelters in Battambang (those with both women and youth, many of whom had been

trafficked to work as laborers) had a low prevalence of substance abuse.  This may be linked to

the referral practices of the Poipet Transit Center, which refers substance abusers to programs

known to accept substance abusers.  It also may reflect the different practices of traffickers of

women sent to brothels and traffickers of those sent to work as laborers and beggars.

� Most substance abusers were introduced to drugs by friends and abused them voluntarily.  But in

several cases bong thoms (street gang leaders) would force street children to use glue or yama.

Likewise, in several cases brothel owners initially forced trafficked women to use yama in order to

make them work longer hours.

� Female substance abusers who had worked in brothels reported that they had abused yama to

alleviate their suffering and misery and gain stamina to work long hours.  Youth who had lived on

the streets also abused yama, glue, and other substances to cope with difficult conditions and

work harder.  As a result, both the women and youth became drug dependent, abusing increasing

amounts on a daily basis before entering the shelters.  After entering the shelters, they

experienced withdrawal symptoms in addition to other problems, adding to the already difficult

burden of shelter caregivers.

� Post-traumatic Stress Disorder (PTSD) and other psychological conditions were highly prevalent

among substance abusers from both women and street youth shelters.

Another survey was conducted in August 2006 among children/youth/young adults who (1) lived

either alone or with families on the streets of Phnom Penh, or (2) lived in a home and worked on the

streets of the city (Mith Samlanh, 2006).  This was the latest in a series of surveys which has been

conducted annually since 1999, although comparisons with data from some of the early series of surveys

cannot be made as described in the methodology.  The results of the survey showed that:

� Forty-five percent of the population of 1,808 interviewed reported drug abuse.

� There was a decline in overall drug abuse of 1.6 percent in 2006 compared to the previous year,

although the decline occurred among the younger age ranges while drug abuse among young

adults age 19 to 24 showed an 8.2 percent increase.
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� Total reported drug abuse among females showed a continuing increase in trend.

� The major drugs of abuse included methamphetamine pills, yama, and crystal

methamphetamine, known as yama Ice, which are primarily smoked and which were abused by

23.6 and 15.4 percent of the population interviewed; solvents, specifically glue, which was

abused by 19.0 percent; and heroin which was abused by 8.0 percent of the population and

injected by two-thirds of abusers.

� Other drugs of abuse included cannabis (4.7 percent), ketamine (1.5 percent), and

pharmaceuticals, such as sedatives and anxiolitics, which were abused by 2.5 percent.

� Thirty percent of those interviewed reported alcohol abuse.

� Almost six percent of the total population reported abusing drugs in combination, particularly

heroin and methamphetamines.

� Among total drug abusers, 12.2 percent reported injection as a route of administration in 2006,

a decline from 13.9 percent who reported injecting in 2005.  While males accounted for

85 percent of the IDUs, there was a sharp increase in reported injection among females in 2006

over 2005, although the numerical values was relatively small, i.e. 12.

3.7  HIV/AIDS and injecting drug use data

No estimate of the IDU population, the percent of IDUs estimated to be infected with HIV, or the

percent of the HIV population that are IDUs were reported in 2006.  However, as described in last year’s

report, Cambodian authorities reported that injection of drugs, specifically methamphetamine, heroin and

opium, had increased during the previous year and most of these IDUs reportedly shared their syringes

and other drug paraphernalia.

Findings from other studies conducted during the past several years also identified the presence

of methamphetamine injection which represented a potential increase in HIV infection risk behavior

through needle-sharing.

3.8  Highlights of findings

� Methamphetamine in pill form has been ranked the leading drug of abuse for the past three years

and the trend has been on the increase since 2003.

� Abuse of methamphetamine in both the crystal and powder form also was reported as being on

the increase in 2006.

� Increases in heroin abuse have been reported annually since 2003.

� There was a 34 percent decline in both total drug-related arrests and in methamphetamine-

related arrests in 2006 compared to 2005.

� There was a 28 percent increase in seizures of methamphetamine pills and almost a eightfold

increase in seizures of crystal methamphetamine during 2006 compared to the previous year.
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4.0  China

4.1  Overview of drug abuse

Heroin has been the most prominent drug

of abuse during the past several decades in China,

and continues to predominate both treatment and

law enforcement statistics.  The number of

registered drug abusers increased dramatically from

about 70,000 in 1990 to more than a million by 2002

with heroin addiction being primarily responsible

(Zhao et al., 2004).  The number of heroin abusers

currently is estimated to be about 700,000, a

number that has remained generally stable during

the past several years, and one that accounts for

almost 80 percent of total drug abusers in China

(China National Narcotics Control Commission, 2006).  Between two to five metric tons of heroin were

seized during the years between the early to mid-1990s, increasing to more than 13 tons in 2001, and

leveling at around ten tons in 2002 and 2003.  In 2004, nearly 10 tons of heroin were seized and an

additional 6.9 tons of heroin were seized in 2005.

While heroin has been and continues to be the dominant drug of abuse in China, another

significant drug problem began to emerge during the past decade involving ATS.  In 1997, a clandestine

methamphetamine laboratory in Fujian province was seized.  This resulted in the classification of the

methamphetamine precursor, ephedrine, as a Class I drug.  Ecstasy, known locally as “yao tou wan” or

“shaking head pill” also started to become popular as a club drug among young adults (Cai, 1997).  The

emergence of ATS as drugs of abuse is reflected in the increase in seizures of methamphetamine which

increased dramatically from less than one and a half tons in 1997 to more than 16 tons in 1999 and

almost 21 tons in 2000, before dropping to slightly less than 5 tons in 2001 (Liu, Lu and Cao, 2002).

Seizures of amphetamine/methamphetamine measured 5.5 tons in 2005 and almost a quarter of a million

methamphetamine/ecstasy pills were seized.

4.2  Patterns and trends of drug abuse

Heroin was cited as the leading drug of abuse in China during 2006, as it has been for many

years, followed by the ATS drugs, including methamphetamine in crystal and pill form and ecstasy.  The

trend in abuse of all three ATS drugs continued the increasing trend that has been reported annually

since 2003.  The trend in abuse of heroin declined in 2006, but street level availability of both heroin and

the ATS drugs were reported to have increased.  The other drugs cited as problematic by Chinese

officials during 2006 were the club drug, ketamine, which showed an increasing trend in abuse, and

opium and cannabis, both reported to have level trends of abuse (Tables 45 and 46).

Table 45.  Reported trends in drug abuse in China, 2006

Drugs abused in the Street level Drug abuse
Rank

Main route of

past year availability trend trend administration

Heroin � � 1 Smoked

Methamphetamine crystal ����� ����� 2 Smoked

Methamphetamine pills ����� ����� 3 Swallowed

Ecstasy ����� ����� 4 Swallowed

Ketamine � � 5 �

Opium � � 6 Smoked

Cannabis resin � � 7 Smoked
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4.3  Treatment data

There were 298,000 admissions to compulsory drug abuse treatment centers and an additional

70 thousand clients treated at “reeducation through labor” centers reported in 2005, almost a ten percent

increase over 2004 and more than three times the number reported in 2003.  The number reported for

2004 in last year’s publication was submitted by officials as the actual number of registered drug abusers

in the country, rather than clients specifically in treatment or rehabilitation.

Ninety-five percent of admissions in 2005 entered treatment due to primary heroin abuse,

compared to 88 percent in 2004, and the great majority (82 percent) were readmissions.  The average

age of admissions was 32.7 years, similar to the average age of 32.2 years for heroin admissions in

2004.  In terms of gender, 83.5 percent of total admissions were male compared to 80 percent male in

2004 and 88 percent in 2003.

4.4  Arrest and seizure data

There were 56,217 total drug-related arrests made in China in 2006, 80 percent of which involved

males.  This was slightly less than the 58,517 arrests made in 2005 of which 81 percent were male.

Drug-related arrests have declined for the past two years with the total number of arrests in 2006

representing a four percent decline over those reported in 2005 and a 16 percent decline over drug-

related arrests reported in 2004 (Figure 35).

More than 98 percent of total drug-related arrestees in 2006 were Chinese nationals.  However,

among the non-nationals, close to 40 percent were female.  The arrest data, as in previous years, were

not disaggregated by the specific drug or drug category involved in the arrest.

Table 46.  Rank and trend of specific drugs of abuse in China, 2003-2006

Rank of ATS abuse in China, 2003-2006

Rank of heroin and cannabis abuse in China, 2003-2006

Heroin

2003 2004 2005 2006

� 1 1 1

Cannabis

2003 2004 2005 2006

� � 7 7

Trends in ATS abuse in China, 2003-2006

Methamphetamine pills

2003 2004 2005 2006

� 3 3 3

Ecstasy

2003 2004 2005 2006

� 2 2 4

Methamphetamine crystal

2003 2004 2005 2006

� 4 4 2

Methamphetamine pills

2003(1) 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003(1) 2004 2005 2006

� � � �

Trends in heroin and cannabis abuse in China, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� � � �

(1) Reported as “methamphetamine”, not disaggregated by type.
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Table 47 shows the number of cases and the quantity of illicit drugs seized in China in 2005 and

2006.  There was an 8.1 percent increase in the amount of crystal methamphetamine seized in 2006

measuring almost 6 tons compared to the 5.5 tons seized in 2005, an updated correction to the amount

previously reported by Chinese officials and cited in last year’s publication.  More than half (55.5 percent)

of total methamphetamine seizures in China were made in Yunnan province, where seizures in 2006

were a third greater than those made in 2005.  The combined number of ATS pills (methamphetamine

and ecstasy) seized in 2006 nearly doubled to about four and a half million.  The two pill forms of the ATS

drugs were combined for comparison between the years, since pills referred to and sold on the street as

ecstasy and reported as such in past years had a high probability of being methamphetamine and had

little, if any, MDMA in their composition based on forensic analysis.  The irregular trend in the amount of

ATS pills and crystal methamphetamine seized in China since 2001 is shown graphically in Figure 36.

There was a decline of 16.1 percent, 26.8 percent, and 59.9 percent in heroin, opium, and

ketamine seized in China in 2006 compared to the previous year, but a 45 percent increase in cocaine

seizures.  Although updated information now cites seizures of 949 kilograms in 2005, there were no

reports of cannabis seizures in 2006, as yet (Table 47).

In last year’s annual publication, it was pointed out that there was a sharp reversal in seizures of

specific precursors between 2004 and 2005 with almost a 30-fold increase in seizures of the ATS

precursor, ephedrine, and more than a 95 percent decline in seizures of the heroin precursor, acetic

anhydride.  In 2006, there were no reports of specific precursor seizures.  However, 126 tons of

unspecified precursors were reported (China National Narcotics Control Commission, 2006) during

the year, as well as an updated report of 157.9 tons of precursors, also unspecified, seized in 2005

(Table 48).

Figure 35.  Drug-related arrests in China, 2003-2006

Table 47.  Drug seizures in China, 2006

Drug type

2005 2006

Number of
Quantity

Number of
Quantity

cases cases

Methamphetamine crystal 3,007* 5,500.0 kilograms* 3,884 5,946.0 kilograms

Methamphetamine pills
2,330 2,342,397 pills

1,636 4,021,492 pills

Ecstasy** 1,360 454,145 pills

Heroin 33,262 6,905.0 kilograms 32,024 5,792.1 kilograms

Opium 696 2,309.8 kilograms 580 1,691.1 kilograms

Ketamine 999 2,630.0 kilograms 1,625 1,055.2 kilograms

Cocaine 12 247.2 kilograms 46 358.2 kilograms

* Reported under the general category of “amphetamines” in 2005.  Updated information from officials clarified that some

precursors also were included in last year’s reported seizures of amphetamines.

** In previous years, ecstasy was categorized by law enforcement officials as “head shaking pills” which also included

methamphetamine pills.
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No clandestine laboratory seizures were reported for China in last year’s publication, but updated

information confirms that 37 illicit drug laboratories producing ATS were seized in 2005 with 30 being

seized in Guangdong province and the remaining being seized in the provinces of Guangxi, Anhui,

Henan, and Gansu.  Fifty-one ATS laboratories were seized in the first two quarters of 2006.  However,

the specific drugs that the laboratories either were in the process of producing or were capable of

producing were not specified.

The price of ecstasy has been relatively level between 2005 and 2006, although it varied widely

depending on the area of the country.  In 2006, the price per ecstasy pill ranged from US$7.80 to

US$10.40 in Shanghai and cost US$10.40 in Bautou and Heibei provinces, but cost as much US$15.60

in Qinghai province.  Ketamine cost US$104 per gram in Qinghai and between US$104 and US$130 in

Heibei.

No specific information concerning illicit drug cultivation was reported in 2006.  However,

cultivation in 2005 was described as being sporadic and eradication programs were successfully

implemented, even in areas in which poppy cultivation had been a relatively serious problem in the past

(China National Narcotics Control Commission, 2006).

4.5  Forensic data

No forensic data were reported.

4.6  Special studies

No special studies were reported.

Figure 36.  ATS pill and methamphetamine crystal seizures, 2001-2006

Table 48.  Precursor seizures in China, 2004-2006

Precursor type
Number of cases Quantity

2004 2005 2006 2004 2005 2006

Ephedrine 16 62 � 2,166 kilograms 60,578 kilogram �

Acetic anhydride 14 1 � 27,239 kilograms 985 kilograms �

Unspecified
� 504 � � 157,900 kilograms 126,000 kilograms

precursors
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4.7  HIV/AIDS and injecting drug use data

No estimate of the IDU population, the percent of IDUs estimated to be infected with HIV or

the percent of the HIV population that are IDUs were reported for 2006.  However, according to the

National Surveillance Center on Drug Abuse as cited in last year’s publication, there were an estimated

315,000 heroin IDU’s in China.  In addition, the Ministry of Public Health stated that 41.3 percent of the

IDU population was HIV positive.  The China National Narcotics Control Commission (2006) reported that

40.8 percent of registered HIV/AIDS cases had been infected through intravenous drug abuse, making it

the most common route of infection.  Further, the Commission reported that 80 percent of registered drug

abusers have contracted various types of infectious diseases.

4.8  Highlights of findings

� Heroin was ranked the leading drug of abuse in China, as it has been for the past several

decades, accounting for almost four-fifths of the currently registered drug abusing population.

� ATS, including crystal methamphetamine and methamphetamine and ecstasy pills, which follow

heroin as the leading drugs of concern in China, all have shown an increasing trend in abuse for

the past several years.

� The number of methamphetamine and ecstasy pills seized during 2006 at four and a half million

was nearly double the amount seized during the previous year.

4.9.0 Hong Kong Special Administrative Region of the People’s Republic of
China

The Hong Kong Special Administrative Region (HKSAR) returned as a territory of China in 1997

under a “one country, two systems” arrangement.  HKSAR operates an independent Narcotics Bureau

within the Hong Kong Police department.  The information contained in this section has been excerpted

from the most recent annual drug situation report issued by the Hong Kong Police (2007).

4.9.1  Background

During the decades prior to the 1990’s, Hong Kong was considered a major trafficking and transit

center for heroin.  Although no longer a major processing and transit center, there continues to be heroin

trafficking directed by criminal organizations operating in HKSAR.

The physical size and structure of the land mass of Hong Kong make illicit drug cultivation and

large scale production untenable.  However, there has been small scale production of ATS, both

methamphetamine and ecstasy, and crack cocaine, as well as cannabis cultivation uncovered during the

past few years.

While heroin has been the primary drug of abuse in HKSAR for most of the past and currently

represents the greatest percent of drug abusers known to authorities, recent patterns have shown an

increase in abuse of psychotropic drugs, especially the club drugs associated with dance parties and

raves.

The most recent recorded number of drug abusers in HKSAR is about 14 thousand with about

16 percent of the total being less than 21 years of age.  Since this number represents only those who

have been registered as drug abusers through official government contact, it is not an estimate of drug

abuse prevalence, but can be viewed as a lower limit of the drug abusing population among the

population of 6.9 million in HKSAR.
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4.9.2  Psychotropic Substances

4.9.2.1  Methamphetamine

Abuse of crystal methamphetamine (ice) was first noted in HKSAR during the early 1990’s and

law enforcement officials believe that the number of methamphetamine abusers has been relatively stable

for the past few years.  The typical route of smuggling crystal methamphetamine is across the land border

with mainland China.  The number of arrests and seizures of crystal methamphetamine during the period

of 2002 through 2006 has shown variability Table 49.  The peak in both seizures and arrests occurred in

2005, while the lowest quantity of seizures was recorded in 2006, the same year that the number of

arrests was the second highest during the five year period (Figure 37).

The wholesale price of a kilogram of crystal methamphetamine has reportedly increased by

almost two and a half times between 2002 and 2006, while the retail price actually declined between 2002

and 2005 before increasing by a relatively modest 11.4 percent in 2006 (Table 50).

Table 49.  Crystal methamphetamine-related arrests and seizures in

Hong Kong SAR, 2002-2006

Year 2002 2003 2004 2005 2006

Number of arrests 321 418 390 564 509

Seizures (kilograms) 71.6 38.6 15.7 228.1 6.8

Table 50.  Wholesale and retail price* of crystal methamphetamine in Hong Kong SAR, 2002-2006

Year 2002 2003 2004 2005 2006**

Wholesale price
US$5,178 US$6,970 US$7,104 US$13,493 US$17,701

(per kilogram)

Retail price (per gram) US$47.9 US$45.2 US$45.2 US$44.8 US$49.9

* Converted from Hong Kong dollars to 2006 US dollars at HK$ 1 = US$ 0.13 rate.

** January through November.

Figure 37.  Crystal methamphetamine-related arrests and seizures in

Hong Kong SAR, 2002-2006
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4.9.2.2  Ecstasy

Ecstasy has had a visible and dramatic presence in HKSAR after first being introduced in 1993.

Abuse of the drug was almost exclusively associated with dance parties, especially large-scale raves.  To

counter the problem, the government passed legislation to regulate dance parties by the issuance of

licenses and event requirements.  The legislation appeared to be successful with a decline in the number

of large scale raves being held, although abuse of ecstasy in discos is still being noted.

The composition of ecstasy sold on the street has changed during the past few years.  Prior to

the year 2000, pills being sold as ecstasy were composed of MDMA, almost exclusively.  However, in

recent years pills sold as ecstasy have contained a number of other psychoactive drugs.  An analysis of

63,325 ecstasy pills seized in HKSAR during a recent six month period showed the following composition:

� diameters between 7 and 8 millimeters

� weights between 200 and 340 milligrams with an average of 260 milligrams

� an MDMA base between 72 and 250 milligrams with an average of 130 milligrams

� MDMA composed 37 percent of the pills with the remaining 63 percent containing a combination

of amphetamine, methamphetamine, ketamine, caffeine, estazolam, diazepam, and other illicit

drugs

Arrests for abuse of ecstasy has shown a sharp decline during the past five years with the

283 arrests in 2006 being less than half of those in 2002.  However, seizures of ecstasy pills showed

almost a tripling between 2002 and 2003 and a further doubling between 2003 and 2004, before declining

by 83.2 percent in 2005.  The number of ecstasy pills seized increased again in 2006 to almost two and

a half times the preceding year (Figure 38).  In addition, more than 60 kilograms of MDMA powder were

seized in January 2006 in Kowloon, along with a tabletting machine and other illicit drug production

equipment as well as 100 finished pills.

While the wholesale price of ecstasy pills has declined noticeably between 2002 and 2006, the

retail price has remained relatively constant (Table 51).

* Figure does not include the 60.4 kg of MDMA powder seized in addition to ecstasy pills.

Figure 38.  Ecstasy-related arrests and seizures  in Hong Kong SAR, 2002-2006
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4.9.2.3  Ketamine

The club drug, ketamine, currently is considered the number one drug of abuse in HKSAR,

according to law enforcement officials.  The emergence of ketamine as the top illicit drug was

unexpected, since it was not a leading drug of abuse in neighboring countries.  The main route of

ketamine ingestion is through snorting and in 2006 it was considered to be highly available, of relatively

pure composition (90 percent), and relatively low priced.  The composition of the drug when it first

appeared in HKSAR was 100 percent ketamine.  During a shortage in availability in 2004, however, purity

levels dropped to 35 percent and additives included paracetamol, caffeine, diazepam, and lignocaine.

In the past, trafficking routes were primarily through mainland China and involved relatively small

quantity consignments.  In recent years, ketamine, originating in South Asia, has been trafficked through

Southeast Asia, and involved multi-kilogram deliveries.  As a result, the size of seizures of ketamine has

increased sharply as shown in Figure 39 which also shows the variation in arrests for ketamine law

violations between 2002 and 2006.  Table 52 and Figure 40 show ketamine prices during those years and

highlights the upsurge in both wholesale and retail price in 2005 following the drought in the preceding

year.

Table 51.  Wholesale and retail price* of ecstasy in US dollars in Hong Kong SAR, 2002-2006

Year 2002 2003 2004 2005 2006**

Wholesale price
US$5 US$4.2 US$3.7 US$3.3 US$2.9

(per pill)

Retail price (per pill) US$11.1 US$10.9 US$10.1 US$10.6 US$10.9

* Converted from Hong Kong dollars to 2006 US dollars at HK$ 1 = US$ 0.13 rate.

** January through November.

Figure 39.  Ketamine-related arrests and seizures in Hong Kong SAR, 2002-2006

Table 52.  Wholesale and retail price* of ketamine in US dollars in Hong Kong SAR, 2002-2006

Year 2002 2003 2004 2005 2006**

Wholesale price
US$5,418 US$7,312 US$10,752 US$23,600 US$10,979

(per kilogram)

Retail price (per gram) US$33.2 US$24.8 US$19.3 US$33.0 US$21.9

* Converted from Hong Kong dollars to 2006 US dollars at HK$ 1 = US$ 0.13 rate.

** January through November.
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4.9.2.4  Heroin

Although heroin abuse has reportedly been on the decline in recent years, it still represents

a significant drug of abuse in HKSAR.  Although once a transiting center, the heroin which originates in

the Golden Triangle and is smuggled through Yunnan, Guangxi, and Guangdong provinces into HKSAR,

is almost exclusively for local consumption at present.  The number of heroin-related arrests has shown

a steady decline between 2002 and 2006, while seizures decreased sharply between 2002 and 2003,

followed by more moderate declines in 2004 and 2005, and then near doubling in 2006.  The increase in

2006 was primarily due to a single law enforcement operation resulting in the arrest of 16 African drug

couriers (Table 53 and Figure 41).

Figure 40.  Wholesale price* of ketamine in Hong Kong SAR, 2002-2006**

* Converted from Hong Kong dollars to 2006 US dollars at HK$ 1 = US$ 0.13 rate.

** January through November.

Table 53.  Heroin-related arrests and seizures in Hong Kong SAR, 2002-2006

Year 2002 2003 2004 2005 2006

Number of arrests 3,303 3,130 2,438 2,020 1,713

Seizures (kilograms) 105.6 42.2 35.7 31.9 61.8

Figure 41.  Heroin-related arrests and seizures in Hong Kong SAR, 2002-2006
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The wholesale and retail prices of heroin in HKSAR during the period 2002-2006, both of which

showed a sharp increase in 2006, possibly the result of a shortage in supply reported in 2005, are shown

in Table 54.

Table 54.  Wholesale and retail price* of heroin in Hong Kong SAR, 2002-2006

Year 2002 2003 2004 2005 2006**

Wholesale price
US$28,491 US$32,849 US$37,192 US$32,982 US$44,738

(per kilogram)

Retail price (per gram) US$53.8 US$54.4 US$46.0 US$45.3 US$56.1

* Converted from Hong Kong dollars to 2006 US dollars at HK$ 1 = US$ 0.13 rate.

** January through November.

4.9.2.5  Cannabis

Abuse of cannabis registered a sharp increase during the 1990s in HKSAR according to law

enforcement officials and primarily involved the herbal variety.  More resin has been seized during recent

years and seizures of cannabis buds were reported in 2004.  Three cannabis cultivation facilities were

seized in 2006, including two relatively large, industrial-type and one small-scale, residential location.

The cannabis herb entering HKSAR primarily was reported to have originated in Cambodia.  Recently,

however, points of origination have included South Africa and Canada.

The decline in cannabis-related arrests since 2002 is shown in Table 55 and Figure 42 which also

show the reported increase in cannabis resin seizures and the varying trend in cannabis herb seizures.

Table 55.  Cannabis-related arrests and seizures in Hong Kong SAR, 2002-2006

Year 2002 2003 2004 2005 2006

Number of arrests 929 809 811 638 544

Seizures-herb (kilograms) 665.9 233.0 154.9 404.8
169.5 and

2,418 plants

Seizures-resin (kilograms) 0.4 15.3 27.8 12.2 3.3

Figure 42.  Cannabis-related arrests and seizures in Hong Kong SAR, 2002-2006
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The variation in both the wholesale and retail price of cannabis in HKSAR during 2002-2006 is

shown in Table 56.  While the wholesale price of cannabis herb showed a 4.3 percent increase between

2005 and 2006, the retail price increased by 26 percent.

Table 56.  Wholesale and retail price* of Cannabis in Hong Kong SAR, 2002-2006

Year 2002 2003 2004 2005 2006**

Wholesale price
US$2,099 US$2,059 US$1,573 US$1,704 US$1,778

(per kilogram)

Retail price (per gram) US$8.6 US$7.4 US$9.1 US$7.3 US$9.2

* Converted from Hong Kong dollars to 2006 US dollars at HK$ 1 = US$ 0.13 rate.

** January through November.

4.9.2.6  Cocaine

Although not considered a major drug of abuse in HKSAR in the past, there have been reports of

an increase in availability of cocaine and a commensurate increase in seizures in recent years with

a spike of 55.5 kilograms seized in 2004.  At the same time, the number of people arrested for drug law

violations involving cocaine has shown an increasing trend between 2002 and 2006 (Table 57 and

Figure 43).  Notably, a chemist from Peru was apprehended in December 2004.

Table 57.  Cocaine-related arrests and seizures in Hong Kong SAR, 2002-2006

Year 2002 2003 2004 2005 2006

Number of arrest 43 59 103 217 296

Seizure (kg) 8.3 6.63 55.53 11.61 15.03

Figure 43.  Cocaine-related arrests and seizures in Hong Kong SAR, 2002-2006

Consistent with the reported increase in availability during recent years, the retail price per gram

of cocaine has registered a marked decline during 2005 and 2006 compared with the previous three

years (Table 58).
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4.9.2.7  Other Psychotropics

Two additional drugs of concern reported by HKSAR law enforcement officials were gamma-

hydroxybutryic acid, known on the street as GHB, and Erimin 5 (nimetazepam).  GHB, a depressant, has

achieved notoriety during the past decade through its association with sexual assault, becoming known

as the “date rape” drug.  GHB became a controlled substance in HKSAR in October 2001.

Erimin 5 is a tranquillizer and is not available as a prescription drug in HKSAR.  Reportedly, it has

become a presence in the club drug scene and, similar to other countries in the region, it is taken

sometimes to counter the effects of ATS.

Table 58.  Wholesale and retail price* of Cocaine in Hong Kong SAR, 2002-2006

Year 2002 2003 2004 2005 2006**

Wholesale price
US$39,946 US$41,600 US$34,843 US$33,029 US$38,895

(per kilogram)

Retail price (per gram) US$161.4 US$147.5 US$121.8 US$95.4 US$100.1

*  Converted from Hong Kong dollars to 2006 US dollars at HK$ 1 = US$ 0.13 rate.

** January through November.
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5.0  Indonesia

5.1  Overview of drug abuse

Descriptive information about the scope of drug

abuse a decade ago in Indonesia suggested a relatively

moderate problem involving cannabis and benzodia-

zepines, along with alcohol, and some small-scale abuse

of opiates and cocaine (Al Bachri, 1992; Devaney et al.,

2005).  During the past decade, however, there has been

a notable increase in both production and abuse of drugs

leading to increasing concern among health and law

enforcement officials.

As cited in last year’s report, a national survey

conducted in 2004 reported lifetime prevalence at

six percent of the population (13 million).  Among these 13 million, cannabis was the most widely abused

at 71 percent, followed by sedatives at 21 percent, methamphetamine (known as “shabu”) at 15 percent,

ecstasy at 9 percent, and heroin (known as “putau”) at 5 percent.  Among the 13 million people who

reported ever having abused drugs, 2.2 million (1.06 percent of the total population) were defined as

“regular” drug abusers, i.e. those who abused drugs other than heroin and had never been in treatment.

Slightly more than a million people (0.48 percent of the population) were defined as “hardcore” heroin

addicts (National Narcotics Board, Indonesia, 2005).  Almost 80 percent of drug abusers were male and

56 percent of the hardcore addicts were IDUs.  The health consequences of injecting drugs are reflected

in infection rates among IDUs for hepatitis B at 70 percent, for hepatitis C at 80 percent, and for HIV/AIDS

at 40 percent.

Drug abuse prevalence rates and patterns based on a survey of high school and university

students conducted in 2003 also were described in last year’s report.  Lifetime prevalence was reported

at 5.8 percent, annual prevalence at 3.9 percent, and current prevalence (used drugs during past month)

at 2.8 percent.  The descending order of most frequently abused drugs were cannabis, benzodiazepines,

ecstasy, methamphetamine, and heroin.

While cannabis was considered the leading drug of concern in 2005, the majority of clients being

treated for drug abuse were admitted for primary heroin abuse (70.3 percent).  Cannabis accounted for

9.7 percent and 3.6 percent were admitted for ATS abuse.  However, the increasing presence of ATS is

reflected in drug-related arrests:  there were more than nine thousand methamphetamine-related arrests

representing 42 percent of total drug-related arrests in 2005, compared with slightly more than eight

thousand for cannabis (38 percent), and slightly more than three thousand for heroin (15 percent).  In

addition, seizures of crystal methamphetamine increased by more than ten-fold between 2004 and 2005

to 367 kilograms, and more than a quarter of a million methamphetamine pills were seized during the

year 2005.

5.2  Patterns and trends of drug abuse

Cannabis was reported as the leading drug of concern in Indonesia in 2006, as it has been for

the past few years.  The ATS drugs, ecstasy and crystal methamphetamine, moved up one level in

ranking compared to 2005 and were ranked third and fourth respectively in the hierarchy of drugs of

abuse in 2006.  Although no trends for any drug were reported for 2006, the trend in abuse of both ATS

drugs between 2003 and 2005 showed an increase.  Of note, benzodiazepines dropped from second to

fifth in the 2006 rankings and heroin, which was ranked sixth in 2005, was ranked second behind

cannabis (Tables 59 and 60).



76

The ranking of drugs of leading concern is based on both the prevalence of abuse of specific

drugs, usually determined by national surveys, and the amount of social and health burden caused by

abuse of the drugs.  Thus, Indonesian officials determined that cannabis was the most prevalent drug of

abuse, followed by the ATS drugs, while abuse of heroin had the greatest medical consequences based

on treatment and rehabilitation data.

Table 59.  Reported trends in drug abuse in Indonesia, 2006

Drugs abused in the past year
Drug abuse

Rank Main route of administration
trend

Cannabis � 1 Smoked

Heroin � 2 Smoked

Ecstasy � 3 Swallowed

Methamphetamine crystal � 4 Smoked

Benzodiazepines � 5 �

Table 60.  Rank and trend of specific drugs of abuse in Indonesia, 2003-2006

Rank of ATS abuse in Indonesia, 2003-2006

Methamphetamine crystal

2003 2004 2005 2006

� 4 5 4

Ecstasy

2003 2004 2005 2006

� 3 4 3

Amphetamine

2003 2004 2005 2006

� 5 9 �

Rank of heroin and cannabis abuse in Indonesia, 2003-2006

Heroin

2003 2004 2005 2006

� 7 6 2

Cannabis

2003 2004 2005 2006

� 1 1 1

Trends in ATS abuse in Indonesia, 2003-2006

Trends in heroin and cannabis abuse in Indonesia, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Amphetamine

2003 2004 2005 2006

� � � �

Methamphetamine pills

2003 2004 2005 2006

� � � �
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5.3  Treatment data

Table 61.  Admissions to drug abuse treatment in

Indonesia, 2006

Drug type Number

Methamphetamine/ecstasy 580

Heroin 2,151

Cannabis 900

Cocaine 81

Benzodiazepines 393

Sedatives 166

Inhalants 26

Alcohol 354

Multiple drugs 1,662

Total 6,313

A total of 6,359 clients were

admitted to drug abuse treatment in

Indonesia during 2006 based on information

reported by treatment and rehabilitation

facilities from 17 provinces in the country.

The facilities included 25 general hospitals,

17 rehabilitation centers, 11 prisons with

drug treatment programs, nine psychiatric

hospitals, six health centers, two NGOs,

and one drug dependency hospital.

Heroin accounted for a third of all

admissions during the year, followed by

those admitted for primary cannabis abuse

at 14.2 percent and abusers of the ATS

drugs, methamphetamine and ecstasy, at

9.2 percent.  Slightly over a quarter of the

total number of clients in treatment were reported as multiple drug abusers at admission (Table 61).

5.4  Arrest and seizure data

Total drug-related arrests in Indonesia during 2006 increased by 17.2 percent over those made in

2005, continuing an increasing trend that began in 2001 (Figure 44).

Figure 44.  Drug-related arrests in Indonesia, 2000-2006

As with the previous year, arrests involving cannabis and methamphetamine dominated in 2006,

accounting for 85.7 percent of total arrests.  Cannabis-related arrests in 2006 increased by 58.1 percent

over the number made in 2005 and accounted for 51.3 percent of total arrests (compared to 38.1 percent

of the total in 2005).  Total methamphetamine-related arrests declined by almost five percent between the

two years and, while accounting for 42.2 percent of total drug-related arrests in 2005, they represented

about a third of total arrests in 2006.  In addition to the crystal and pill form of methamphetamine, there

were 1,174 arrested in 2006 involving methamphetamine powder, reportedly related to the production of

ecstasy.  Heroin accounted for an additional 10.4 percent of total arrests (Table 62).

Similar to 2005, arrests for drug law violations in 2006 almost exclusively involved Indonesian

nationals (99.7 percent) and 94.1 percent were male (Tables 62 and 63).
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The distribution of arrests by drug type are shown in Figure 45.

Table 62.  Drug-related arrests in Indonesia, 2006

Drug type
National Non-national

Total
Male Female Total Male Female Total

Methamphetamine pills 2,041 322 2,363 5 2 7 2,370

Methamphetamine crystal 4,476 552 5,028 14 3 17 5,045

Methamphetamine powder 1,032 137 1,169 4 1 5 1,174

Heroin 2,537 59 2,596 12 3 14 2,610

Cannabis herb 12,495 342 12,817 19 4 23 12,840

Cannabis resin 3 0 3 1 1 2 5

Cocaine 14 0 14 3 1 4 18

Benzodiazepines 907 37 944 2 2 946

Total 23,504 3,306 24,933 38 6 44 25,012

Table 63.  Drug-related arrests in Indonesia, 2005

Drug type
National Non-national

Total
Male Female Total Male Female Total

Methamphetamine pills 2,241 376 2,617 11 1 12 2,629

Methamphetamine crystal 5,690 661 6,351 23 1 24 6,375

Heroin 3,020 81 3,101 19 1 20 3,121

Cannabis herb 7,581 508 8,089 30 1 31 8,120

Cannabis resin 3 0 3 4 1 5 8

Cocaine 7 0 7 0 0 0 7

Benzodiazepines 1,029 43 1,072 1 0 1 1,073

Total 19,571 1,669 21,240 88 5 93 21,333

Figure 45.  Drug-related arrest by drug type

Seizures of methamphetamine pills increased substantially in Indonesia during 2006, up by

83.1 percent compared to 2005.  In the past, methamphetamine pills have been sold on the streets in

some countries of the region as ecstasy pills and, in the absence of forensic analysis which has not been

widely available due to cost and technical limitations, accurate reporting of the actual substance has been

problematic.  The substance cited in official reports was usually the one purported to be the substance

being confiscated.  Thus, for the purpose of trend analysis, ecstasy and methamphetamine pills were

combined.  As a result, the quantity seized in 2006 is at an 11 year peak, at more than 450 thousand.

1.2 tons seized in 2006, more than triple that seized in 2005, crystal methamphetamine seizures are at

a similar 11 year peak.  The trends are shown graphically in Figure 46.



79

While there were a number of arrests specifically involving methamphetamine powder, only

seizures of methamphetamine crystal were reported in the seizure data.  In terms of other drugs, seizures

of benzodiazepines were down substantially in 2006 compared to 2005, as were seizures of heroin and

cannabis herb, although there was more than a fivefold increase in cannabis plants seized totaling more

than a million (Table 64).

In 2006 several thousand benzyl-piperazine pills where seized in Indonesia in a confiscation that

included other drugs.  This ATS-like stimulant is consumed orally in pill or capsule form and the effects

last several hours.  They were reported to be sold in night clubs to young adults.

Figure 46.  ATS-related seizures in Indonesia, 1996-2006

Table 64.  Drug seizures in Indonesia, 2000-2006

Type of drug 2000 2001 2002 2003 2004 2005 2006

Methamphetamine
76.7 48.8 46.7 22.6 28.4 366.6 1,241

crystal (kilograms)

ATS pills* 109,567 90,523 84,413 205,700 251,072 255,016 466,907

Heroin (kilograms) 22.7 16.6 20.0 21.9 12.7 19.8 11.9

Opium
� � � � � 9 �

(units unspecified)

Morphine
0.233 0.0007 0 0 0.001 0 �

(kilograms)

Cannabis herb
6,333.9 27,791.1 61,291.4 24,204.7 8,493.5 22,834 11,718

(kilograms)

Cannabis resin/
3.9 5.6 0.7 0.6 0.6 0.7 4.7

hashish (kilograms)

Cannabis plants � � � � � 187,602 1,019,307

Cocaine (kilograms) 17.4 30.1 2.3 28.6 6.3 1.0 1.1

Psychotropics (pills) 382,174 375,640 421,259 238,300 1,045,290 � �

Benzodiazepines
� � � � � 2,272,267** 617,443**

(pills)

* All pills were reported as ecstasy between 2000 and 2004 and as methamphetamine between 2005 and 2006.

** Reported as ”psychotropic drugs”, but specified as benzodiazepines in description.
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5.5  Forensic data

No forensic information was reported.

5.6  Special studies

No special studies were reported.

5.7  HIV/AIDS and injecting drug use data

No official estimates of HIV/AIDS infection rates or of the IDU population or the percent of IDUs

estimated to be infected with HIV were reported.

5.8  Highlights of findings

� Cannabis was the leading drug of abuse in Indonesia in 2006 as it had been for the past few

years, but heroin was cited as the second leading drug of concern moving from sixth place in

2005.

� The trend in abuse of crystal methamphetamine, ecstasy, heroin, and cannabis all were reported

as being on the increase in 2006, the same direction in trend reported since 2003.

� Total drug-related arrests have increased more than fourfold since 2002; ATS and cannabis

accounted for 85 percent of total arrests for drug law violations in 2006.

� The quantity of crystal methamphetamine seized more than tripled between 2005 and 2006 and

the number of methamphetamine pills almost doubled.
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6.0  Japan

6.1  Overview of drug abuse

In 2003, the lifetime prevalence of drug

abuse in Japan was less than one percent based on

a national household survey conducted among

people over the age of 14.  The most abused drugs

were solvents at 1.7 percent, cannabis at 0.5 percent,

and methamphetamine at 0.4 percent (Ministry of

Health, Labour and Welfare, 2004).

As described in last year’s report, the current

rates of illicit drug abuse, while low at the national

level, are substantial within specific sub-groups of the

general population.  Documentation of the first

epidemic outbreak of drug abuse in Japan involved

methamphetamine and identified the period between the late 1940s and mid-1950s.  Abuse began in

large cities and spread to rural areas involving differing socio-demographic groups.  Abuse declined after

the enactment of the Stimulants Control Law in 1951.  This drug abuse outbreak was followed by a more

limited one involving heroin, beginning in the late 1950s and lasting through the early 1960s.  Abuse

declined sharply after the introduction of a national anti-narcotics campaign in 1962 (Ministry of Health

and Welfare, 1991).  Another outbreak of methamphetamine abuse took place in the mid-1970s and

lasted through the mid-1980s and appears to have remained relatively level since then.

During the early 1970s, an emerging problem with solvent abuse among youth was identified,

a group that also reportedly abused cannabis and hallucinogens, particularly LSD.  It was speculated that

as availability of hallucinogens declined during that time, solvents were substituted and abuse increased

(Wada, 1999).  According to indicator data, abuse of solvents peaked in the early 1980s, leveled off

through the early 1990s, and then decreased sharply.  This was followed by another increase in

methamphetamine abuse from the early to mid-1990s with a subsequent decline through 2004 (Ministry

of Health, Labour and Welfare, 2005).

In 2005, methamphetamine was cited as the leading drug of concern in Japan, although the trend

was level.  However, the trend in abuse of ecstasy showed an increase.  The recent increasing trend in

availability and abuse of ecstasy is reflected in the five/six-fold increase in ecstasy-related arrests and

seizures between the years 2000 and 2004.

6.2  Patterns and trends of drug abuse

As in 2005, methamphetamine, in crystal form, was reported to be the leading drug of concern in Japan in

2006, although the trend in street availability was on the decline and the trend in abuse was level.  Crystal

methamphetamine is followed in rank by solvents/inhalants, also with a declining abuse trend, and

cannabis reported to have an increasing trend in abuse.  Another ATS drug, ecstasy, is ranked fourth, as

it was in the preceding year and abuse of ecstasy was reported to be on the increase in 2006.  Cocaine

and heroin are additional drugs of concern cited by officials in 2006, although abuse is thought to be

limited.  The two drugs exchanged rankings between 2005 and 2006.  As in preceding years, injection

was cited as the primary route of administration of crystal methamphetamine which should continue to

raise concerns about the potential spread of infectious disease, including HIV/AIDS and hepatitis B and C

(Tables 65 and 66).
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Table 65.  Reported trends in drug abuse in Japan, 2006

Drugs abused in the Street level Drug abuse
Rank

Main route of

past year availability trend trend administration

Methamphetamine crystal ����� ����� 1 Inject

Solvents/inhalants � � 2 �

Cannabis herb/resin � � 3 Smoked

Ecstasy � ����� 4 Swallowed

Cocaine (powder) � * 5 �

Heroin � * 6 �

* Due to limited abuse of the drug, the trend cannot be determined.

Table 66.  Rank and trend of specific drugs of abuse in Japan, 2003-2006

Rank of ATS abuse in Japan, 2003-2006

Methamphetamine crystal

2003 2004 2005 2006

� 1 1 1

Ecstasy

2003 2004 2005 2006

� 4 4 4

Methamphetamine pills

2003 2004 2005 2006

� � � �

Rank of heroin and cannabis abuse in Japan, 2003-2006

Heroin

2003 2004 2005 2006

� 6 5 6

Cannabis

2003 2004 2005 2006

� 3 3 3

Trends in ATS abuse in Japan, 2003-2006

Methamphetamine crystal

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Methamphetamine pills

2003 2004 2005 2006

� � � �

Trends in heroin and cannabis abuse in Japan, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� � � �

Methamphetamine powder

2003 2004 2005 2006

� � � �

Methamphetamine powder

2003 2004 2005 2006

� � � �
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6.3  Treatment data

Drug abuse treatment in Japan is provided by both government and non-government agencies

and includes services accessed primarily through psychiatric hospitals, but also through specialized drug

treatment facilities, general health clinics, and mental health and public health centers.  Treatment

services also are provided within the correctional system.

The most recent treatment admission data is shown in Table 67 and lists the number of drug

abuse and dependence cases reported by private and government psychiatric facilities in Japan between

1997 and 2005.  In 2004, 162 facilities reported to the treatment-monitoring network.

During the nine year period, treatment for methamphetamine abuse accounted for about 50 to

60 percent of cases and solvents accounted for an additional 15 to 30 percent.  There was an overall

increase in cases during the late 1990s, peaking in the year 2000.

Table 67.  Cases of drug abuse and dependence in psychiatric facilities in Japan, 1997-2004

Drug type 1997 1998 1999 2000 2001 2002 2003 2004 2005

Methamphetamine 477 412 601 790 511 627 574 631 537

Narcotics 4 10 5 5 6 9 8 15 10

Cannabis 9 12 8 7 22 21 26 19 22

Solvents 217 260 208 246 181 201 191 168 141

Psychotropics 38 50 37 51 56 55 79 58 44

Other 95 109 167 207 227 211 251 254 230

Total 840 853 1,026 1,306 1,003 1,124 1,129 1,145 984

6.4  Arrest and seizure data

Similar to 2005 and continuing a trend that stretches back to the year 2000, drug-related arrests

made by Japanese law enforcement officials predominantly involve the general category of stimulants,

i.e. methamphetamine (80-90 percent) with ecstasy accounting for an additional 2.4 percent.  There has

been a steady increase in cannabis-related arrests, with the 2006 number accounting for 16.4 percent of

total arrests compared to 5.6 percent in the year 2000 (Table 68).

Table 68.  Drug-related arrest in Japan, 2000-2006*

Drug type 2000 2001 2002 2003 2004 2005 2006

Stimulants 19,156 18,110 16,964 14,794 12,397 13,346 11,821

Ecstasy 83 113 138 272 450 403 359

Cannabis 1,224 1,525 1,873 2,173 2,312 2,063 2,423

Opium 67 49 55 55 68 13 27

Narcotics and psychotropics 171 158 189 258 185 � 104

Total 20,784 20,068 19,357 17,824 15,862 16,431 14,734

* Refers to drug-specific control laws.

Drug seizures involving methamphetamine have shown a sharp decline in 2005 and 2006,

measuring 65-70 percent, of those made in 2004, and an equally sharp decline in seizures of ecstasy in

2006, 66.2 percent of those made in 2005.  Data were not available on seizures of cannabis in 2005.

Seizures made in 2006 compared to those in 2004 of both the herb and resin form show the same overall
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magnitude of decline as those of the ATS drugs, with both drug-categories declining by about two-thirds.

There was also a sharp decline in seizures of cocaine in 2005 and 2006 compared to the spike recorded

in 2004, while seizures of heroin and opium increased during the period, although the quantities involved

were relatively small (Table 69).

The long-term trend in arrests and seizures for violation of the Stimulant Control Law in Japan,

stretching back to the year 1970, is displayed in Figure 47.  It provides a visual illustration of the decade

and a half rise in both law enforcement categories, peaking in the mid- to late-1980s, and the most recent

general decline beginning in 1999-2000.

Table 69.  Drug seizures in Japan, 2000-2006

Drug type 2000 2001 2002 2003 2004 2005 2006

Methamphetamine (kg) 1,030.50 419.2 442.1 493.5 411.3 123 144

Ecstasy (pills)* 78,006 112,568 190,280 393,757 469,483 576,748 196,212

Heroin (kg) 7 4.5 20.9 5.1 0.04 0 2.3

Opium (kg) 9 11.4 5.8 6.5 2 1 17.2

Cannabis herb (kg) 310.3 844 256.5 558.2 642.6 � 233.8

Cannabis resin (kg) 185.4 73.5 275.3 323.9 327.5 � 98.7

Cocaine (kg) 15.6 23.7 16.9 2.5 85.5 3 9.9

* Reported in a category titled “Synthetic Drugs including MDMA”

Figure 47.  Stimulant-related arrests and seizures in Japan, 1970-2006

6.5  Forensic data

No forensic data was reported.

6.6  Special studies

No special studies were reported.

6.7  HIV/AIDS and injecting drug use data

No estimate of the IDU population, the percent of IDUs estimated to be infected with HIV or the

percent of the HIV population that are IDUs were reported.
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6.8  Highlights of findings

� The major drug of abuse in Japan in 2006 was methamphetamine, as it has been for many

decades, followed by the solvents/inhalants and cannabis.

� The trend in abuse for both ecstasy and cannabis has been reported as on the increase since

2003.

� Since the year 2000, 80 to 90 percent of all drug-related arrests involved methamphetamine.

� Seizures of the ATS drugs, methamphetamine and ecstasy, declined by 65-66 percent in 2006

compared to 2005.
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7.0  Lao PDR

7.1  Overview of drug abuse

The emergence of drug abuse as an increasingly

serious problem in Lao PDR began during the late 1990s.

Prior to that time, the prevalence and impact of drug abuse

was considered relatively limited, involving inhalants,

primarily glue sniffing, and alcohol consumption by youth,

and opium smoking among older male hill tribe villagers

(Lao PDR Ministry of Health, 1996).  Due to its location in

a region with close proximity to major ATS production

sites and its porous borders with neighboring countries,

Lao PDR became a transiting country during the late

1990s.  As availability of ATS increased, specifically

methamphetamine in pill form, abuse of the drug within

Lao PDR itself quickly followed.

The growth of methamphetamine abuse in recent years among vulnerable populations was

described in last year’s report.  Based on findings from several surveys, estimated lifetime prevalence of

methamphetamine abuse among students in Vientiane in the year 2000 was estimated to be 8.1 percent

among males and 1.4 percent among females or 4.8 percent overall (United Nations Office on Drugs and

Crime, 2002).  Lifetime prevalence rates among certain high risk groups showed especially sharp

increases, given the recent introduction of the drug, estimated to be 42 percent for unemployed youth,

34 percent for patrons of discos, and 14 percent for service girls, i.e. commercial sex workers and those

employed in entertainment venues (United Nations Office on Drugs and Crime, 2002a and 2002b).

In 2005, methamphetamine was cited as the country’s leading drug of abuse and the

predominance of the drug was reflected in the treatment, arrest, and seizure data compiled and published

that year.

7.2  Patterns and trends of drug abuse

The four leading drugs of abuse reported by Lao PDR officials in 2006 are shown in Table 70.

These are the same drugs and trends reported in 2005, although some change in rankings has occurred.

Methamphetamine is still ranked first as it was in 2005, but opium is ranked second compared with fourth

in 2005 and heroin was ranked ahead of cannabis in 2006.  The trends are also similar with the exception

of the street level availability of methamphetamine which is reported as on the decline in contrast to

a reported increase last year.  The trend in methamphetamine abuse in the country is reported to be

increasing, as it has each year since 2003.  The pill form of methamphetamine is the only type of ATS

reported to be available in Lao PDR (Tables 70 and 71).

Table 70.  Reported trends in drug abuse in Lao PDR, 2006

Drugs abused in the Street level Drug abuse
Rank

Main route of

past year availability trend trend administration

Methamphetamine pills ����� ����� 1 Smoked

Opium � � 2 Smoked

Heroin � � 3 Smoked

Cannabis � � 4 Smoked
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Table 71.  Rank and trend of specific drugs of abuse in Lao PDR, 2003-2006

Rank of ATS abuse in Lao PDR, 2003-2006

Rank of heroin and cannabis abuse in Lao PDR, 2003-2006

Heroin

2003 2004 2005 2006

� 3 3 3

Cannabis

2003 2004 2005 2006

� 2 2 4

Trends in ATS abuse in Lao PDR, 2003-2006

Methamphetamine pills

2003 2004 2005 2006

� 2 1 1

Methamphetamine crystal

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Trends in heroin and cannabis abuse in Lao PDR, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� � � �

Methamphetamine pills

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

7.3  Treatment data

There were 1,077 total admissions to drug treatment at Sonsanga Treatment Centre in Lao PDR

during 2005, a number at the same level as the preceding year.  The primary drug of abuse of all

admissions to the Centre was methamphetamine, whereas in 2004 five percent of admissions entered

treatment for other drugs of abuse, primarily alcohol.  Three-quarters of treatment clients in 2005 were

new admissions, similar to the two-thirds in the previous year, suggesting a continuing increase in both

initiation of abuse of the drug and progression to dependence.

Almost five percent of admissions were female compared to two percent in 2004 which may

reflect an increase in abuse among females and consequent dependence on methamphetamine

(Tables 72 and 73).  The average age of all treatment admissions in both years was 24 years.

As mentioned in previous reports, the Sonsanga treatment facility is located in Vientiane, the

capital, where methamphetamine appears to be more available and abused and the Centre itself was

established primarily to address the emerging ATS treatment needs.  Thus, the impact of other drug

problems may not be reflected in these treatment data, since opium abuse, for example, is more

prevalent in the rural areas of the country.  This is reflected by the data on clients in treatment for opium

addiction in twelve provinces of Lao PDR during 2004-2006 shown in Table 74.  Additional information

from the Opium Survey conducted in 2005 estimated that there were 20,160 opium abusers in Lao PDR.

Table 72.  Admissions to the Sonsanga Treatment Centre in Lao PDR, 2005

Drug type
New admissions Total admissions

Male Female Total Male Female Total

Methamphetamine pills 764 46 810 1,027 50 1,077
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7.4  Arrest and seizure data

During 2006, 479 drug-related arrests were reported by law enforcement agencies in Lao PDR, all of

which involved methamphetamine in pill form.  The number of methamphetamine-related arrests in 2006

was almost 20 percent higher than the 402 reported during the previous year.  However, in 2005 there

also were 60 additional drug-related arrests, involving either opium or heroin.  The percentage of male

arrestees (81.8 percent) shown in Table 75 was higher in 2006 compared with the 71-72 percent reported

in 2004 and 2005, while arrests of foreigners continued to show a decline with Lao nationals representing

91 percent of arrestees in 2004, 98 percent in 2005 and more than 99 percent in 2006.

Table 73.  Admissions to the Sonsanga Treatment Centre in Lao PDR, 2004

Drug type
New admissions Total admissions

Male Female Total Male Female Total

Methamphetamine 361 16 377 1,023 24 1,047

Opium 5 0 5 5 0 5

Cannabis 1 0 1 1 0 1

Alcohol 0 0 0 31 0 31

Other 0 0 0 19 0 19

Total 367 16 373 1,079 24 1,103

Table 74.  Treatment admissions reported by the Programme Facilitation Unit for

opium abuse in Lao PDR, 2004-2006

Province 2004 2005 2006

Phongsaly 800 1,350 600

Houaphanh 500 1,350 700

Luangphabang 500 1,290 480

XeingKhuang 700 1,050 480

Oudomxay 700 1,290 300

Luangnamtha 300 710 300

Xayaboury 200 590 240

Vientiane 100 490 240

Bokeo 200 470 120

Bolikhamxay 200 370 60

Xaysomboune S.R. 300 130 0

VTE municipality 0 35 0

Total 4,500 9,125 3,520

Table 75.  Drug-related arrests in Lao PDR, 2006

Drug type
National Non-national Total

Male Female Male Female Male Female

Methamphetamine pills 389 87 3 0 392 87

Seizures of illicit drugs in Lao PDR during 2006 continued to involve only three categories, i.e.

cannabis, opiates (opium and heroin), and methamphetamine.  While the types of drugs seized remained

constant, the trend in quantity seized during the past three years showed little consistent pattern.
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Cannabis seizures measured more than a ton in 2004, declined to only 1.6 kilograms in 2005, and

increased to 291.5 kilograms in 2006.  A spike in opium seizures was recorded at 56.8 kilograms in 2005,

situated between seizures of 1.2 kilograms reported in 2004 and 2006.  Seizure of heroin was at

a relatively similar level during 2004 and 2005 at 48.6 and 40.4 kilograms respectively, but declined

sharply to 9.2 kilograms in 2006.

Seizures of methamphetamine pills in 2006 at 1,755,989 placed it around the same level as 2004

and down sharply from the record seizure of more than four and a half million yaba pills in 2005.  And, in

contrast to 2005 when 4.8 kilograms of crystal methamphetamine was seized, triggering concern of

spread of the shabu/ice form of the drug in Lao PDR, no further evidence of its presence was noted in

2006 as reflected in the arrest data and in the seizure data shown in Table 76 and Figure 48.  It should be

noted that, though there were seizures of crystal methamphetamine in 2005, officials did not rank it as

a drug of abuse in the country during that year.

There were 163 drug seizure cases reported in 2004, 200 cases in 2005 and 183 cases in 2006.

However, they were not differentiated by specific drug type.

Table 76.  Drug seizures in Lao PDR, 2004-2006

Drug type 2004 2005 2006

Methamphetamine pills 1,950,046 pills 4,656,309 pills 1,755,989 pills

Methamphetamine crystal 0 4.8 kilograms 0

Cannabis herb 1,241 kilograms 1.6 kilograms 291.5 kilograms

Opium 1.2 kilograms 56.8  kilograms 1.2 kilograms

Heroin 48.6 kilograms 40.4 kilograms 9.2 kilograms

No data concerning illicit drug retail prices in Lao PDR was reported for 2006.

Illicit crop cultivation information reported by Lao PDR officials, based on the Opium Survey

conducted in 2005, cited a total opium harvest cultivation area of 1,800 hectares in ten Northern

provinces, down substantially from the 26,837 hectares reported in 1998.  Eradication of 2,575 hectares

was reported in 2005.  This resulted in a potential yield of 8 kilograms per hectare and potential

production of 14,000 kilograms.

There were 6,200 household reportedly cultivating the illicit crops in 2005, compared to

22,800 households reported in 2004, with an average household cash income of US$139, compared to

Figure 48.  Number of methamphetamine pill seizures in Lao PDR, 1997-2006
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US$271 in the previous year.  The farmgate price at harvest was US$521 compared to US$218 reported

in 2004.

No seizures of precursor chemicals or drug production facilities were reported.  Although there is

smuggling of heroin, no heroin refineries have been established since the dismantling of a heroin

laboratory in Bokeo province in 1998 according to Lao PDR officials (Lao National Commission for Drugs

Control and Supervision, 2006).

7.5  Forensic data

No forensic data were reported.

7.6  Special studies

No special studies were reported

7.7  HIV/AIDS and injecting drug use data

No estimate of the IDU population, the percent of IDUs estimated to be infected with HIV or the

percent of the HIV population that are IDUs were reported.

7.8  Highlights of findings

� Abuse of methamphetamine pills is the leading drug problem in Lao PDR based on data from

treatment and law enforcement indicators and the latest reports cite an increase in the trend in

abuse.

� Methamphetamine pills dominated drug seizures during 2006, but the quantity of 1,755,989 pills

seized represented a 62 percent decline over the record seizures made in 2005.
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8.0  Malaysia

8.1  Overview of drug abuse

A National Drug Information System was

established in Malaysia in the 1980s to collect data

nationwide and report on the status of drug abuse.

Based on drug abuse indicator information, survey

results, and findings from research studies, the

most serious drug of concern in the country for the

past several decades has been heroin.  Estimates

of the total number of drug abusers in Malaysia

range between 350,000 and 500,000 (Devaney

et al., 2005).

Cannabis also has been a leading drug of abuse in Malaysia.  Although the specific substances

for which clients enter drug abuse treatment has not been reported nationally for the past few years, in

2003, cannabis together with heroin, accounted for more than 85 percent of admissions to treatment.  In

addition to cannabis and heroin, the benzodiazepines have been reported as widely abused for the past

couple of decades in Malaysia and, in recent years, nimetazepam has become the leading

benzodiazepine reportedly because of its increasing availability and relatively low price.  In 2005, more

than half a million nimetazepam pills were seized.

Although relatively minor when compared to heroin and cannabis, ATS is an emerging category

of drugs of abuse.  Methamphetamine has been available, in both the crystal (syabu) and pill (yaba)

forms.  And ecstasy, which was first reported in Malaysia during the mid-1990s (Ahmad, 1996), has

become readily available as reflected in the seizure of the nearly a quarter of a million pills in 2004.  In

2005, more than 100 thousand ecstasy pills were seized along with 96 kilograms of powder.  In addition

to ATS, the club drug, ketamine, has emerged as a substance of growing concern with 410 kilograms

being seized in 2005.

8.2  Patterns and trends of drug abuse

The ranking of the five leadings drugs of abuse in Malaysia in 2006 is the same as it was in 2005 and the

first four have the same ranking as reported in 2004.  Heroin, morphine, and cannabis have been ranked

the top three drugs of abuse since 2003.  The drugs ranked six through ten also are the same as reported

last year, although there were some shifts in rank, with ecstasy moving up from number 8 to 6,

exchanging rankings with codeine.  A decline in the trend in all drugs of abuse was reported in Malaysia

during the year as shown in contrast to the previous year when increases in several drugs, e.g. heroin,

psychotropics, amphetamine, and ecstasy, were reported.  And in contrast to 2005, when the main route

of administration of crystal methamphetamine was reported to be through snorting the drug, the primary

route in 2006 was reported to be through smoking (Tables 77 and 78).

8.3  Treatment data

The types of drug abuse treatment services available in Malaysia as cited in past reports include

drug detoxification, medical and health care, and counseling and are provided by psychiatric facilities,

general hospitals, and specialized drug treatment programs.
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Table 77.  Reported trends in drug abuse in Malaysia, 2006

Drugs abused in the past year
Drug abuse

Rank Main route of administration
trend

Heroin � 1 Smoked

Morphine � 2 Smoked

Cannabis � 3 Smoked

Methamphetamine crystal ����� 4 Smoked

Psychotropic pills � 5 Swallowed

Ecstasy ����� 6 Swallowed

Amphetamine ����� 7 �

Codeine � 8 �

Inhalants � 9 �

Opium � 10 Smoked

Table 78.  Rank and trend of specific drugs of abuse in Malaysia, 2003-2006

Rank of ATS abuse in Malaysia, 2003-2006

Methamphetamine crystal

2003 2004 2005 2006

� 4 4 4

Ecstasy

2003 2004 2005 2006

� 8 8 6

Methamphetamine pills

2003 2004 2005 2006

� � � �

Rank of heroin and cannabis abuse in Malaysia, 2003-2006

Heroin

2003 2004 2005 2006

� 1 1 1

Cannabis

2003 2004 2005 2006

� 3 3 3

Trends in ATS abuse in Malaysia, 2003-2006

Trends in heroin and cannabis abuse in Malaysia, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Amphetamine

2003 2004 2005 2006

� � � �

Amphetamine

2003 2004 2005 2006

� 7 7 7

In 2006, 4,986 clients received drug abuse treatment and rehabilitation services in 29 centers

throughout Malaysia, according to officials.  The number admitted to treatment in 2006 represented

a 21.2 percent decline compared to those admitted in 2005 and represented less than half the

10,086 treated in 2004.  Although not disaggregated in 2006 by gender or the specific drug of abuse,

clients in treatment in 2004 were almost exclusively male (97.7 percent) and opiates, i.e. heroin and

morphine, and cannabis were the most likely primary drugs of abuse.
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8.4  Arrest and seizure data

With the exception of an increase in arrests involving methamphetamine pills and codeine and

a relatively level number of arrests involving cannabis and inhalants, all other drug-related arrests

declined sharply in Malaysia between 2005 and 2006.  Overall, drug-related arrests declined by about

a third between the two years (Table 79).  The

distribution of drug-related arrests are shown

graphically for the two years in Figure 49.

Arrest data were not reported by

nationality of arrestee and, although reporting

by gender was incomplete, among cases in

which gender was reported, 98 percent were

identified as male.

There were both substantial increases

and sharp declines in seizures of specific illicit

drugs in Malaysia when 2006 data are

compared to 2005.  For example, seizures of

the ATS, crystal methamphetamine, increased

more than two and a half times to 145.2

kilograms, two kilograms of amphetamine were

seized, while none was seized in 2005, and the

number of ecstasy pills seized doubled,

although 95.9 kilograms of ecstasy was also

reportedly seized in 2005 in addition to the pill

form.  Cannabis seizures doubled to more than two tons and almost 11 thousand liters of codeine were

seized, whereas none was seized in the previous year.

In contrast, heroin seizures in 2006 declined by almost 40 percent compared to 2005 and opium

seizures were down by almost 90 percent.  Sharp declines in seizures between the two years also

included ketamine, down by 73.3 percent, psychotropics, declining 77.3 percent, seizures of

benzodiazepines, declining by 90.1 percent, and cocaine dropping from 11.1 kilograms in 2005 to

0.01 kilograms in 2006 (Table 80).

Figure 49.  Drug-related arrests in Malaysia by drug type, 2005-2006

Table 79.  Drug-related arrests in Malaysia,

2005-2006

Drug type 2005 2006

Methamphetamine pills 0 126

Methamphetamine crystal 3,832 2,241

Ecstasy 395 210

Amphetamine 382 171

Heroin 12,567 8,504

Opium 20 7

Morphine 8,047 4,892

Cannabis 5,044 5,199

Psychotropics 752 173

Inhalants 10 11

Codeine 0 175

Drug type not specified 1,759 367

Total 32,808 22,076

According to reports by law enforcement authorities, a methamphetamine laboratory was seized

in July 2006 in Kulim, Malaysia, believed to be one of the largest clandestine ATS facilities seized in the

world.  The facility is shown in Exhibit 3 in the regional section of this report.  Production of the

methamphetamine was through the reductive animation process using phenyl-2-propanone (P2P).  The
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illicit drugs seized included about a hundred kilograms of white crystalline methamphetamine

hydrochloride and about 484 kilograms of crude brownish methamphetamine hydrochloride.  A detailed

list of the chemicals and the quantity seized was reported as:

� alpha-phenylacetoacetonitrile (1,400 kilograms)

� P2P (460 kilograms)

� methylamine (5,200 liters)

� aluminium (1,200+ kilograms)

� mercuric chloride

� ether (95,600 liters)

� methanol (17,240 liters)

� ethanol

� sulphuric acid (1,480 kilograms)

� ferric chloride

� ethyl acetate

� benzyl cyanide

� camphor oil (150 kilograms containing about 95 percent sosafrole)

� benzaldehyde

� iodine

� red phosphorus

� hydriodic acid

� acetic acid

� sodium metal (contained in seven sealed drums)

In addition, illicit drug production equipment was seized including:

� 18 reaction vessels (five 1,000 liters, ten 500 liters, and three 200 liters)

� two hydrogenators (each with about a 50 liter capacity)

� two rotary type tablet presses and punches

� one gas chromatograph (model GC-12 from Shanghai)

In general, the street-level prices of illicit drugs in Malaysia in 2006, based on information

reported during the first three quarters of the year, averaged slightly higher as compared with prices in

Table 80.  Drug seizures in Malaysia, 2005-2006

Drug type 2005 2006

Methamphetamine crystal 39.2 kilograms 145.2 kilograms

Amphetamine 0 2.0 kilograms

Ecstasy
114,567 pills and

227,932 pills
95.9 kilograms

Heroin 252.3 kilograms 155.7 kilograms

Opium 3.9 kilograms 0.5 kilograms

Cannabis herb 1,166.2 kilograms 2,378.8 kilograms

Cannabis plants 35 plants 0

Ketamine 409.8 kilograms 109.5 kilograms

Cocaine 11.1 kilograms 0.01 kilograms

Codeine 0 10,802 liters

Benzodiazepines (nimetazepam) 507,203 pills 49,952 pills

Psychotropics 763,526 pills 173,003 pills
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2005.  Among ATS drugs, a kilogram of crystal methamphetamine in 2006 cost between US$21,774 and

US$22,869 compared to US$21,053 in the previous year and ecstasy cost US$21.77 per pill compared to

US$21.05 in 2005.

Heroin sold for US$23,125 per kilogram in 2006 compared to US$22,368 in 2005, while

number 3 heroin averaged US$7,576 and number 4 was US$48,887 per kilogram in 2006 compared

to US$6,974 and US$45,000 respectively in 2005.  The price of cannabis in 2006 ranged between

US$653 and US$686 per kilogram, while it was US$632 in the preceding year and a kilogram of cocaine

ranged between US$20,684 and US$21,725 in 2006 and averaged US$20,000 in 2005.

In 2006, an Erimin pill cost US$4.08 compared to US$3.95 in the preceding year and ketamine

was US$9,525 a kilogram compared to US$9,211.  A liter of codeine in 2006 sold for US$95.25 on the

street.  There were no comparable prices reported for codeine in 2005.

No information concerning illicit crop cultivation was reported.

8.5  Forensic data

As shown in Table 81, a number of illicit drugs were analyzed to determine the actual amount of

the purported drug that was contained in the sample seized by Malaysian law enforcement officials in

2006.  Except for crystal methamphetamine and ketamine which contained between 60 and 85 percent of

the purported substance, most of the samples contained a third or less of the purported drug, with

codeine and Erimin containing less than five percent.

Table 81.  Analysis of illicit drugs seized in Malaysia, 2006

Type of drug Number of samples Mean percent of purity

Methamphetamine crystal 7,603 60-80

Methamphetamine pills 26 20-30

Ecstasy pills 65,300 20-30

Heroin (number 3) 21,0263 <10

Codeine 1,806 2-4

Ketamine 689 60-85

Erimin 5 339 2-3.5

8.6  Special studies

No special studies were reported.

8.7  HIV/AIDS and injecting drug use data

No estimate of the IDU population, the percent of IDUs estimated to be infected with HIV or the

percent of the HIV population that are IDUs were reported.

8.8  Highlights of findings

� Heroin, morphine, and cannabis have been ranked the top three drugs of abuse in Malaysia

since 2003.

� There was an overall decline by about a third in drug-related arrests between 2005 and 2006 with

sharp declines occurring for the opiates and ATS.
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� In contrast to arrests, seizures of ATS drugs increased in 2006 with crystal methamphetamine

seizures measuring more than a two and a half times those in 2005, two kilograms of

amphetamine being seized, while none was seized in 2005, and a doubling in the number of

ecstasy pills seized.

� Sharp declines in seizures of ketamine were recorded in 2006 compared to the previous year,

down by 73.3 percent, while seizures of psychotropics declined by 77.3 percent, seizures of

benzodiazepines declined by 90.1 percent, and cocaine dropped from 11.1 kilograms in 2005 to

0.01 kilograms in 2006.

� Although crystal methamphetamine is ranked fourth in terms of drugs of abuse with a declining

trend in 2006, the largest ATS production facilities seized in the region within the past three years

have occurred in Malaysia.
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9.0  Myanmar

9.1  Overview of drug abuse

Opium smoking and heroin injection have

represented the two most common drugs of abuse

and routes of administration in Myanmar for a number

of decades causing major health and social problems

for the nation.  Although precise figures are not

available, it is estimated that the prevalence of

abusers of heroin and opium number in the hundreds

of thousands (United Nations Office on Drugs and

Crime, 2004a).  More recently, ATS has joined these

two opiates as another major drug category of abuse.

In 2004, methamphetamine was ranked third

behind opium and heroin as the most serious drug of

abuse and that sequence of rankings continued in

2005.  In 2005, the opiates accounted for slightly

more than 60 percent of all drug-related arrests, while

methamphetamine (almost exclusively yaba) accounted for an additional 27 percent.  Methamphetamine

pills continued to be seized in the multi-millions, although in 2005 the level was down considerably from

several years earlier.  At the same time, the appearance of crystal methamphetamine in drug seizures

which was first reported in 2003 reached a record level of 280 kilograms in 2005.

Based on information from the Drug Abuse Data Collection Network, a qualitative data system

established recently in Myanmar, ATS abusers represent diverse demographics, including youth and older

adults, male and female, and have various occupations, such as students, manual laborers, and night

club and massage parlor employees, depending on the area of the country in which they reside.

At the same time, results of surveys conducted among students in Yangon in 2004, and cited in

last year’s report, identified low levels of annual drug abuse among that specific population – less than

one percent for all drugs, except cough syrup.  In an earlier survey conducted in 2000-2001 in Yangon,

Taunggyi, Monywa and Mawlamyine, similar low levels of abuse were found among the student

population in those cities.  And in a more recent survey conducted in 2005 among high school students

from the townships of Tamu, Muse, Tachileik, Myawaddy and Kawthaung, findings again showed similar

patterns with lifetime prevalence rates of less than two percent for all illicit drugs, except cough syrup

(Central Committee for Drug Abuse Control, 2005).

9.2  Patterns and trends of drug abuse

The hierarchical ranking of drugs of abuse and their trends in Myanmar in 2006 remain very

similar to those reported in 2005.  Heroin was ranked first, exchanging places with opium which was

ranked number one in the previous year.  And trends in abuse of both drugs were reported to be on the

decline in both years.  Abuse of methamphetamine pills was ranked third in both 2005 and 2006 and the

trend in abuse since 2003 has shown an annual increase.  Benzodiazepines were ranked fourth in both

years, but the trend in 2005 shifted from level to a decline.  Cannabis was the fifth leading drug of abuse

in 2005, but was not listed in 2006.

The most common route of administration of heroin is through injection, while opium and

methamphetamine are smoked (Table 82).  A secondary route of administration for all three is reported to

be orally.  Rankings and trends for the past several years are shown in Tables 82 and 83.
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Although arrests and seizures of other ATS, such as methamphetamine in crystal and powder

form and ecstasy, have been reported in drug-related arrest and seizure data in 2006 as well as in

previous years, they have not been cited as drugs of abuse within the country.

Table 82.  Reported trends in drug abuse in Myanmar, 2006

Drugs abused in the past year
Drug abuse

Rank Main route of administration
trend

Heroin � 1 Injected

Opium � 2 Smoked

Methamphetamine pills ����� 3 Smoked

Benzodiazepines � 4 �

Table 83.  Rank and trend of specific drugs of abuse in Myanmar, 2003-2006

Rank of ATS abuse in Myanmar, 2003-2006

Rank of heroin and cannabis abuse in Myanmar, 2003-2006

Heroin

2003 2004 2005 2006

� 2 2 1

Cannabis

2003 2004 2005 2006

� 5 5 �

Trends in ATS abuse in Myanmar, 2003-2006

Methamphetamine crystal

2003 2004 2005 2006

� � � �

Methamphetamine pills

2003 2004 2005 2006

� 3 3 3

Ecstasy

2003 2004 2005 2006

� � � �

Trends in heroin and cannabis abuse in Myanmar, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003 2004 2005 2006

� � � �

Methamphetamine pills

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

9.3  Treatment data

A full array of treatment services is reported by Myanmar officials to be available for drug abusers

in the country, including detoxification, counseling, rehabilitation, methadone maintenance, and after-care.

These are available at general health clinics and specialized drug treatment centers as well as hospitals

and psychiatric facilities.

A total of 1,314 clients were treated for substance abuse in Myanmar in 2006, similar in number

to the 1,444 who received treatment in 2004, but down from the 2,035 who received treatment in 2005.

Seventy percent of total clients were new admissions in 2006 compared to 80 percent in 2005.  As in

previous years, the predominance of clients was male at 94 percent and, while the trend in abuse of

methamphetamine continues to increase, the overwhelming majority (97.5 percent) of treatment clients

entered for primary opiate abuse (Table 84).
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The average age of those in treatment in 2006 was about 20 years, the same as 2005, which

raises an issue of concern that the youthful population is progressing quickly to drug abuse and addiction

requiring treatment intervention.  A further cause of concern is the percent of clients reporting injection as

the route of administration – 65.1 percent and 76.8 percent of new and total admissions, respectively.

These show an increase over the 57.5 percent of new admissions and 71.2 percent of total admissions

who reported injection in 2005.

Table 84.  Admissions to drug abuse treatment in Myanmar, 2006

Drug type
New admissions Total admissions

Male Female Total Male Female Total

Methamphetamine 33 0 33 33 0 33

Heroin 527 15 542 796 18 814

Opium 311 31 342 405 62 467

Total 871 46 917 1,234 80 1,314

9.4  Arrest and seizure data

Overall, the number of drug-related arrests in Myanmar in 2006 declined by slightly more than

11 percent when compared with the preceding year.  This was largely due to a drop in opiate-related

arrests, although heroin-related arrests, similar to 2005, represented the largest category of drug arrests

at about 40 percent of the total.  The ATS category showed a nine percent decline, although it accounted

for 27.8 percent of total arrests which was similar to 2005.  Cannabis-related arrests declined by

15.6 percent.

A major development in 2006, and the reason that the decline in total arrests was not sharper,

was the arrest of 474 people (11.1 percent of them female) for speciosa-related violations (speciosa

refers to mitragyna speciosa, also known as kratom, a tree indigenous to the region and the leaves of

which have dose-related stimulant and sedative effects).  Also of note were arrests of nine people

involving either cocaine or ketamine, two substances that had not been reported in previous years.  It

remains to be seen if these were anomalies or represent emerging drug patterns.

Of the 3,867 drug-related arrestees reported in 2006, 81.7 percent were male and all but six were

Cambodian nationals (Table 85).  The distribution of drug-related arrests is shown in Figure 50, while the

trend in ATS-related arrests is shown in Figure 51.

Table 85.  Drug-related arrests in Myanmar, 2006

Drug type
National Non-national

Total
Male Female Male Female

Methamphetamine pills 802 253 0 0 1,055

Methamphetamine crystal 0 0 5 1 6

Methamphetamine powder 8 2 0 0 10

Ecstasy 3 1 0 0 4

Heroin 1,281 261 0 0 1,542

Opium 436 98 0 0 534

Morphine 0 1 0 0 1

Cannabis herb 202 30 0 0 232

Ketamine 5 1 0 0 6

Cocaine 3 0 0 0 3

Speciosa 421 53 0 0 474

Total 3,161 700 5 1 3,867

*  Includes low grade opium
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Illicit drug seizures in Myanmar in 2006, as in previous years, were dominated by the opiates,

particularly opium, and ATS, especially methamphetamine pills which increased to more than 19 million

pills, the largest amount seized since 2001.  At the same time, there was a sharp decline in ecstasy

seizures in 2006 involving 54 pills compared to 5,807 seized in 2005.  In addition, there was an increase

of 35.6 percent in seizures involving benzodiazepines in 2006, almost a quarter of a million compared to

173,782 pills seized in 2005.  There were no seizures of barbiturates in 2006 compared to the

250 kilograms seized in 2005.  However, there were seizures of ketamine (16 kilograms), cocaine

(1 kilogram), and speciosa (97.1 kilograms) reported in 2006, none of which had been mentioned in

previous years (Table 86).

There were substantial trend changes in the quantity of specific drug seizures during the

seven-year period since 2000.  Seizures of methamphetamine pills increased more than fivefold in 2006

compared to 2005 reaching the highest level since 2001, and seizures of methamphetamine powder

increased almost sevenfold between 2005 and 2006.  However, seizures of crystal methamphetamine

declined from 280.3 kilograms in 2005 to 2.3 kilograms in 2006.  Also showing a substantial decline was

seizures of heroin, down 76.3 percent between 2005 and 2006, while seizures of opium were at a record

level, resulting from the seizure of more than 6 tons of low grade and 2.3 tons of high grade opium.  In

contrast, the 72.9 kilograms of cannabis seized in 2006 represented the smallest quantity in seven years

(Table 87).

The trend in seizures of methamphetamine in crystal, pill, and powder form during 1996 to 2006

is shown in Figure 52.

Figure 50.  Drug-related arrests in Myanmar, 2006

Figure 51.  Number of ATS-related arrests in Myanmar, 2003-2006
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Table 86.  Drug seizures in Myanmar, 2006

Drug type Number of seizures Quantity

Methamphetamine pills 588 19,065,674 pills

Methamphetamine crystal 2 2.3 kilograms

Methamphetamine powder 8 136.3 kilograms

Ecstasy 2 54 pills

Heroin 1,054 192.4 kilograms

Opium (high grade) 2,320.9 kilograms

Opium (low grade) 507 6,153.6 kilograms

Opium oil 29.0 kilograms

Morphine � 1,340 kilograms

Cannabis herb 161 72.9 kilograms

Ketamine 1 16 kilograms

Cocaine 1 1.0 kilogram

Speciosa 58 97.1 kilograms

Benzodiazepines � 235,612 pills

Table 87.  Drug seizures in Myanmar, 2000-2006

Drug 2000 2001 2002 2003 2004 2005 2006

Methamphetamine
26,800,000 32,500,000 9,400,000 4,000,000 8,379,310 3,651,505 19,065,674

pills

Methamphetamine
� 518 415 102 0.16 280.3 2.3

crystal (kg)

Methamphetamine
� � � � 69.1 19.3 136.3

powder (kg)

Heroin (kg) 159 97 334 568 973.5 811.7 192.4

Opium, high grade (kg) 1,481.7 606.9 772.7 2,321

Opium, low grade (kg) 1,528 1,629 2,322 203.9 395.7 127.7 6,153.6

Opium oil (kg) 51.7 39.1 20.5 29.0

Cannabis (kg) 602 284 281 85 142.5 453.1* 72.9*

Benzodiazepine pills � � � � � 173,782 235,612

* Combined herb and resin.

Figure 52.  Methamphetamine seizures in Myanmar, 1996-2006
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The retail street price of methamphetamine pills in Yangon during 2006 averaged about US$2.00

according to Myanmar officials with a narrow range of US$1.80 to US$2.20.  During the same time,

cannabis averaged US$120.00 a kilogram in Yangon.  Heroin cost US$72.00 per 0.83 grams, which

translates into US$86,747 per kilogram.  However, prices outside of Yangon are reported to be

considerably lower.  During 2006, opium sold for about US$2.00 per 16 grams or approximately US$125

per kilogram, in the Northern Shan State of Lashio.

There was almost a fourfold increase in the amount of ephedrine, an ATS precursor, seized in

2006 – 1,284.3 kilograms – compared to the 325.1 kilograms seized in 2005.  In contrast, the quantity of

the heroin precursor, acetic anhydride, seized was down by about 15 percent compared with the previous

year.  In addition to ephedrine and acetic anhydride, thousands of kilograms and liters of acids, solids,

liquids, and powders were reported as precursor seizures in 2006, although the composition of the

products seized was unspecified (Table 88).  During these precursor seizures, 11 arrests were made,

including ten males and one female.  The trends in precursor seizures for ephedrine and acetic anhydride

between 1996-1997 and 2006 are shown in Figures 53 and 54.

Table 88.  Precursor seizures in Myanmar, 2004-2006

Precursor type

2004 2005 2006

Number of
Quantity

Number of
Quantity

Number of
Quantity

seizures seizures seizures

Ephedrine 2
182.7

4
325.1

2
1,284.3

kilograms kilograms kilograms

Acetic anhydride � � 1 1,638 liters � 1,401.3 liters

Unspecified acids 4 17,971 liters 6 16,109 liters � 3,377 liters

Unspecified solids � � � � �
2,468.3

kilograms

Unspecified liquids � 1 � 2,643.2 liters 2 11,230.6 liters

Chemical powder 1
19.1

1
1,611

kilograms kilograms

Figure 53.  Ephedrine seizures and cases in Myanmar, 1997-2006

Eighteen illicit drug laboratories were reported as seized during the year 2006 according to

Myanmar law enforcement officials.  Ten were reported to be large heroin production facilities and eight

were reported as producing ATS pills.  Figure 55 shows the trend in heroin laboratory seizures in

Myanmar between 1997 and 2006.
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No information was reported on illicit crop cultivation.

9.5  Forensic data

No forensic data were reported in 2006.  In 2005, 510 pills purported to be methamphetamine

were analyzed and their average weight was determined to be 94.68 milligrams.  Their composition was

reported to be methamphetamine and caffeine, although the percent of each was not stated.  A

photograph of ecstasy seized by Myanmar law enforcement officials in 2005 is shown in Exhibit 6.

Figure 54.  Trend in acetic anhydride seizures 1997-2006

Figure 55.  Number of seized heroin refineries in Myanmar, 1997-2006

Exhibit 6.  Seized ecstasy in Yangon 2005
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9.6  Special studies

No special studies were reported.

9.7  HIV/AIDS and injecting drug use data

The most recent year for which an estimate of the IDU population in Myanmar is available is

2004.  According to the Ministry of Health, the estimate of IDUs ranged between 10,000 and 14,000.

Based on information provided by treatment centers in Yangon, Mandalay, Taunggyi, Lashio,

Myitkyina and Muse, it was estimated that 43.2 percent of IDUs are HIV positive.  In this regard, treatment

data for 2006 in which 76.8 percent of total admissions cited injection as the primary route of drug

administration provides evidence for the serious potential of further spread of HIV in Myanmar.

9.8  Highlights of findings

� Heroin and opium continue to be the leading drugs of abuse, although the trend in abuse of both

drugs is reported on the decline.

� Methamphetamine pills are the leading ATS and the trend in abuse is on the increase in 2006, as

it has been since 2003.

� Both arrests and seizures of ketamine, cocaine, and speciosa were reported in 2006,

representing potentially new drugs of abuse.

� There were substantial increases in seizures of opium, methamphetamine pills, and

methamphetamine powder in 2006 over the preceding year, but declines in heroin, cannabis, and

crystal methamphetamine.
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10.0  Philippines

10.1  Overview of drug abuse

Prior to the 1990s, the major drug that was

grown and consumed in the Philippines was cannabis,

reported as commonly abused in combination with

benzodiazepines, cough syrup, and other phar-

maceuticals.  In the early 1990s, the appearance of

methamphetamine in the illicit market was first noted

with reports of increasing availability and abuse in the

country (Varela, 1992).  By the mid-1990s, abuse of

methamphetamine, known as shabu on the street, had

grown to the point that it surpassed cannabis as the

primary drug of abuse, based on a survey conducted

among drug abuse treatment clients (Varela, 1994).

By the end of the 1990s, shabu was the predominating

drug of abuse among clients in treatment and rehabilitation centers in the Manila metropolitan region,

being cited by more than three-quarters of treatment clients.  Other illicit drugs reported, but at much

lower levels, included Corex (a cough syrup), nimetrazepam (a benzodiazepine), and Nubain (a narcotic

analgesic), which recently had emerged in the country as a drug of abuse (Balmes, 1999).

Indications that methamphetamine was becoming increasingly entrenched as a major drug abuse

problem in the Philippines were the sizeable increases in seizures of methamphetamine hydrochloride

and the increasing attempts to establish clandestine production laboratories inside the country, the first of

which was seized in 1997.  The number of seized methamphetamine laboratories increased to two in

1999, three in 2001, four in 2002, eleven in 2003 and 2004, and seven in 2005.  In addition, one

laboratory producing ketamine was seized in 2003 and four were seized in 2005.  At the same time, the

quantity of methamphetamine hydrochloride seized since the early 1990s showed commensurate

increases from just over 37 kilograms reported in 1992 to more than 3,000 in 2003 and 2004.  However,

the amount seized declined substantially in 2005.

The prevalence of drug abuse in the Philippines was described in findings from a national

household survey conducted between September 2004 and January 2005 in which 23 percent of

respondents reported lifetime abuse of illicit drugs.  Approximately 60 percent of lifetime abusers were

current abusers.  Among current abusers, 73.8 percent abused shabu and 26 percent abused inhalants.

Demographics of abusers identified them as in being in their mid-20s, predominately male, and residing

in urban areas.  Extrapolating to the nation, it was estimated that 11,141,490 people between the ages of

10 and 44 had abused drugs at least once in their lifetime, and 6,765,773 were defined as current

drug abusers (Dangerous Drugs Board, 2005).  While abuse of cannabis has a lengthy history in

the Philippines and methamphetamine has become the leading drug of abuse, heroin has never been

a significant drug of abuse in the Philippines, unlike neighboring countries in the region.

10.2  Patterns and trends of drug abuse

The rank order and trends for the drugs of concern in the Philippines in 2006 have not been

determined.  However, in 2005 crystal methamphetamine (shabu), cannabis, and inhalants ranked first,

second, and third respectively.  The abuse trend for methamphetamine in 2005 was level, as it had been

since 2003, while cannabis abuse was reported on the increase.  Additional information presented by

officials of the Philippine Drug Enforcement Agency (United Nations Office on Drugs and Crime, 2006a)
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cited the leading drug of abuse as methamphetamine hydrochloride (shabu) with marijuana ranked

second, followed by ecstasy and ketamine.

The primary route of ingestion for methamphetamine was reported to be through inhalation in

2005, while cannabis is mainly smoked, but also consumed orally in cakes and brownies, and in resin and

seed form, according to reports.  As in previous years, there was continuing concern about inhalant abuse

among young, urban street youth (Tables 89 and 90).

Table 89.  Reported trends in drug abuse in the Philippines, 2005

Drugs abused in the past year
Drug abuse

Rank Main route of administration
trend

Methamphetamine crystal ����� 1 Inhaled

Cannabis herb � 2 Smoked

Inhalants � 3 Inhaled

Table 90.  Rank and trend of specific drugs of abuse in the Philippines, 2003-2006

Rank of ATS abuse in the Philippines, 2003-2006

Rank of heroin and cannabis abuse in the Philippines, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� 2 2 �

Trends in ATS abuse in the Philippines, 2003-2006

Methamphetamine crystal

2003 2004 2005 2006

� 1 1 �

Ecstasy

2003 2004 2005 2006

� 7 � �

Methamphetamine pills

2003 2004 2005 2006

� � � �

Trends in heroin and cannabis abuse in the Philippines, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Methamphetamine pills

2003 2004 2005 2006

� � � �

10.3  Treatment data

Drug abuse treatment services in the Philippines are provided by specialized facilities, psychiatric

institutions, and general hospitals, and include medical and psychiatric services, as well as detoxification,

as required.  The treatment facilities provide services for the type of drug abuse presented at the facility,

rather than individual facilities specializing in treatment of specific drugs of abuse.  In addition to the

services and facilities mentioned, there is a therapeutic community program operating within the prison

system.
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The number of clients admitted to drug abuse in the Philippines in 2005 is at the same level as

2004 with both years showing a decline of about 16-17 percent compared to 2003.  Two-thirds of clients

admitted to treatment entered because of methamphetamine abuse, primarily crystal methamphetamine

(shabu), and slightly more than a quarter entered for cannabis abuse, a pattern similar to the previous

two years.  Also similar to the preceding years, the treatment clientele in 2005 was overwhelmingly male

(92.5 percent), the average age was 29 years, and almost 70 percent were new admissions to treatment.

Unlike many neighboring countries in the region, abuse of opiates in the Philippines is reported to

be a rare occurrence and this is borne out by the number of treatment admissions for primary heroin

abuse which account for a fraction of the total treatment population.  Other drugs reported by those who

entered treatment in 2005 included inhalants which accounted for 3.8 percent of the total and cough and

cold preparations which accounted for two percent.  There also were 18 admissions for ketamine abuse

in 2005, a category that had three treatment admissions in 2003 and six in 2004 (Tables 91 and 92).

Combined treatment admissions by drug type for the years 2003 to 2005 showed that the

distribution of treatment admissions has been predominantly ATS-related (68 percent), followed by

cannabis at 26 percent (Figure 56).

Table 91.  Drug abuse treatment admissions in the Philippines, 2005

Drug type
New admissions Readmissions Total

Male Female Total Male Female Total Male Female Total

Methamphetamine 3,206 286 3,492 1,199 87 1,286 4,405 373 4,778

Ecstasy 54 14 68 25 3 28 79 17 96

Heroin 6 0 6 3 2 5 9 2 11

Opium 3 0 3 3 0 3 6 0 6

Cannabis 1,096 82 1,178 750 48 798 1,846 130 1,976

Cocaine 39 7 46 23 1 24 62 8 70

Ketamine 11 1 12 5 1 6 16 2 18

Nalbuphine HCl
29 4 33 25 1 26 54 5 59

(Nubain)

Cough/cold
81 4 85 63 1 64 144 5 149

preparations

Inhalants/solvents 185 15 200 78 5 83 263 20 283

Total 4,710 413 5,123 2,174 149 2,323 6,884 562 7,446

Table 92.  Drug abuse treatment admissions in the Philippines, 2003-2005

Drug type 2003 2004 2005

Methamphetamine 6,195 4,887 4,778

Ecstasy 57 83 96

Heroin 10 18 11

Opium 10 18 6

Cannabis 2,229 1,836 1,976

Cocaine 30 73 70

Ketamine 3 6 18

Nubain 30 47 59

Cold and cough preparation 155 214 149

Inhalants 144 190 283

Total 8,863 7,372 7,446
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10.4  Arrest and seizure data

Drug-related arrests in the Philippines include violations for consumption, possession, trafficking,

and cultivation of illicit drugs.  There were 11,535 drug-related arrests reported by Philippine officials

during 2006, a decline of 28.6 percent over those reported in 2005.  The number of arrests in 2006 is the

lowest in the five year period between 2002 and 2006 and continues the downward trend that began in

2003 (Figure 57).

Figure 56.  Drug abuse treatment admissions in the Philippines

by drug type, 2003-2005

Figure 57.  Drug-related arrests in the Philippines, 2002-2006

Arrest data were not compiled nationally by the specific drug involved in the arrest or by gender

or other demographics of the arrestee.  However, information was reported on nationality and showed

that few arrestees were non-Filipinos, with foreigners accounting for only 30 arrests in 2005 and 28 in

2006.

As depicted in Table 93, the prominence of crystal methamphetamine (shabu) and cannabis as

the top two illicit drugs of greatest concern in the Philippines is reflected in drug seizure data for 2006 and

for preceding years.  A total of 766.8 kilograms of shabu was seized in 2006, while seizures in 2005

amounted to 104.1 kilograms according to official reports.  Both the 2006 and the 2005 reported seizures

contrast sharply with those made in the preceding two years during which confiscations of shabu

measured between three and four tons.  In addition to methamphetamine, a small quantity of ecstasy was

seized in 2006, similar to the relatively small amounts seized in preceding years.  The trend in seizures of

crystal methamphetamine between the years 2000 and 2006 is shown graphically in Figure 58.
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Table 93.  Drug seizures in the Philippines, 2000-2006

Drug type 2000 2001 2002 2003 2004 2005 2006

Methamphetamine
1,727.3 1,561.1 914.3 3,122.3 3,730.7 104.1 766.8

crystal (kg)

Ecstasy (pills) 1,446 39 246 1,872 103 111 83

Cannabis herb (kg) � � � � 836 4,814 11,126

Cannabis resin  (kg) � � � � 0.20 0.75 24.5

Cannabis plants (unit) 2,084,722 2,684,413 4,339,980 2,005,925 1,948,999 8,943,467 2,124,424

Cannabis seed (kg) 705.5 73.0 16.5 5.1 5.2 264.4 �

Cannabis seedlings (unit) � � � 3,280,157 433,054 734,386 588,544

Cannabis sticks (unit) � � � 748 3,375 103,293 3,893

Cocaine (kg) 0.2 2.1 8.0 0.1 2.4 0.002 2.0

Benzodiazepines (pills) � � � � 7 34,998 1,432

Nubain (ampoules) 1,975 22 400 29 � � �

Ketamine (kg) � � �
7,000

� 7.8 98.0
(vials)

Figure 58.  Methamphetamine crystal seizures in the Philippines, 2000-2006

Officials in the Philippines report cannabis seizures by a number of specific categories, i.e. herb,

resin, plants, seeds, seedling, sticks, dried leaves, and hashish.  Seizures of the herb form of cannabis

increased by two and a half times in 2006 over the quantity seized in 2005, but seizures of the other

forms declined.  Seizures of cannabis plants in 2006, while still substantial at more than two million,

declined from the peak of nearly nine million in 2005.

In addition to cannabis and ATS, there were seizures of 98 kilograms of ketamine, two kilograms

of cocaine, and 1,432 benzodiazepine pills which represented a substantial decline from the almost

35 thousand seized in 2005.

The only precursor seized by law enforcement authorities in the Philippines during 2006

according to reports was ephedrine, similar to 2005.  However, updated information shows that the

quantity seized, at 71.1 kilograms, represented only 4.3 percent of the total amount of ephedrine seized

during the preceding year which, itself, was less than a third of the ephedrine seized during the peak

years of 2003 and 2004 (Figure 59).
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The street-level price of crystal methamphetamine (shabu) was reported to be US$97 a gram

during the first quarter of 2006 and rose to US$102 per gram in the fourth quarter, prices substantially

higher than the US$35-$37 per gram reported in 2004 and 2005.  Ecstasy was reported at US$22.82 per

pill at the beginning of 2006 and US$24.49 at the end of the year, slightly higher than the US$22.50

reported in 2005.  The price of a gram of ketamine also increased from US$95.06 a gram to US$102.04

during 2006, compared to US$94 in 2005.

Other 2006 retail illicit drug prices include cannabis herb and resin at US$0.48-0.51 per gram,

opium at US$3.80-4.08 a gram, and cocaine powder which increased from US$95.07 to US$102.04

during the year.  The price of a diazepam pill was reported at US$0.79.

Four illicit drug laboratories producing ATS were seized by Philippine law enforcement officials in

2006 compared with seven seized in 2005 and eleven seized during the two preceding years.  In 2005,

four laboratories producing ketamine also were seized.  In addition, four chemical storage facilities were

seized 2006, while five were seized the preceding year.  The trend in clandestine laboratory seizures in

the Philippines between 1997 and 2006 in Figure 60, while Exhibit 7 shows the types of drugs and

production equipment confiscated by Philippine law enforcement agents in a 2006 laboratory seizure.

Figure 59.  Ephedrine seizures in the Philippines, 2001-2006

Figure 60.  Number of clandestine laboratories and storage facilities seized in the

Philippines, 1997-2006

Illicit crop cultivation of cannabis was identified in the Philippines in Regions 1, 3, 5, 7, 10, 11, 12

of the country and in the Cordillera Autonomous Region, Region 11 and the Autonomous Region of

Mindanao in 2004.  However, no illicit crop cultivation was reported in 2006.
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10.5  Forensic data

No forensic data were reported.

10.6  Special studies

No special studies were reported.

10.7  HIV/AIDS and injecting drug use data

The only injection drug abuse reported by officials in the Philippines in 2005 was a few cases

involving nalbuphine hydrochloride (Nubain), a narcotic analgesic.  The Philippines traditionally has had

low rates of intravenous drug abuse with the consequence that there has been little risk of HIV

transmission through that route of drug administration to the present.

10.8  Highlights of findings

� Crystal methamphetamine and cannabis are the most recently reported leading drugs of abuse in

the Philippines, while inhalant abuse among urban street youth remains an issue of serious

concern.

� Drug-related arrests in the Philippines totaled 11,535 in 2006, a decline of 28.6 percent over

those reported in 2005 and a continuation of a downward trend that began in 2003.

� Seizures of crystal methamphetamine increased sharply in 2006 to 767 kilograms, a seven-fold

increase compared to those made in 2005, but representing only 20 percent of seizures of shabu

made in 2004.

� Four methamphetamine production laboratories and three chemical storage facilities were seized

by Philippine law enforcement authorities in 2006.

Exhibit 7.  Manufacturing equipment seized in relation to August 30, 2006 Brgy.

Butas na Bato, Dingalan, Aurora province
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11.0  Singapore

11.1  Overview of drug abuse

Heroin was viewed as the leading drug of concern

in Singapore in the years prior to 2004 and its lead status

was reflected in treatment and law enforcement statistics.

However, in 2003 the ATS drugs, methamphetamine and

ecstasy, and the club drug, ketamine, began to account for

an increasing proportion of these drug abuse indicator

statistics.  The opiates accounted for all 258 admissions to

treatment in 2003 with 257 for heroin and one for opium.

However, the proportion of arrests for heroin, which totaled

739, had declined to only 32 percent of total drug arrests,

while there were 471 methamphetamine-related arrests,

212 for ecstasy, and 555 for ketamine, an anesthetic

known on the streets as “Special K” or “Vitamin K.”

In 2005, heroin was not even included in the top three leading drugs of abuse, having been

supplanted by nimetazepam, ketamine and methamphetamine.  While nimetazepam has been

a controlled substance in Singapore since 1992, testing for abuse of the drug began in January 2004

coinciding with reports of its emergence as a drug of increasing prevalence in the country.  The

emergence of nimetazepam as the leading drug of concern in Singapore represents a classic example of

the rapidity in which a drug abuse problem can develop.  It has been reported that nimetazepam is sold

on the streets in combination with methamphetamine.

The new hierarchy of drugs of concern in recent years is reflected in arrest data for 2005 which

showed 239 arrests related to ketamine, 208 benzodiazepine-related (which includes nimetazepam)

arrests, 190 methampetamine-related, 176 ecstasy-related, and 98 heroin-related.

11.2  Patterns and trends of drug abuse

The rapid change that can occur in the leading drug of abuse confronting countries is reflected in

nimetazepam, being ranked number one in 2005 in Singapore and dropping to third in 2006, replaced by

buprenorphine.  Buprenorphine is a narcotic analgesic which is used in the treatment of opiate

dependence in some countries.  However, like other narcotic drugs, it has abuse potential as indicated by

its prominence as a drug of abuse in Singapore, as well as several other countries in Asia.  While

buprenorphine was the leading drug, the trend in its abuse during 2006 was not able to be determined,

since it was included as a Class A controlled drug in Singapore as of 14 August 2006 under the Misuse of

Drugs Act.

The other leading drugs of concern in Singapore in 2006 included the club drug, ketamine,

ranked number two, as it was in 2005.  Among the ATS drugs, crystal methamphetamine was ranked

fourth and ecstasy was ranked seventh, both being ranked one level lower compared to 2005 and both

with reported declining trends in 2006.  The trend in cannabis abuse was on the increase and it was

ranked fifth, as it was in 2005.  Inhalant/solvents, which were ranked fourth in 2005, were not listed in

2006.  However, opium, not listed last year, was ranked as a drug of concern in 2006 with a reported

increasing trend in abuse during the year (Tables 94 and 95).
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Table 94.  Reported trends in drug abuse in Singapore, 2006

Drugs abused in the past year
Drug abuse

Rank Main route of administration
trend

Buprenorphine � 1 Injected

Ketamine � 2 Snorted

Nimetazepam � 3 Swallowed

Methamphetamine crystal ����� 4 Smoked

Cannabis herb � 5 Smoked

Heroin � 6 Smoked

Ecstasy ����� 7 Swallowed

Opium � 8 Smoked

Table 95.  Rank and trend of specific drugs of abuse in Singapore, 2003-2006

Rank of ATS abuse in Singapore, 2003-2006

Rank of heroin and cannabis abuse in Singapore, 2003-2006

Heroin

2003 2004 2005 2006

1 5 7 6

Cannabis

2003 2004 2005 2006

4 4 5 5

Trends in ATS abuse in Singapore, 2003-2006

Methamphetamine crystal

2003 2004 2005 2006

1 3 3 4

Ecstasy

2003 2004 2005 2006

6 6 6 7

Methamphetamine pills

2003 2004 2005 2006

3 � � �

Trends in heroin and cannabis abuse in Singapore, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Methamphetamine pills

2003 2004 2005 2006

� � � �

11.3  Treatment data

With 433 admissions, the number of drug abuse clients who entered treatment in 2006 was two

and a half times the number in 2005 and a tenfold increase over those admitted in 2004.  In 2003, there

were 258 treatment admissions, all of whom were admitted for heroin abuse.  In 2004, the 43 admissions

to treatment also entered for primary heroin abuse.  Drug abuse patterns changed in 2005 when almost

90 percent of admissions entered treatment for abuse of synthetic drugs, i.e. methamphetamine, ecstasy,

ketamine and nimetazepam.

In 2006, abuse of synthetic drugs still accounted for the majority of admissions (54.5 percent), but

the impact of buprenorphine abuse was underscored in treatment the data, representing 38.1 percent of

total admissions.
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The percent of males in drug abuse treatment increased between 2005 and 2006 from 75 to

80 percent and new admissions to treatment in 2006 accounted for 41.3 percent in contrast to the

preceding year in which they accounted for 84.7 percent of admissions (Tables 96 and 97).  This may be

due to former heroin abusers who entered treatment for recent current abuse of buprenorphine.

Table 96.  Treatment admissions in Singapore, 2006

Drug type
New admission Readmissions Total

Male Female Total Male Female Total Male Female Total

Synthetic drugs 107 47 154 65 17 82 172 64 236

Heroin 5 1 6 22 4 26 27 5 32

Buprenorphine 16 3 19 131 15 146 147 18 165

Total 128 51 179 218 36 254 346 87 433

Table 97.  Drug treatment admissions in Singapore, 2004-2005

Drug type
Male Female Total

2004 2005 2004 2005 2004 2005

Synthetic drugs 0 116 0 41 0 157

Heroin 34 16 9 3 43 19

Total 34 132 9 44 43 176

11.4  Arrest and seizure data

Arrest data in Singapore for the year 2006 shows a 43.8 percent increase over 2005, with

buprenorphine accounting for 31.3 percent of total arrests and heroin accounting for an additional

8 percent.  Among ATS, arrests for crystal methamphetamine and ecstasy declined as a percent of total

arrests in 2006 to 10 percent each, compared to 17.9 percent and 16.5 percent respectively in 2005.

Arrests for both cannabis and ketamine were at the same level numerically in 2006 as they were

in 2005, but declined in terms of percent from 14.1 to 10.3 for cannabis and from 22.2 to 15.9 for

ketamine.  Arrests for benzodiazepine-related violations accounted for 13 percent of total arrests in 2006,

with nimetazepam cited specifically in 197 of the 199 arrests.  There were 11 arrests during the year

involving hallucinogens, six for the drug 4 bromo-2, 5-dimethoxyphenethylamine which is known on the

street as 2CB or Nexus and is associated with dance parties and raves, and five for drugs containing

tryptamine, specifically 5 methoxy-N, N-diisopropyltryptamine, known as “Foxy”, and Bufotenin.

Males accounted for 85.4 percent of drug-related arrestees in 2006, about the same level as the

preceding year.  Drug-related arrests made during 2006 involved both Singaporeans and non-nationals,

however the data are not disaggregated by nationality (Table 98).

Although the total quantities of illicit drugs seized in Singapore are small compared to those

seized in some neighboring countries, both crystal methamphetamine and ecstasy seizures showed

a doubling in 2006 compared to 2005, back to the levels of 2004.  Heroin seizures declined in 2006

compared to the previous year, even though the trend in abuse was reported to be on the increase.

However, 894 buprenorphine pills were seized during the year.  Ketamine seizures also were down

substantially.  At the same time, there was a significant increase in seizures of benzodiazepines,

specifically nimetazepam, from 908 total benzodiazepine pills in 2005 to 14,584 nimetazepam pills in

2006 (Table 99).
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Table 98.  Drug-related arrests in Singapore, 2004-2006

Drug type 2004 2005 2006

Methamphetamine crystal 156 190 153

Ecstasy 211 176 158

Heroin 170 98 126

Opium 1 1 4

Cannabis herb 153 150 158

Ketamine 357 236 243

Cocaine 7 5 0

Benzodiazepines 251 210 199

Buprenorphine 0 0 478

Hallucinogens 4 2 11

Total 1,310 1,068 1,545

Table 99.  Drug seizures in Singapore, 2004-2006

Drug type

2004 2005 2006

Number of
Quantity

Number of
Quantity

Number of
Quantity

seizures seizures seizures

Methamphetamine pills 3 3,480 pills 0 0 0 0

Methamphetamine crystal 4
0.12

13
0.05

11
0.1

kilograms kilograms kilograms

Ecstasy 7 1,235 pills 4 610 pills 11 1,240 pills

Heroin 1
0.03

4
3.3

3
0.1

kilograms kilograms kilograms

Cannabis herb 11
0.97

13
0.7

17
1.5

kilograms kilograms kilograms

Cocaine 0 0 1
0.01

0 0
kilograms

Ketamine 7
0.55

9
3.6

10
0.7

kilograms kilograms kilograms

Buprenorphine* � � � � 16 894 pills

Nimetazepam � � 3 908 pills 10 14,584 pills

Triazolam 0 0 0 0 1 30 pills

Bufotenin 0 0 0 0 2 2 pieces

5 methoxy-N,
0 0 0 0 1 10 pills

N-diisopropyltryptamine

4 bromo-2,
0 0 0 0 1 7 pills

5-dimethoxyphenethylamine

* Included as a Class A controlled drug under the Misuse of Drugs Act in Singapore as of 14 August 2006.

Table 100.  ATS-related arrests in Singapore, 2003-2006

2003 2004 2005 2006

Total arrests 2,279 1,310 1,068 1,545

Total ATS-related arrests 683 367 366 311
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The price of a gram of crystal methamphetamine in Singapore ranged in price from US$112.84 to

US$137.92 during the first three quarters of 2006, but increased as high as US$164.65 during the fourth

quarter, well above the range of US$90 to US$120 a gram reported in 2005.  Although there were no

seizures or arrests involving methamphetamine pills reported during 2006, the price of a pill was cited at

between US$6.27 and US$16.22.  Ecstasy pills cost between US$15.67 to US$22.71 during the year,

about the same as 2005.

Other retail level illicit drug prices reported during 2006 include cannabis at US$17.78 to

US$31.35 for a purchase unit of 1.5 grams, an increase of about 50 percent over 2005 prices; 0.2 grams

of heroin number 3 sold for US$31.35 to US$32.93, compared to US$23 to US$30 in the preceding year;

and prepared opium cost US$9.40 a pellet.  In 2006, a 2 milligram tablet of buprenorphine cost between

US$25.95 and US$32.44, while an 8 milligram tablet cost between US$44.16 and US$64.88.

Among the benzodiazepines, nimetazepam ranged in price from US$3.76 to US$5.19 during

2006 and triazolam cost between US$5.02 and US$6.27.  The price of a gram of the club drug, ketamine,

was US$25.08 to US$32.93, up from US$20 to US$30 in 2005, and the drugs with hallucinogenic

properties cost between US$18.81 and US$21.94 for 4 bromo-2, 5-dimethoxyphenethylamine (2CB or

Nexus) and US$21.94 and US$31.35 for 5 methoxy-N, N-diisopropyltryptamine (Foxy).

No seizures of precursor chemicals or illicit drug production facilities were reported.

11.5  Forensic data

Analysis of three samples of street heroin weighing less than 15 grams during 2006 indicated

a purity level of 2.9 percent, while 82 seizures of ketamine weighing less than 30 grams showed a purity

level of 82.2 percent.  For methamphetamine weighing less than 250 grams, the purity level measured

78.6 percent and ecstasy of less than 10 grams measured 28.3 percent.  No details on the number of pills

analyzed, average weight per pill, or compositional factors were reported.

Figure 61.  ATS-related arrests in Singapore, 2003-2006

Table 101.  ATS seizures in Singapore, 2003-2006

Drug type 2003 2004 2005 2006

Methamphetamine pills 7,912 pills 3,480 pills 0 pills 0

Methamphetamine crystal � 0.12 kilograms 0.05 kilograms 0.098 kilograms

Ecstasy 1,710 pills 1,235 pills 610 pills 1,240 pills
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11.6  Special studies

No special studies were reported.

11.7  HIV/AIDS and injecting drug use data

No estimate of the IDU population or the percent of IDUs estimated to be infected with HIV were

reported.

11.8  Highlights of findings

� Buprenorphine, a narcotic analgesic which is used in the treatment of opiate dependence in

some countries, replaced nimetazepam, a benzodiazepine, as the leading drug of concern in

Singapore in 2006, with nimetazepam being ranked third.

� Among admissions to drug treatment in 2006, 38.1 percent were abusers of buprenorphine and

31.3 percent of drug-related arrests in 2006 involved buprenorphine.

� There was a significant seizure of nimetazepam in 2006 measuring 14,584 pills.

� Although limited in number, several types of drugs with hallucinogenic properties were seized in

2006 by Singaporean law enforcement officials.

� The average price of most illicit drugs increased between 2005 and 2006 in Singapore with some

increasing by as much as fifty percent.
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12.0  Thailand

12.1  Overview of drug abuse

During the 1980s and for much of the 1990s

the dominating drugs of abuse in Thailand were

cannabis and heroin as reflected in treatment and law

enforcement records (Liewtiwong,1995).  ATS abuse

also was present at that time having been maintained

at an endemic level for several decades.  However,

beginning in the mid-1990s, methamphetamine

(known locally as “yama” or “yaba”) indicator trends

based on treatment admissions and law enforcement

data began to increase sharply.  During that time,

patterns of abuse also began to change with the

abusing population becoming younger and the route

of ingestion changing from predominately oral to

smoking (Liewtiwong, 1996).  By 1998, 81 percent of

admissions to drug abuse treatment programs entered for primary methamphetamine abuse

(Chaiyawong, 1999) and by the year 2000, 79.5 percent of arrests for drug law violations involved

offenders charged with ATS-related charges (Poshyachinda and Perngparn, 2006).  By the end of the

1990s, methamphetamine also had replaced cannabis as the leading initial illicit drug of abuse and the

student population was identified as being particularly at high risk.

In a 2001 national household survey cited in last year’s report, 7.8 percent of those between the

ages of 12 and 65 years of age (3.5 million) reported lifetime abuse of yaba, 2.4 percent (1 million)

reported abuse in the year preceding the survey, and 1.1 percent (490,300) reported abuse during the

30 days prior to the interview (National Household Survey, 2001).  Another national survey conducted in

2003 reported lifetime prevalence of yaba at 2.4 percent, annual prevalence at 0.2 percent, and 30 day

prevalence at 0.1 percent, declines that have been attributed to a highly publicized and aggressive

“war on drugs” in Thailand, which had been initiated just prior to the conduct of the survey and which may

have influenced both drug abuse behavior as well as responses to the survey (National Household

Survey, 2003).

In 2005, methamphetamine was ranked as the leading drug of abuse in Thailand and was

responsible for 60 percent of the admissions to treatment in the previous year.  Slightly more than

three-quarters of total drug-related arrests involved ATS, almost exclusively yaba, although both ATS and

total arrests were down substantially from 2004.  Seizures of yaba and ecstasy pills also were down

substantially in 2005 compared to the previous year, but seizures of crystal methamphetamine (ice)

increased by almost seven-fold in 2005 over 2004 to 317 kilograms.

12.2  Patterns and trends of drug abuse

The same general rank order of drugs of abuse in Thailand were reported in 2006 as in 2005.

Methamphetamine in pill form (yaba) continues to lead the list of drugs of greatest concern, followed by

cannabis and crystal methamphetamine.  The remainder of the list includes an array of illicit substances,

including inhalants and cough syrups which were prevalent drugs of abuse among youth, the club drugs

ecstasy and ketamine, cocaine, sedative/hypnotics, and opiates.  The one addition to the rank order

listing in 2006 compared with 2005 is kratom, (mitragyna speciosa), a tree with leaves that produce

stimulant and sedative effects.  Kratom was ranked the number one drug of concern in 2004, was not

listed in 2005, and currently is ranked tenth with an abuse trend reported to be on the increase.
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Even though yaba has been ranked as a leading drug of abuse in Thailand for the past several

years, the trend in abuse has been reported as on the decline since 2003, while the trend in crystal

methamphetamine has been reported as on the increase since 2004.  There have been only minor

changes in the direction of 2006 trends in abuse compared to those reported in 2005, i.e. cannabis in

herb form showed a decline in 2005, but an increase in 2006 and abuse of both ecstasy and ketamine

abuse declined in 2006, compared to level trends in the preceding year (Tables 102 and 103).

Table 102.  Reported trends in drug abuse in Thailand, 2006

Drugs abused in the past year
Drug abuse

Rank Main route of administration
trend

Methamphetamine pill ����� 1 Smoked

Cannabis herb � 2 Smoked

Cannabis resin � 2 Smoked

Methamphetamine crystal ����� 3 Smoked

Inhalants � 4 �

Cough syrups � 5 �

Ecstasy ����� 6 Swallowed

Ketamine � 6 �

Cocaine � 6 �

Benzodiazepines � 7 �

Barbiturates � 7 �

Heroin � 8 Injected

Opium � 9 Smoked

Kratom � 10 �

Table 103.  Rank and trend of specific drugs of abuse in Thailand, 2003-2006

Rank of ATS abuse in Thailand, 2003-2006

Rank of heroin and cannabis abuse in Thailand, 2003-2006

Heroin

2003 2004 2005 2006

9 8 8 8

Cannabis

2003 2004 2005 2006

3 2 2 2

Trends in ATS abuse in Thailand, 2003-2006

Methamphetamine pills

2003 2004 2005 2006

2 1 1 1

Ecstasy

2003 2004 2005 2006

6 6 6 6

Methamphetamine crystal

2003 2004 2005 2006

� 3 3 3

Trends in heroin and cannabis abuse in Thailand, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis herb

2003 2004 2005 2006

� � � �

Methamphetamine pills

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003 2004 2005 2006

� � � �
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12.3  Treatment data

Treatment is available throughout Thailand to provide medical and rehabilitative services for all

types of drug abuse.  Services are provided primarily by specialized drug abuse treatment programs,

psychiatric facilities, and general hospitals, clinics and practitioners.  Services also are provided by

monasteries, within the penal system, and by non-governmental organizations.

As displayed in Tables 104 and 105, the number of admissions to drug abuse treatment

programs in Thailand was similar in 2006 to those in 2005 (38,679 and 39,827), admission type (82 and

83 percent new admissions) and gender (88 and 89 percent male) in the two years respectively.  The

types of drugs for which treatment was needed was also parallel during the two years with ATS

accounting for about three-quarters of treatment demand, almost exclusively methamphetamine pills, with

crystal methamphetamine and ecstasy accounting for about one percent of ATS admissions.  Opiates

accounted for 6-7 percent of admissions and cannabis accounted for 9-10 percent during both years

(Figure 62).  Compared with treatment admissions in 2004, the number of admissions to drug abuse

treatment increased by 20 percent in 2006 with a substantial portion of the increase related to abuse of

yaba.

Table 104.  Drug treatment admissions in Thailand, 2006

Drug type
New admission Readmissions Total

Male Female Total Male Female Total Male Female Total

Methamphetamine
21,912 2,989 24,901 3,768 394 4,162 25,680 3,383 29,063

pills

Methamphetamine
70 77 147 14 11 25 84 88 172

crystal

Ecstasy 43 56 99 2 4 6 45 60 105

Heroin 346 47 393 829 51 880 1,175 98 1,273

Opium 403 130 533 494 127 621 897 257 1,154

Cannabis 3,275 42 3,317 715 5 720 3,990 53 4,043

Cocaine 8 4 12 2 0 2 10 4 14

Ketamine 1 0 1 0 0 0 1 0 1

Inhalants 1,706 51 1,757 493 18 511 2,199 69 2,268

Kratom 459 17 476 107 3 110 566 20 586

Total 28,223 3,413 31,636 6,424 613 7,037 34,647 4,032 38,679

Table 105.  Treatment admissions in Thailand, 2004-2006

Drug type 2004 2005 2006

Methamphetamine 19,489 30,403 29,235

Heroin 2,928 1,644 1,273

Opium 2,009 1,314 1,154

Cannabis 3,209 3,543 4,043

Inhalants 1,779 2,175 2,268

All others 2,949 748 706

Total 32,363 39,827 38,679
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12.4  Arrest and seizure data

Total drug-related arrests in Thailand during 2006 rose more than 40 percent over 2005 to

68,450, but were 11 percent below the number of arrestees in 2004.  The overall increase was accounted

for by the sharp increase in arrests involving methamphetamine pills, a category which has represented

almost three-quarters of total drug-related arrests during the past two years and almost 90 percent in

2004.  Other ATS drugs that registered increases in arrests in 2006 compared to 2005 included crystal

methamphetamine which more than doubled, and ecstasy which increased by 27.2 percent.  The trend in

total arrests and ATS-related arrests between 2003 and 2006 is shown in Figure 63.

Figure 62.  Drug treatment admissions in Thailand by drug type, 2006

Figure 63.  Drug-related and ATS-related arrests in Thailand, 2003-2006

In addition to ATS, there were substantial increases in other major categories of illicit drugs in

2006:  cannabis-related arrests increased by 64.2 percent; cocaine-related arrests more than doubled,

although the numbers were comparatively small; and, while arrests for heroin violations remained level,

those for opium increased by more than 50 percent.

Arrests involving kratom increased by 41.3 percent, those involving the club drug, ketamine,

showed a 37.8 percent increase, and arrests for inhalant abuse increased by 12.9 percent.  While

numerically small, arrests involving codeine increased by 70 percent in 2006 over 2005 from 24 to 79.

However, the sharpest increase between the two years involved the category of tranquilizers,

benzodiazepines, which increased fifteen-fold, from 84 in 2005 to 1,300 in 2006.  While there were some

arrests reported in 2005 related to the hallucinogens, LSD and psilocybin, no arrests were reported in

2006 (Table 106).  The dominance of ATS-related arrests during the three year period between 2004 and

2006 is shown in Figure 64.
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While arrests for ATS-related violations increased substantially in 2006 compared with the

previous year, seizures of ATS and other illicit drugs were down.  Seizures of methamphetamine pills

declined by 12.4 percent, continuing a four year trend and crystal methamphetamine seizures returned

closer to 2003-2004 levels after a spike in seizures in 2005.  The trend in seizures of methamphetamine

in Thailand between 1998 and 2006 is displayed graphically in Figure 65.

There also were sharp declines in seizures of other illicit drugs in 2006, e.g. the seizure of

92.5 kilograms of heroin reported in 2006 was about 90 percent lower than quantities reported in 2004

and 2005 and, while there was a sevenfold increase in opium seizures in 2006 compared with 2005, the

quantity seized was only half of the amount seized in 2004.  Seizures of codeine in 2006 represented only

one to three percent of the amount seized during the previous two years.  At the same time, combined

seizures of cannabis products were relatively level between 2006 and the preceding year.

Table 106.  Drug-related arrests in Thailand, 2005-2006

Drug type 2004 2005 2006

Methamphetamine pills 68,774 35,966 50,123

Methamphetamine crystal 0 451 936

Ecstasy 0 313 398

Heroin 6,445 397 401

Opium 332 364 560

Morphine 5 0 0

Cannabis herb 961 4,649 8,059

Fresh marihuana 0 101 0

Cannabis resin 0 9 5

Cannabis plants 0 234 136

Ketamine 0 98 135

Cocaine 16 71 173

LSD 0 27 0

Psychotropics 0 30 119

Benzodiazepines 0 84 1,300

Psilocybin 0 11 0

Inhalants 139 4,623 5,219

Kratom 0 571 807

Codeine 0 24 79

Not specified by drug type 209 4 0

Total 76,881 48,027 68,450

Figure 64.  Drug-related arrests by type in Thailand, 2004-2006
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Other drugs seized included cocaine at 36.8 kilograms which was about three times greater than

the amount seized in 2004 and six times that seized in 2005; ketamine at 22.6 kilograms which was

almost half of that seized in 2005 and less than one-sixth of seizures in 2004; and, inhalants which was

about level with those in 2004, but three and a half times those in 2005.  While no kratom was reportedly

seized in 2004, the 3.9 tons seized in 2006 represents a fivefold increase over 2005, and is two and a half

times the quantity seized in 2003.

Unlike 2005, no psilocybin or LSD was seized in 2006.  And, while there were 1,300 arrests for

benzodiazepines, none was seized according to reports (Tables 107).

* A printing error occurred in Figure 38 of last year’s report in which seizures of

methamphetamine pills were depicted incorrectly for the year 2004 as 3.1 million pills, rather

than the correct number of 31 million pills which was listed in Table 73 of the report.

Figure 65.  Number of yaba pills and kilograms of crystal seized

in Thailand, 1998-2006

Table 107.  Drug seizures in Thailand, 2004-2006

Drug type
2004 2005 2006

Cases Quantity Cases Quantity Cases Quantity

Methamphetamine (pills) 33,479 31,000,000 43,043 15,781,346 36,252 13,820,000

Methamphetamine crystal (kg) 190 47 323 317.2 734 92.2

Ecstasy (pills) 554 123,174 224 33,929 300 26,656

Heroin (kg) 671 789 313 948.6 346 92.5

Opium (kg) 884 1,595 188 102.6 518 767.5

Cannabis herb (kg) 7,278 9,905 4,044 11,512.8 7,895 11,458.9

Fresh marihuana (kg) � � 97 287.3 � �

Cannabis resin (kg) � � 12 54.8 2 10.3

Cannabis plants (kg) � � 229 1,283.9 312 2,380

Cocaine (kg) 113 12 52 6.2 103 36.8

Ketamine (kg) 157 164 72 42.2 95 22.6

LSD (kg) � � 28 7.7 � �

Benzodiazepines (kg) � � 75 22.3 � �

Psychotropics (kg) � � 29 3 112 19.4

Inhalants (kg) 1,625 277 3,563 85.9 6,330 294

Codeine (kg) 300 724 22 383 85 13.5

Kratom (kg) � � 498 728 584 3,942

Other (kg) � � 13 0.2 � �
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The retail prices for illicit drugs during the first three quarters of 2006 reported by Thai officials

showed little difference from those in 2005 as shown in Table 108.

Table 108. Illicit drug prices in Thailand, 2005-2006

Drug type 2005 2006

Methamphetamine pills US$6-9 per pill US$6.0-8.6 per pill

Methamphetamine crystal US$73-100 per gram US$72-86 per gram

Ecstasy US$10-20 per pill US$14.5-19.5 per pill

Heroin US$98-120 per gram US$97-122 per gram

Opium � US$0.8-0.9 per gram

Cannabis US$0.2-0.5 per gram US$0.2-0.5 per gram

Ketamine � US$30-37 per 10 cc bottle

Cocaine US$49-61 per gram US$46-61 per gram

Inhalants US$1.2 per can US$1.2 per can

No precursor seizures or drug production facility seizures were reported.

Illicit opium cultivation and production were reported in the northern part of Thailand and in some

provinces in the northeast in 2006.  Total area of cultivation amounted to 157 hectares and 153 hectares

were eradicated.  Potential harvest area amounted to 4.21 hectares with a potential yield of 15.7 kilograms

per hectare and potential production of 65.7 kilograms.  The farmgate price at harvest was US$1,100.

12.5  Forensic data

Analysis during the year 2006 of 11,330 pills purported to be methamphetamine showed that the

pills weighed 90 milligrams, on the average, and were composed mainly of methamphetamine and

caffeine with 15 to 30 percent being methamphetamine and 60 to 65 percent being caffeine.  In 2005,

276 pills were analyzed which originated from five production sites.  Results showed an average pill

weight of 90 milligrams and a composition of methamphetamine (25 to 30 percent), caffeine (60 to

70 percent), and other binders (10 percent).  A typical yaba pill is shown in Exhibit 8 below.

Exhibit 8.  Typical yaba pill

12.6  Special studies

No special studies reported.
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12.7  HIV/AIDS and injecting drug use data

No estimates of HIV infection, AIDS cases, or IDUs were reported, although trends in injecting

drug abuse were stated as being stable.

12.8  Highlights of findings

� The leading drugs of concern in Thailand were ATS in the form of pills (yaba) and crystal (ice),

along with the club drug, ketamine, and cannabis.

� Total drug-related arrests in 2006 increased by more than 40 percent over 2005 and, with the

exception of heroin-related arrests which remained level, there were substantial increases in all

other major drug categories.

� Seizures of ATS showed an overall decline in 2006 compared with 2005 with methamphetamine

pills down by 12.4 percent, continuing a four year trend; ecstasy pills down by 21.4 percent; and

crystal methamphetamine seizures down by more than 70 percent.

� There was a sevenfold increase in opium seizures in 2006 compared with 2005, but seizures of

heroin in 2006 amounted to about ten percent of quantities seized in 2004 and 2005.

� There were substantial declines in seizures of codeine and ketamine, but sharp increases in

seizures of cocaine, inhalants, and kratom between 2005 and 2006.
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13.0  Viet Nam

13.1  Overview of drug abuse

During the early to mid-1990s, the prevalence of

drug abuse in Viet Nam began to increase and the patterns

of abuse began to change.  Prior to the 1990s, the

prevalence of drug abuse was considered to be relatively

low and primarily involved opium and cannabis smoking

and some localized abuse of pharmaceuticals.  Opium was

the primary drug of abuse in 1994, accounting for

86 percent of those who had contact with government

officials or agencies, but by 2000, 80 percent were heroin

abusers.  Changing patterns that occurred during this

period included a decline in the average age of abusers, an

increase in female abusers, and a sharp increase in

injection.  The number of registered drug abusers more

than doubled between the late 1990s and 2003 (Ministry of

Public Security, 2003) and in 2004, the number was reported at 170 thousand (Ministry of Public Security,

2005).  During this time, while abuse of cannabis remained stable, methamphetamine and ecstasy both

showed increasing trends.

In 2005, heroin, methamphetamine, and ecstasy were reported as the leading drugs of concern

in Viet Nam and the trend in abuse of all three were reported to be increasing.  There also was a nearly

fivefold increase in methamphetamine pills seized in 2005 over the previous year, measuring almost

a quarter of a million pills.  In addition, there was an increase in the quantity of methamphetamine powder

seized in 2005 compared to the previous year and a change in the type of methamphetamine available

with the emergence of crystal methamphetamine (ice/shabu).  The growing presence of ATS as drugs of

abuse in Viet Nam during 2005 was further highlighted by the seizure of a clandestine laboratory in June

which was producing both methamphetamine and ecstasy pills.

13.2  Patterns and trends of drug abuse

Both the rank order of the major drugs of abuse in Viet Nam and the trend in abuse in 2006 were

exactly as the were in 2005 with heroin ranked number one as it had been since 2003 and with an

increasing trend which also has been consistent during that period.  The ATS drugs, methamphetamine

(yaba) and ecstasy, were ranked second and third and they, too, have shown an increasing trend in

abuse since 2003.  Opium was the remaining drug of abuse in Viet Nam according to officials and the

trend in abuse was on the decline as it had been in the preceding year (Tables 109 and 110).

Table 109.  Reported trends in drug abuse in Viet Nam, 2006

Drugs abused in the past year
Drug abuse

Rank Main route of administration
trend

Heroin � 1 Injected

Methamphetamine pills ����� 2 Swallowed

Ecstasy ����� 3 Swallowed

Opium � 4 Injected
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According to official reports, there were 160,226 drug abusers registered with local government

agencies or with the prison system in Viet Nam as of November 2006, a slight increase over the number

registered in 2005, and continuing the general 160-170 thousand level that has been maintained since

2003.  Provinces that reported an increase in abuse included Hanoi, Son La, Hai Phong, Ha Tay and Lao

Cai, among others, while Ho Chi Minh City reported the largest numeric decline in drug abusers.  Males

accounted for the preponderance of drug abusers (97.3 percent) and those aged 18 to 35 accounted for

60.6 percent of the total.  The primary drugs of abuse were opiates, i.e. heroin and opium, which together

were cited by 96.0 percent of registered drug abusers.

13.3  Treatment data

There are 83 treatment centers located throughout Viet Nam.  As reported in last year’s publication,

there are more than 700 community-based detoxification bases at the district, ward, and village level in

the country.  The detoxification programs provide short-term, basic service to assist addicts in the

withdrawal process, while the treatment centers, with client capacities ranging from 100 to 2,000, provide

comprehensive services, such as counseling, rehabilitation, vocational training, and aftercare.  Treatment

at the centers usually last for a year or two.  Although the primary drug abuse problem in Viet Nam in

recent years has been heroin, facilities and services for treatment of ATS abusers also are available,

including specialized drug treatment programs, psychiatric facilities, and treatment services within

prisons.  A treatment model which involves both the family and local community in aftercare management

has proven to be effective, especially for those with less intense abuse histories, and for ethnic minorities.

There were 80,368 clients in treatment in Viet Nam as of December 2006, according to the

Ministry of Labor, Invalids and Social Affairs.  There were 38,283 new admissions during the year and

42,085 clients who had been admitted in 2005.  According to previous reports, there were 69,610 total

admissions to treatment in Viet Nam during 2005 and 61,775 admissions in 2004.

Table 110.  Rank and trend of specific drugs of abuse in Viet Nam, 2003-2006

Rank of ATS abuse in Viet Nam, 2003-2006

Rank of heroin and cannabis abuse in Viet Nam, 2003-2006

Heroin

2003 2004 2005 2006

� 1 1 1

Cannabis

2003 2004 2005 2006

� 3 � �

Trends in ATS abuse in Viet Nam, 2003-2006

Methamphetamine pills

2003 2004 2005 2006

� 5 2 2

Ecstasy

2003 2004 2005 2006

� 4 3 3

Methamphetamine crystal

2003 2004 2005 2006

� � � �

Trends in heroin and cannabis abuse in Viet Nam, 2003-2006

Heroin

2003 2004 2005 2006

� � � �

Cannabis

2003 2004 2005 2006

� � � �

Methamphetamine  pills

2003 2004 2005 2006

� � � �

Ecstasy

2003 2004 2005 2006

� � � �

Methamphetamine crystal

2003 2004 2005 2006

� � � �
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While the specific drug of abuse of clients admitted to treatment was not reported, it is most

probable that the majority of admissions were heroin addicts, given the preponderance of registered drug

abusers who reported heroin as their primary drug of abuse.  In addition, 88 percent of admissions to

treatment in 2004 were reported to be IDUs.

13.4  Arrest and seizure data

There were 16,686 arrests made during 2006 in Viet Nam for drug law violations, a 5.8 percent

decline compared with the 17,712 arrests reported in 2005 and an 8.3 percent decline compared with the

18,200 arrests reported in 2004.  The number of drug-related arrests in 2006 continues the decline that

began in 2002 as shown in Figure 66.  Similar to previous years, drug-related arrests in 2006 almost

exclusively involved Vietnamese nationals.  In 2006, there were 221 non-nationals arrested, while in

2005, no foreigners were reportedly arrested.  In 2004, 14 of those arrested were non-nationals.  Arrest

data were not disaggregated by specific drug involved in the arrest or by demographic characteristics of

arrestees.

Figure 66.  Total number of drug related arrests in Viet Nam, 2001-2006

In 2006, there was a sharp decline in cannabis seizures compared to 2005, (more than

80 percent) and an equally sharp increase in seizures of opium (more than tripling).  Updated information

for 2005 also shows that the quantity of heroin seized was much larger than previously reported in last

year’s publication.  Information now being reported cites seizures of 287.7 kilograms of heroin in 2005,

3.9 percent higher than the quantity seized in 2006.  Overall, heroin seizures have increased sharply,

while opium seizures have declined during the period 2000-2006 as shown in Figure 67.

In terms of ATS, there was a substantial decline in seizures of methamphetamine pills, which

reached a six year peak in 2005.  Although still more than 50 percent greater than seizures in 2003 and

2004, the 62,870 methamphetamine pills seized in 2006 were slightly more than a quarter of the quantity

seized in 2005.  The presence of methamphetamine as an increasing drug of abuse in Viet Nam in

graphically reflected in Figure 68 which shows the rise in quantities seized between 2000 and 2004, the

peak in seizures in 2005, and the decline in 2006.

There was speculation last year that crystal methamphetamine (ice/shabu) might emerge as

a potential new form of methamphetamine abuse, at least based on drug seizure data and other law

enforcement reports in 2005.  However, this did not occur in 2006.  In addition, no methamphetamine

powder was seized in 2006, according to law enforcement officials, compared to the 0.65 and 0.04

kilogram amounts seized in 2005 and 2004, respectively.
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Figure 67.  Heroin and Opium Seizures in Viet Nam, 2001-2006

Figure 68.  Total number of ATS pills seized in Viet Nam, 2000-2006

In 2006, seizures were reported of more than 167 thousand “addictive” pills by Vietnamese

officials.  However, the composition of the pills was not specified (Table 111).

Table 111.  Drug seizures in Viet Nam, 2004-2006

Drug type 2004 2005 2006

Methamphetamine pills 39,467 pills 230,417 pills 62,870 pills

Methamphetamine powder 0.04 kilograms 0.65 kilograms 0

Heroin 239.4 kilograms 287.72 kilograms 276.6 kilograms

Opium 58.8 kilograms 51.1 kilograms 184.1 kilograms

Cannabis herb 1,021.3 kilograms 3,368.5 kilograms 645.1 kilograms

Cannabis plants � 0.7 kilograms 0

Benzodiazepines 5,258 pills � �

Pharmaceutical/addictive substances �
2,002 pills and 167,138 pills

5,893 other and tubes
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Illicit crop cultivation of poppy is reported to occur in the mountainous region of northern

Viet Nam.  During 2005, the total area of cultivation showed almost a ninefold increase compared to the

2004, although still substantially less than the hectares cultivated in 2000 and 2002.  The trend in

hectares of poppy cultivation during the period 2000 to 2005 is shown in Figure 69.

Figure 69.  Number of hectares of opium poppy cultivation, 2000-2005

13.5  Forensic data

Table 112 shows the variation in the composition of illicit drug pills seized during 2006.  The

percent of methamphetamine was very low in almost all cases, while MDMA levels were relatively high in

several of the samples, even though no ecstasy seizures were reported in the overall drug seizure data.

Of note, all of the pills contained at least some ketamine.

Table 112.  Pill composition of ATS seizures in Viet Nam, 2006

Pills
Size Weight MA content MDMA content

Adulterants
(cm) (g) (%) (%)

0.8 × 0.5 0.358 0.52 0
Paracetamol,

caffeine and ketamine

0.9 × 0.4 0.320 0.87 0
Paracetamol,

caffeine and ketamine

0.8 × 0.4 0.342 33.18 0
Paracetamol,

caffeine and ketamine

– 0.238 0.03 21.15 Ketamine

0.7 × 0.4 0.299 0.03 25.18 Ketamine

0.7 × 0.4 0.263 1.68 66.86 Ketamine

0.8 × 0.4 0.365 0 36.69 Ketamine

0.6 × 0.5 0.191 0 81.96 Ketamine
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13.6  Special studies

No special studies were reported.

13.7  HIV/AIDS and injecting drug use data

No official estimates of the IDU population or the percent of IDUs estimated to be infected with HIV were

reported.  However, according to the Ministry of Health in 2004, 88 percent of the 170,000 registered drug

abusers were IDUs and 60 percent of the IDU population was estimated to be infected with HIV.

13.8  Highlights of findings

� The leading drugs of abuse in Viet Nam in 2006 were opiates, primarily heroin, but also opium,

and the ATS drugs, methamphetamine and ecstasy.

� An increase in the trend in abuse of methamphetamine pills and ecstasy, as well as heroin, has

been reported annually since 2003.

� The number of registered drug abusers has been relatively stable at 160-170 thousand since

2003.

� There has been a steady decline in drug-related arrests from 23,199 in 2002 to 16,686 in 2006

� Six year trend data show that seizures of heroin have increased, while seizures of opium have

declined sharply, when comparing the periods 2001-2002 with 2005-2006.

� Six year trend data for methamphetamine pill seizures show a decline in 2006 compared to the

peak in 2005, but a noticeable increase compared to years 2000 through 2004.

� Forensic analysis of isolated seizures suggest presence of ketamine pills.
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Government agencies and affiliated institutions

Australia

National Drug and Alcohol Research Centre

(NDARC)

University of New South Wales

Sydney NSW 2052

Australia

Phone: (61 2) 9385 0333

Fax: (61 2) 9385 0222

http://ndarc.med.unsw.edu.au

Australian Institute of Health and Welfare

Illicit Drug Section

Drug Strategy Branch

Phone: (61 2) 6289 88428

Fax: (61 2) 6289 7837

www.aihw.gov.au

Brunei Darussalam

Narcotics Control Bureau (NCB)

Prime Minister’s Office

Jalan Tungku Gadong

Bander Seri Begawan 2003

Brunei Darussalam

Phone: (673 2) 422 463

Fax: (673 2) 422 477

E-mail: ncb@brunet.bn

http://www.narcotics.gov.bn

Cambodia

National Authority for Combating Drugs (NACD)

Ministry of Interior

Phnom Penh

Cambodia

Phone: (855 23) 721 004

Fax: (855 23) 721 023

China

National Narcotics Control Commission (NNCC)

14 Dong Chang An Street

Beijing 100741

China

Phone: (86 10) 6512 7332

Fax: (86 10) 6512 6577

E-mail: onncc@public.bta.net.cn

Indonesia

National Narcotics Board (NNB)

Gedung Graha Pemuda Floor 9 & 10

Jl. Gerbang Pemuda No. 3 Senayan

Indonesia

Phone: (62 21) 573 3546

Fax: (62 21) 573 3258

E-mail: bknn2000@indosat.net.id

http://www.bknn.or.id

Japan
Narcotics Control Department (NCD)

International Intelligence Section

2-4-14 Nakameguro, Meguro-ku

Tokyo, 153-0016 Japan

Phone: (81 3) 3719-8111

Fax: (81 3) 3719-8116

http://www.nco.go.jp/english

Lao PDR
National Commission for Drug Control and

Supervision (LCDC)

Km 3, Thaduea Road,

P.O. Box 6559

Vientiane, Lao PDR

Phone: (856 21) 351 030

Fax: (856 21) 351 033

E-mail: Lphetsavan@hotmail.com

Malaysia

National Drugs Agency (NDA)

Ministry of Home Affairs

Level 6, Block D-1,

Federal Government Administrative Centre

62502 Putrajaya, Wilayah Persekunian

Malaysia

Phone: (60 3) 8886 8096

Fax: (60 3) 8889 1659

http://www.adk.gov.my

Myanmar

Central Committee for Drug Abuse Control (CCDAC)

Ministry of Home Affairs

Setmu (1) Road, Bahan Township

P.O. Box 650

Yangon, Myanmar

Phone: (95 1) 549 221-8

Fax: (95 1) 549 284

E-mail: ccdac@mptmail.net.mm

http://www.ccdac.gov.mm
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Philippines
Dangerous Drugs Board (DDB)

5th Floor, CHAMP Building,

Bonifacio Drive, Port Area

Manila, Philippines

Phone: (63 2) 527 3051

Fax: (63 2) 527 3215

E-mail: danboard@iafo.com.ph

http://www.danboard.gov.ph

Singapore

Central Narcotics Bureau (CNB)

393 New Bridge Road

Singapore 088763

Phone: (65) 6325 6600

Fax: (65) 6227 3979

http://www.cnb.gov.sg

Thailand
Office of the Narcotics Control Board (ONCB)

Din Daeng Road, Phyathai District

Bangkok 10400, Thailand

Phone: (66 2) 245 9073

Fax: (66 2) 247 0901

Viet Nam

Standing Office on Drugs Control (SODC)

44 Tran Phu Street,

Ba Dinh District

Hanoi, Viet Nam

Phone: (84 4) 734 1011

Fax: (84 4) 734 0964

E-mail: sodc-vietnam@hn.vnn.vn
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Annex I

Drug Abuse Information Network for Asia and the Pacific (DAINAP) – Online reporting form
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