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Foreword 

The trafficking and abuse of amphetamine-type stimulants (ATS) have increasingly become 
a significant problem in East Asia and the Pacific. While notable changes in illicit manufacture, trafficking 
and subsequent patterns of abuse have been observed in recent years, national responses to those 
changes have often been hampered by the lack of an effective information system to understand the 
precise scope and regional context of the ATS problem 

In order to address this situation, the United Nations Office on Drugs and Crime (UNODC) project 
Improving ATS Data and Information Systems (AD!RAS/01/F97) was implemented in 2002 to assist 
countries in the region to develop the capacity to collect and analyze data on ATS abuse and to share the 
information through national and regional drug information networks. The Improving ATS Data and 
Information Systems project is supported by the Governments of Australia and Japan and managed 
by the UNODC Regional Centre for East Asia and the Pacific. The participating countries of the ATS 
project are Cambodia, China , Indonesia, Lao PDR, Myanmar, the Philippines, Tha iland, and VietNam. In 
addition, agencies and institutions in Australia, Brunei Darussalam, Japan, Malaysia, and Singapore 
participate in the network. 

The project has been able to document the spread of ATS abuse, monitor changes in patterns 
and trends, and share this information with counterpart drug control agencies and other relevant 
organizations. As a result, the project has been accumulating a unique knowledge base of regional 
information on abuse of ATS and other drugs, including recent reports of crystal methamphetamine 
seizures where methamphetamine tablets have traditionally dominated, and reports of increased abuse of 
psychotropic substances, particularly benzodiazepines. 

As the third annual ATS project publication, this report is able to take advantage of the 
information provided in the earlier reports for comparative analysis. While improvement in the quality and 
comprehensiveness of national data systems remains a continuing priority, the project can claim concrete 
successes for obtaining national agreement towards the development of a regional drug abuse 
information mechanism, and for compiling and sharing accurate and timely information on ATS and other 
drugs of abuse. As a result, competent national and international bodies have a useful foundation of 
information for decision-making, planning and policy development. 

Akira Fujino 
Representative 
UNOOC 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 as well as 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; bindu 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 pill s: 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 tau ubin {head-shaking 
pill) in China; XTC in Indonesia: ya-E in Lao PDR and Thailand; X in Japan; yao tau ubin 
(head-shaking pill) in Myanmar; XTC and love drug in the Philippines; ya-love in Thailand; 
and shaking pill in VietNam. 

Data timeframes - The data in th is report 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 or of greatest concern, the perceived trend in 
abuse of those drugs, and the perceived street availability of those drugs during 2005. Among the core 
drug abuse indicators, treatment data, unless noted otherwise, is based on information collected 
nationally during the year 2004 and law enforcement data, including drug-related arrests, drug seizures, 
and seizures of clandestine laboratories and precursors, is based on information collected during 2005 

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 "1}" indicates an increase in the trend of abuse or 
availability of a specified drug during the previous year, "(} • indicates a decrease, " c:> " indicates a stable 
trend, and "• " indicates that the information is not available, not known, or not reported. 

Maps - The boundaries and names shown on the maps do not imply official endorsement or 
acceptance by the United Nations. 

Country descriptions - The data used to describe the geography and demography of the 
countries in this report are based primarily on information obtained from the United Nations Population 
Fund's {UNFPA) Country Profiles for Population and Reproductive Health (http:l/www.unfpa.org/profile/ 
index.cfm). Additional information was derived from national websites 

Gross domestic product - The international dollar is referenced in Country Description 
sections. It is a hypothetical unit of currency with the same purchasing power as the U.S. dollar at 
a given point in time. It represents the value of a local currency unit within a country. Conversions to 
international dollars are calculated using purchasing power parities {PPP). They are used to make 
comparisons between countries and over time. For example, comparing the per capita gross domestic 
product {GOP) of various countries in international dollars , rather than based simply on exchange rates, 
provides a more valid measure to compare standards of living. Figures expressed in international dollars 
cannot be converted to another country's currency using current market exchange rates. Instead, they 
must be converted using the country's PPP exchange rate. 

xiir 
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Executive summary 

This report is the third 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 abuse control officials and 
other institutions and agencies in Australia, Brunei, Cambodia, China, Indonesia, Japan, Lao PDR, 
Malaysia, Myanmar, the Philippines, Singapore, Thailand, and Viet Nam through an internet-based data 
system, the Drug Abuse Information Network for Asia and the Pacific (OAINAP). The information network 
was implemented in May 2005 through the United Nations Office on Drug and Crime (UNODC) project, 
Improving ATS Data and Information Systems (ADIRAS/01/F97). 

Findings reported in the first two publications in the series in 2003 and 2004 were based on 
a hard-copy survey questionnaire, the Regional ATS Questionnaire. OAINAP was developed as an 
electronic version to enhance the efficiency and timeliness of data submission, to improve quality control 
of the data, to facilitate interaction between UNODC officials and the national counterparts, and to provide 
a mechanism for communication among the network members. 

The ATS drugs, methamphetamine and ecstasy, were a dominating drug abuse presence in the 
region in 2005, continuing the pattern of emergence and spread that generally began about a decade 
ago. While abuse of methamphetamine has had a lengthy history in several countries in East Asia and 
the Pacific, such as Japan and the Philippines, prevalence of abuse began its region-wide expansion 
during the mid-1990s, followed by the appearance of ecstasy in the late-1990s. The impact of ATS, and 
most specifically methamphetamine, on countries in the region is reflected in its primary ranking as the 
leading drug of abuse in 2005 by government officials in six of the thirteen OAINAP countries (Brunei, 
Cambodia, Japan, Lao PDR, the Philippines and Thailand), with the crystall ine form of the drug being 
the most prevalent in Brunei, Japan, and the Philippines and the pill form predominating in Cambodia, 
Lao POR, and Thailand. In addition, nine of the thirteen DAINAP countries (Brunei , Cambodia, China, 
Indonesia, Lao PDR, Myanmar, Singapore, Thailand. and Viet Nam) reported tha t the trend in 
methamphetamine abuse increased during the year 

Although not ranked as high as methamphetamine in the hierarchy of problematic drugs, nine of 
the thirteen countries included ecstasy on their list of abused drugs of national concern (Australia, 
Cambodia, China, Indonesia , Japan, Malaysia , Singapore, Thailand, and Viet Nam), seven of which also 
reported an increasing trend of abuse during 2005. 

Some countries in the region may be in the process of change and possibly exacerbation of 
the methamphetamine abuse problem. Law enforcement data reflected substantially larger seizures 
of crystal methamphetamine in Myanmar and Thailand in 2005 compared with previous years 
suggesting that the pattern of methamphetamine abuse may be changing from the pill form of the drug, 
which dominated in those countries in the past, to the crystalline form. In addition, the seizure of 
crystal methamphetamine in Lao PDR and Cambodia in 2005 may signify the spread of crystal 
methamphetamine to other countries in the region. 

Another major category of abused drugs in the region is opiates. China , Malaysia, and Viet Nam 
ranked heroin as the number one drug of abuse and Myanmar ranked opium as its leading drug. The 
trend in heroin abuse during 2005 increased according to reports from officials in Cambodia, Indonesia, 
Lao PDR. Malaysia , and Viet Nam 

Abuse of cannabis represents a third major category of abused drug in the region. The prevailing 
presence and impact of cannabis is reflected in its ranking as the leading drug of abuse in Australia and 
Indonesia, the number two drug of abuse in Brunei, Cambodia, Lao POR, the Philippines , and Thailand, 
and the number three drug of abuse in Japan and Malaysia. 



Among other drugs which have impacted the region during the past year, benzodiazepines were 
mentioned as problematic in several countries including Brunei, Indonesia, Myanmar, Singapore, and 
Thailand. Specific among the benzodiazepines. nimetazepam has made a rapid appearance, being 
ranked as the leading drug of abuse in Singapore and ranked number three in Brunei. Both countries 
reported that the trend in abuse of the drug, known by the brand name, Erimin 5, increased during 2005. 
In addition, more than a half million nimetazepam pills were seized in Malaysia during the year. In 
Indonesia, where the general category of benzodiazepines was ranked number two, after cannabis, and 
more than two million pills were seized in 2005, the trend in abuse of the drug also was reported to be on 
the increase during the year. 

Ketamine is another drug that has emerged in the region during the past several years, 
apparently following a pattern of abuse which has been noted in other parts of the world. Ketamine, 
known as a club drug due to its association with abuse in nightspots and dance venues, was reported as 
a drug of abuse in five countries, being ranked second in Singapore, fourth in Brunei, fifth in Thailand, 
and sixth in China during 2005. In Singapore, 236 arrests were made during the year involving ketamine 
and 3.6 kilograms were seized. 

While nimetazepam and ketamine are emerging problems in several countries of the region , 
abuse of inhalants and solvents, especially among urban street youth, continues to be an entrenched, 
seemingly intractable, problem. Eight countries reported the category of inhalant/solvents as problematic 
during the year with Japan ranking it the number two problem. And Indonesia and Thailand cited 
particular concern due to an increasing trend in abuse. The scope of the inhalant problem in Thailand 
is reflected in the almost eighteen hundred people admitted to treatment for inhalant abuse. the 
4,623 arrests made for criminal violations involving inhalants, and the 86 kilograms of inhalants seized 
during 2005. 



Introduction 

Background 

Abuse of illicit drugs and non-medical abuse of legal drugs continue to confront nations of the 
wortd as a primary cause of social and behaviOf'al problems. The countries of East Asia and the Pacific, 
similar to other countries of the world , share a long-standing history of drug use and abuse. Over the years, 
individual countries in the region have had their own specific drugs and patterns of abuse. However, the 
two illicit substances most widely embedded in the region prior to the latter several decades of the 
twentieth century were opium and cannabis. A quarter century ago, heroin emerged as the primary drug 
of abuse in the region and it continues to be the dominant drug in several countries. And, during the past 
decade, amphetamine-type stimulants (ATS) have become the single most significant category of abused 
drugs, although some countries in the region have a lengthy history of ATS abuse. Primary among the 
ATS drugs are amphetamine, methamphetamine and, more recently, 3, 4·methylenedioxymethamphetamine 
(MDMA, also known as 'ecstasy'), with the latter two being those most prevalent and of most concern. 
Prior to the 1980s, drugs in the category of stimulants, such as ATS and cocaine, were not considered to 
have high abuse liability. Since then , research has demonstrated that these drugs are highly addictive 
with powerful effects on the central nervous system (CNS) and have the potential to cause neurological 
damage to the brain. 

Methamphetamine, known generally on the street as "speed" or "meth," is a white, odorless, 
bitter· tasting crystalline powder that dissolves easily in water or alcohol. It was used originally in nasal 
decongestants and bronchial inhalers. The chemical structure of methamphetamine is similar to its 
parent, amphetamine, but produces stronger effects on the CNS (National Institute on Drug Abuse, 2002). 
There are various forms of the drug, i.e. powder, crystal, pill/ tablet, and capsule, and patterns of 
methamphetamine abuse vary from occasional to binge to chronic sessions. The mode of ingestion can 
be through the oral route by swallowing or smoking, the nasal route through sniffing or snorting, or 
through injection. The terms "ice,· "crystal," "crank ," and "glass" are those used generally for the smoked 
form, while "shabu," ·yama ." and ·yaba" are also common street terms used in the region of East Asia and 
the Pacific. 

Abuse of ecstasy also has become a growing concern to regional public health and public safety 
authorities since its recent emergence. Historically, ecstasy was used during the 1970s and 1980s as 
a chemical aid in psychotherapy to assist patients in communication through its ability to induce a state of 
relaxation and social contentment. During those years, it was used clinically without having undergone 
official testing or receiving approval by governmental agencies for use in therapy. Ecstasy has the 
psychoactive action of both a stimulant and a hallucinogen, and it is ingested almost exclusively in 
capsule or pill form. It originally became popular outside of therapy among teens and young adults at 
"raves" or night-long dance parties in Europe during the 1980s and later in the United States. Currently, 
abuse of the drug has expanded to a wide range of social settings and demographic subgroups around 
the world. While research of permanent neuronal damage in humans has not been substantiated, acute 
effects of ecstasy, such as an increase in body temperature, heart rate, and blood pressure have. In 
addition, the popularity of ecstasy, the venues in which it is used, and its anticipated effects has made it 
particularly vulnerable to both counterfeit production and false marketing, thus increasing the risk for 
purchase of products of unknown, and potentially more harmful , content. 

Risk and protective factors for initial and progressive abuse of drugs vary widely based on the 
specific drug and pattern of abuse. sub·population demographics, familial, cultural and peer influence, 
and a host of other factors. However, research which has been conducted both within and outside of the 
region has consistently shown that certain subgroups are especially vulnerable. General and special 
population surveys sponsored by the United Nations Office on Drugs and Crime Regional Centre for Asia 



and the Pacific (UNODC-RC) and other agencies have demonstrated that youth are at particularly high 
risk, as are impoverished and marginalized populations; workers in low-paying , labor-intensive jobs and 
those whose wages depend on working long hours; sex workers, including bar and karaoke workers and 
hostesses; and those whose overall life style is characterized by high risk behavior, itself 

Given the complexity of drug abuse, including its outbreak characteristics and patterns of change, 
its seductive appeal to vulnerable groups, its global scope, its consequences to individuals both 
debilitating and sometimes fatal, and to societies both in terms of lost productivity and the immense costs 
for treatment and rehabilitation , it is important that countries incorporate operational and ongoing 
epidemiolog ic surveillance programs into their public health and public safety systems that are capable of 
detecting changes in drug patterns and consequences and are able to identify emerging trends. Similar 
to its surveillance program counterparts in other areas of chronic and acute disease, such as Severe 
Acute Respiratory Syndrome (SARS) and avian flu, the need for accurate and timely data on drug abuse 
patterns and trend upon which to base immediate informed decisions and to set long-term health and 
other public policy is both vital and apparent. 

Method 

A model to monitor drug abuse patterns and trends at the regional/eve/ , Improving ATS Data and 
Information Systems (ADIRAS/01/F97), was established by UNODC-RC in 2003 and this annual report, 
the third in the series. is a result of that project effort. The objectives of the ATS project are to establish 
an infrastructure to understand accurately the patterns and trends of ATS and, by implication, other drugs 
of abuse in the region and to provide a mechanism to exchange data relevant for ATS and other drug 
abuse prevention and control. Providing assistance to participating countries in developing the capacity 
to collect, analyze, and communicate drug abuse surveillance information is also a part of the project 
mandate. A description of the project background, activities. and objectives and other ATS-related 
information can be viewed on the Asia & Pacific Amphetamine-Type Stimulants Information Centre 
website : www.apaic.org. 

The findings presented in th is report were generated primarily through the Drug Abuse Information 
Network for Asia and the Pacific (DAINAP). DAINAP is a 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 (ADIRASI01/F97), cited above. and the Regional 
Cooperative Mechanism to Monitor and Execute the ACCORD Plan of Action (ADIRASJ02/F73). An 
essential element of both of these projects is to establish regional systems to collect, process, and 
disseminate drug abuse information from national counterparts in participating countries in order to inform 
drug abuse policy. 

Since many of the countries participating in these two projects were the same, and since there 
was a great deal of similarity regarding the information on drug abuse patterns and trends being 
requested by each, a decision was made to integrate the two data collection efforts into a single system. 
This was done to reduce the burden of effort and to eliminate potential duplication of effort by having the 
national counterparts in each country submit the requisite information to one system, rather than to the 
two individual projects as had been done previously. OAINAP 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 efficiency and facilitated interface between UNODC-RC 
officials and the national counterparts, as well as provided a mechanism for communication among the 
counterparts themselves 

The efforts to implement a system to monitor drug abuse patterns and trends presented 
formidable obstacles in regional coordination. The inclusion of a number of countries with widely differing 
budgetary resources and technical skills in a proposed uniform information network was a major 
challenge. However, in a series of collaborative meetings, a minimum data set was devised through 
consensus agreement among the network members from the participating national drug control agencies 



The minimum data set was utilized in a hard copy questionnaire, the Regional ATS Questionnaire (RAQ), 
and annual reports for 2003 and 2004 based on findings from those surveys were published {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). The evolution from the 
hard copy survey questionnaire to the DAINAP electronic information entry in 2005 represented a major 
advance in ensuring quality control and timeliness of the information. This report represents the third in 
the annual series. 

Countries contributing data to this annual report include eight who are members of both the ATS 
and the ACCORD 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 Republ ic of Singapore; and two project 
donor nations, Australia and Japan, who recognized both the immediate and strategic value of funding 
and participating in this regional surveil!ance reporting network. The names of the national agencies for 
each country responsible for submitting data to DAINAP are listed in the Contributors section of this 
report 

Comments on national drug abuse data systems 

The capabilities of countries in the reg ion to access, collect. compile, analyze, publish, and 
disseminate accurate and timely data on patterns and trends of drug abuse vary enormously. Some 
countries, such as Australia and Japan, have well-established and well-funded research capacity to 
measure and mon itor the epidemiology, correlates, and consequences of drug abuse, both nationally and 
regionally, through surveys, indicators, and focused research projects, involving both quantitative and 
qualitative methodologies. Other countries lack dedicated resources, both personnel and budgets, 
technical skills, a knowledge base, and, in some cases. a commitment to information system 
development. In the area of knowledge and technical skills development, improvement should occur 
incrementally as further training and experience lead to improved overall performance. In terms of 
funding, countries should be encouraged to make an effort to redirect a modest amount of their annual 
budgets to invest in their own national interest by expanding drug abuse data systems and improving data 
collection. But considering the economic realities of some of the developing countries in the region, 
potential donor nations need to realize the strategic world value in having an effective and ongoing drug 
abuse surveillance system in the region and provide the necessary funding assistance. 

At the same time, one major drawback to establishing a comprehensive system for monitoring 
drug abuse patterns and trends that can be addressed immediately, and one that can noticeably improve 
the quality of regional surveillance, involves administrative interface, i.e. establishing more effective and 
efficient inter-office and inter-departmental communication and cooperation within member countries. 
Government agencies often act independently of each other, sometimes with minimum interaction. As 
a result, information concerning drug abuse which has strategic importance to their nationa l well-being is 
not communicated in a timely and complete manner, if at all. Whether the absence of communication is 
intentional or the resu lt of idiosyncrasies within the complex of various governmental institutions, efforts 
have to be made by officials in each country to establish effective lines of communication with their 
counterparts in other relevant offices and agencies, and explain the mutual benefit of shared information 
Even more importantly, ministers of departments and agencies among the member countries have to 
provide a clear and unmistakable message that the health and welfare of the population and, to a large 
extent, the reputation of the country as an effective partner in the DAINAP regional coalition, depends on 
the prompt provision of accurate and up-to-date information. 

In this regard, an analysis of a number of countries participating in the Improving ATS Data and 
Information Systems project, titled "Analysis of eight national drug information systems in East Asia and 
the Pacific", was recently completed {United Nations Office on Drugs and Crime, 2006) and is available 
on the APAIC website. As an aid to the reader in understanding the limitations in the national data 



presented in this report, the analysis of the data collection networks from the Regional Overview of that 
publication is reprinted below: 

In the eight countries participating in the UNODC Regional Centre project 
Improving ATS Data and Information Systems (ADIRAS/01/F97), the national drug 
control agencies are tasked with collecting drug information. The information is used to 
monitor trends, patterns and characteristics of drug abuse, and provides a basis for 
policy formulation, and program/project prioritization, implementation and evaluation. 

The data collection networks of China and Thailand are the most well developed 
and produce the highest quality data. These countries also produce in-depth drug 
situation analyses with the participation of well-established academic networks which are 
utilized for drug control policy development. In Thailand, and to a lesser extent in China, 
the responsibili ty to monitor and manage the network is somewhat diffused across 
different agencies, so that there is some difficulty verifying that all data sources are 
providing data routinely and according to the reporting schedule. The major problem for 
China is the high degree of autonomy of the provincial governments, compl icating efforts 
to ensure timely and complete data submission. These issues limit the scope of action 
the national drug control agencies can carry out to strengthen the data collection 
networks. Nevertheless, the data collection networks produce extensive amounts of 
quality information. which is routinely shared with domestic stakeholders, although 
infrequently with international stakeholders (lack of translated material is the principal 
problem) . 

The networks of Indonesia and the Philippines are still developing, but are well 
monitored and managed, so that it is feasible to identify and implement activities to 
strengthen the networks. Among the countries in the region, the Philippines have shown 
the greatest ability to facilitate cooperation between ministries and data providers. 
Furthermore, the Philippines Dangerous Drugs Board (DDB) has shown significant 
capacity to analyze collected data and produce useful policy recommendations. 
Improvement in the quality of data remains the major task for the Philippines, although 
funding is a particularly severe constraint. In Indonesia, increased provincial autonomy 
is complicating the management of the data collection network. The geographic 
characteristics of these island nations further complicate data collection. Nevertheless, 
the staff managing the networks for both the Philippines and Indonesia is aware of the 
possibilities and challenges and are doing good work developing their networks. The 
networks of Lao PDR and Cambodia were recently established. With a well-defined 
network structure and staff assigned to monitor and manage the networks, there are 
clear activities to carry out for these countries to progress to the next stage of 
development. At this early stage, both networks are still trying to resolve basic issues 
such as ensuring that data sources have forms , know how to fill them out and submit 
them routinely. Staff is sti ll learning skills and techniques to monitor network activities in 
terms of form submission rates and data quality. The networks are still in their infancy 
and are under-funded, so sustainability is still not assured. These countries currently 
have no experience performing drug data analysis that can be converted to policy 
formulation. In Myanmar, the government is assisted by the UNODC-funded Technical 
Coordination Unit (TCU), which has well-qualified staff to manage the development of the 
data collection system. The network is based in sentinel sites and does not provide 
a comprehensive picture of the national drug situation. Nevertheless, taking into account 
the pol itical and security problems, the Myanmar data collection network is making 
significant progress. Without the TCU, it is questionable whether the data collection 
network is sustainable. Drug data analysis is in its infancy in Myanmar, and so is the 
experience of using information to formulate drug policy. 



The network that is currently least developed is in Viet Nam. The principal 
problems have been the institutional weakness of the Standing Office on Drug Control 
(SODC) (i.e. SODC is not in a position to direct other agencies to participate in the data 
collection agency), and the fact that staff have not been assigned to monitor and manage 
the network. In February 2006, a drug data unit was established at SODC with staff 
dedicated to carrying out data collection activities Until SODC is strengthened, however, 
data collection efforts will likely remain limited. 





Regional overview 





Drug trends 

ATS and opiates dominated drug abuse in the region in 2005, cited by most countries as being 
either the most prevalent drugs of abuse and/or the most serious drugs of concern. Of the thirteen 
countries participating in DAINAP, six (Brunei, Cambodia, Japan, lao PDR, the Philippines and Thailand) 
ranked methamphetamine abuse as number one, while three (China, Malaysia and Viet Nam) ranked 
heroin abuse number one and Myanmar ranked opium abuse number one. Among the remaining 
countries, Australia and Indonesia ranked cannabis as the most abused drug with ecstasy ranked second 
in Australia, and Singapore ranked nimetazepam number one with methamphetamine ranked third . 

In general, the order of drug abuse ran kings during 2005 is very similar to those for 2004 which 
were described in last year 's annual report and can be seen in Table 1. Changes in rank generally 
involved a one-level move up or down for most countries. However, there were a few major exceptions 
For example, the benzodiazepine, nimetazepam, which was unranked and unmentioned in previous 
years assumed the top ranking in Singapore. The benzodiazepines have been abused to various extents 
throughout the region and throughout the world for decades. However, the current availability of 
nimetazepam on the street and its abuse potential is reflected in its number one ranking in Singapore and 
its ranking in Brunei (number three), and the seizure of more than a half million nimetazepam pills in 
Malaysia in 2005. Another exception involves the drug, kratom, derived from the leaves of the mitragyna 
speciosa tree. Although ranked number one in Thailand in last year's report, it was not cited as a major 
drug of concern during 2005. Additionally, in Viet Nam the impact of ATS has become more pronounced 
with methamphetamine now ranked second, behind heroin , and ecstasy is ranked third. 

Table 1. Ranking of ATS and opiates, 2004-2005 

Country 

Australia• 

Brunei 
Cambodia 

China 

Indonesia 

Japan 
Lao POR 

Malaysia 

Myanmar 
Philippines 

Singapore 

Thailand 
VietNam 

Methamphetamine 

2004 2005 

• Notrankedasadrugofabuse. 

A1S 

Ecstasy Heroin 

2004 2005 2004 2005 

Opiates 

Opium 

2004 2005 

11 

2 

• 2004 ran kings are those listed in last year's ATS repo11; 2005 rank1ngs are based on 2004 Aus1ralian household survey data. 

Among the ATS drugs, abuse of methamphetamine shows an increasing trend in a majority 
(8 of 13) of the DAINAP countries. After a major law enforcement campaign, focused particularly on 
methamphetamine, Thailand reported a downturn in the abuse trend in 2005. Malaysia was the only 
other country to report a downturn, while Australia , Japan, and the Philippines reported a stable trend . 
The trend in ecstasy was reported on the increase in seven of the nine countries that ranked it as 
a problematic drug of abuse Abuse of ecstasy was reported to be on the decline in Singapore and stable 
in Thailand. 



Heroin is the leading drug problem in China , Malaysia and Viet Nam where the trend in abuse 
increased during the past year. Three additional countries, Cambodia, Indonesia , and Lao PDR also 
reported an increasing trend . 

Another major drug of abuse, and the one of highest abuse prevalence in many countries of the 
world - cannabis - was ranked at the top by Australia and Indonesia and ranked second by five other 
countries. Of the twelve countries that provided a ranking for cannabis, only Indonesia , Japan, and the 
Philippines reported an increasing trend in abuse during 2005 (Table 2) . 

Country 

Austral ia• 

Brunei 

Cambodia 

China 

Indonesia 
Japan 

Lao PDR 

Malaysia 

Myanmar 

Philippines 
Singapore 

Thailand 

VietNam 

Table 2. Trends in abuse of selected drugs, 2005 

Methamphetamine Ecstasy Heroin Cannabis 

Trend Ranking Trend Rank~- Trend Ranking Trend Ranking 

2 1 

• Not ranked as a drug of abuse In 2005. 
• Refers to 2004 trend. 

The leading drug of abuse reported by each country, the most recent trend in abuse, and the 
primary route of administration of the drug is shown in Table 3. Of the 13 countries reporting to OAINAP, 
the primary drug of abuse in twelve involves ATS (six countries), opiates (four countries) or cannabis 
(two countries). The remaining country, Singapore, ci ted the benzodiazepine, nimetazepam, as the primary 
drug of abuse in 2005. A pictorial display of the domination of these three drugs appears in Figure 1. 

Table 3. Primary drug of abuse by country, 2005 

Country Drug Abuse trend Route of admtnistrabon 

Australia· Cannabis Decrease Smoke 
Brunei Methamphetamine crystal Increase Smoke/inject 
Cambodia Methamphetamine pills Increase Smoke/swallow/inject 
China Heroin Increase Smoke/inject 
Indonesia Cannabis herb Increase Smoke 
Japan Methamphetamine crystal No change Inject/smoke 
Lao PDR Methamphetamine piUs Increase Swallow/snort 
Malaysia Heroin Increase Inject, snort 
Myanmar Opium Decrease Smoke/swallow 
Philippines Methamphetamine crystal No change Inhale 
Singapore Nimetazepam Increase Swallow 
Thailand Methamphetamine piUs Decrease Smoke 
VietNam Heroin Increase Inject/smoke 

• Based on 2004 household survey data. 
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Methamphetamine pills 

Methamphetamine CI)'Stal 

Ecstasy 

Heroin 

Opium 

Cocaine 

Cannabis 

Ketamine 

Barbiturales 

Benzodiazepines 

Inhalants 

Figure 1. Primary drug of abuse in the region, 2005 

- ATS 

- Heroin/Opium 

- Cannabis 

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

Table 4. National t rends by drug type, 2005 

Increase StabHJ Decrease 

Cambodia, China , l ao POR, Thailand 

Myanmar, Viet Nam 

Brunei , China, Indonesia , Japan Australia• 

lao POR, Singapore, Thailand Philippines Malaysia 

Austral ia•, Cambodia, China, Thailand Singapore 

Indonesia, Japan, Malaysia , 
Viet Nam 

Cambodia, China, Indonesia , Australia" Myanmar, Singapore, Thailand 

lao POR, Malaysia, Viet Nam Japan 

China, Viet Nam Indonesia Cambodia , lao PDR, Japan, 
Malaysia , Myanmar, Thailand 

Indonesia Thailand Australia' 
Japan 

Indonesia Cambodia Australia•.Brunei , Malaysia. 

China Philippines, Singapore, 

lao POR Thailand 
Myanmar 

Brunei, Cambodia , China, Thailand Singapore 

Japan 

Thailand 

Brunei, Indonesia, Singapore, Myanmar 
Thailand 

Indonesia, Thailand Australia" Cambodia, Malaysia, 
Philippines Singapore. Japan 

' Based on 2004 household suNey data. 

11 



Table 4 provides a detailed listing of abuse trend by country for specific drugs or drug categories. 
As can be seen, the trend in ATS abuse, both methamphetamine and ecstasy, is increasing in a majority 
of countries in the region. In terms of opiates , the trend in heroin abuse is reported to be on the increase 
in six countries. while opium abuse is generally declining in the region. Cannabis is either level or shows 
a declining trend in most countries. And several countries reported a growing concern about abuse of 
benzodiazepines and inhalants. 

Table 5 provides information on the number of admissions for drug abuse treatment reported by 
countries in the region for the year 2004. Clearly, the absolute number of admissions represents the size 
and resources of the country as much as it does the scope of the problem. And although the reporting 
systems in some countries are not presently capable of disaggregating data by individual drugs, those 
that do show, not surprisingly, that the specific drugs of abuse for which clients seek treatment are those 
for which the priority rankings were the highest. On the average, almost 95 percent of treatment 
admissions in the countries that specified individual drugs of abuse involved ATS, opiates, or cannabis 

Country 

Australia 

Brunei 

Cambodia 

China 

Indonesia 

Japan 

Lao PDR 

Malaysia 

Myanmar 

Philippines 

Singapore 

Thailand 

VietNam 

Table 5. Drug treatment admiss ions, 2004 

Meth-

ampheta- Ecstasy 

14.200 508 

38 

4,683 47 ,444 

259 

1,047 

171 

4,887 83 

19,489 

Heroin! 

OpiUm 

23,310 

678,861 

5,033 

1,246 

36 

43 

4.937 

Cannabis Other Total 

28.408 12,355 78,781 

39 . 
40,591 771,579 

692 1,176 7,160 

50 1,153 

28,128 

27 1,444 

1,836 120 6,962 

43 

3,209 4,728 32,363 

61,775 

Remarks 

Drug treatment episodes 
based on financial year 
2003/2004 

Nopublicdrugabuse 
treatment programs 
available 

Methamphetamine 
includes amphetamines 

Based on data from one 
treatment program 

Drug type not specified 
Includes admissions rom 
government detention 
centres only 

Dll.lg type not specified 

While ingestion of all illicit substances in any form have associated risks, intravenous injection 
poses a heightened reason for concern because it introduces a mechanism for drug delivery that causes 
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). According to Table 6, the drugs that were reported to be injected in the OAINAP countries were, 
almost exclusively, ATS, predominantly methamphetamine, and opiates, predominantly heroin. 
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Table 6. Type of drugs injected, 2004 

Country Drog type 

Australia Heroin 
Methamphetamine crystal and powder 
Cocaine 

Brunei Methamphetamine crystal 

Cambodia Heroin 
Opium 
Methamphetamine pills 

China Heroin 
Methamphetamine crystal 

Indonesia Heroin 
Methamphetamine crystal 

Japan Methamphetamine crystal 
Methamphetamine powder 
Heroin 

Malaysia Heroin 
Morphine 

Myanmar Heroin 

Philippines Heroin 
Nalbuphine Hydrochloride 

Thailand Heroin 
Amphetamine 

Viet Nam Heroin 

Table 7 shows the most recent 
yearly drug-related arrests for countries 
reporting to DAINAP, i.e. the year 2004 for 
Japan, the financial year 2003/04 for 
Australia, and the year 2005 for all other 
countries. In five countries (Brunei. 
Cambodia, Japan, Thailand , and Lao 
PDR), the preponderance of drug-related 
arrests (three-quarters or more) involved 
methamphetamine, while approximately 
a third of arrests in Singapore involved the 
ATS drugs, methamphetamine or ecstasy. 
A majority of arrests in Australia involved 
cannabis. In Indonesia, arrests for 
cannabis and methamphetamine were 
relatively even, while opiates form the 
majority of drug-related arrests in Malaysia 
and Myanmar. Arrests made in 2005 were 
not disaggregated in reports submitted by 
China, the Philippines, and Viet Nam. 

Depending on the specific drug, 
total seizures by law enforcement officials 
in the countries reporting to DAINAP 
(excluding Australia and Japan) showed 
marked differences in 2005 compared with 
2004. For example, seizures of cannabis 
increased by 83 percent. However, opium 
seizures declined by 19 percent, heroin 

seizures were down by 31 percent, ecstasy seizures were down by about a third, methamphetamine pill 
seizures declined by 39 percent, and seizures of crystal methamphetamine decreased by 83 percent. A 
total seizure of 11,107 kilograms of amphetamines was reported in 2005, exclusively by China (Table 8). 

The quantity of specific ill icit drugs seized by countries reporting to DAINAP is shown in Table 9 
Clear patterns emerge by drug. Among the countries reporting 2005 seizure data, all of them seized 
some cannabis (herb and/or resin) during the year, except China, with Indonesia accounting for more 
than half of the total seized and Thailand accounting for more than a quarter. 

In terms of opiates, China seized slightly more than three-quarters of the opium and heroin during 
2005 among the participating countries in DAINAP. China also accounted for almost 95 percent of the 
total of ecstasy pills seized. It should be noted that there has been uncertainty regarding the precise 
composition of ecstasy pills in the region. Previous analyses have found that pills being sold as ecstasy 
may contain MDMA along with methamphetamine, ketamine, and/or other synthetic drugs or diluents and, 
in some cases, may not contain MDMA at all. 

Regarding methamphetamine, the countries of the Golden Triangle, Thailand, Lao PDR and 
Myanmar, seized almost 97 percent of all methamphetamine pills in the region. Thailand seized almost 
two-thirds of the yaba, with an additional 18.7 percent seized in Lao PDR and 14.6 percent seized in 
Myanmar. The countries reporting seizures of the major quantities of crystal methamphetamine in the 
region were Indonesia where about a third of the total was seized, Thailand which accounted for 
28.5 percent of the total, and Myanmar with 25.2 percent. 
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Country 

Australia 

Brunei 

Cambodia 

China 

Indonesia 

Japan 

Lao PDR 

Malaysia 

Myanmar 

Phil ippines 

Singapore 

Thailand 

VietNam 

Table 7. Drug-related arrests, 2005* 

Meth-
Other 

All drug-

ampheta- Ecstasy Opiates Cannabis 
drugs 

related 

mine offences 

9,593 3,691 56,747 8,995 79,026 

359 23 11 393 

718 24 25 769 

58,517 

9,004 3,121 8,128 1,080 21,333 

12,397 450 68 2,312 185 15,412 

402 60 462 

3,832 395 20,634 5,044 2,903 32,808 

1,171 2,708 275 216 4,379 

14,630 

190 176 99 150 449 1,064 

36,417 313 761 4,993 5,543 48,027 

17,714 

Remarl<s 

Not all law enforcement 
sources report to drug 
abuse agency 

Drug type not specified 

Drug type not specified 

Drug type not specified 

• Data from Australian refers to financial year 2003104: data from Japan refers to calelldar year 2004 

Table 8. Drug seizures in ASEAN count ries* and China•-, 2004-2005 

Drug type 2004 .. 2005 

Cannabis herb (kilograms) 24,138 44,216 

Opium (kilograms) 3,699 3,002 

Heroin (kilograms) 13,117 9,079 

Methamphetamine pills 40,988,826 24 ,924 ,244 

Methamphetamine crystal (kilograms) 6,562 1,113 

Amphetamine (kilograms) 11,107 

Ecstasy pills 3,805,901 2,499 ,327 

• Brunei. Cambodia. Indonesia. Lao PDR. Malaysia. Myanmar. the Philippines. Singapore, Thailalld and VietNam 
.. Data for China includes Hong Kong SAR in 2004. but not Macao SAR or the province of Taiwan: none of the three are 

includedin2005 

The distribution of AT S seizures within countries in 2005, however, has to be qualified with the 

inclusion of methamphetamine under the more generic category of amphetamine in China. In 2004, more 

than 2.7 tons of methamphetamine was seized in China according to reports and more than 5.8 tons were 

seized in 2003. In 2005, China reported seizing more than 11 tons of amphetamine (1 1, 197 kilograms), the 

sole entry in that drug category among the countries reporting to DAINAP. The amount of methamphetamine 

represented in that seizure was not specified (Table 9). 
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Table 9. Total seizures for selected drugs, 2005 

Cannabis• Opium Heroin 
Meth- Meth-

Amphet- Ecstasy 
(kg) (kg) (kg) 

amphetamine amphetamine 
amine(l<g) pitts 

pitts crystal(l<g) 

Australia 
Brunei < 1 < 1 
Cambodia 103 12 351 ,651 1,906 
China 0 2,310 6,905 11 ,197 2,342,397 
Indonesia 22,835 0 20 255,016 367 0 
Japan 
Lao POR 57 40 4,656,309 
Malaysia 1,166 252 39 114,567 
Myanmar 453 468 812 3,651 ,505 280 5,807 
Philippines 4,433 0 0 0 102 111 
Singapore <1 < 1 61 0 
Thailand 11 ,855 103 949 15,781 ,346 317 33,929 
VietNam 3,369 59 86 230,417 

Total 44,216 3,002 9,079 24,926,244 1,11 3 11 ,197 2,499,327 

• Combined herb and resin 

Amphetamine-type stimulants 

There is a general geographic 
clustering in terms of the main form of 
ATS impacting on countries in the 
region as shown in Figure 2. Based 
on reports in 2005, officials in the 
Mekong Sub-regional countries 
(Cambod ia , Lao POR, Myanmar, 
Thailand , and Viet Nam) all ci te 
me thamphe tamine in pi l l form 
(yama/yaba) as the primary ATS 
drug of abuse. Officials in Brunei , 
Malaysia, Singapore and the island 
nations of Japan and the Philippines 
all report methamphetamine in the 
crystal form (ice/shabu) as the main 
ATS drug of abuse, wh ile officials in 
China , Indonesia and in Australia 
(based on 2004 household survey 
data) report the principal ATS drug of 
abuse as ecstasy. It should be 
reiterated that forensic analyses of 
ecstasy pills within the region have 
shown that the composition of these 
pills varies , and that many pi l ls 
marketed as ecstasy actually contain 
methamphetamine or other synthetic 
drugs or ingredients. 

Figure 2. Primary form of ATS abused in the region, 2005 

- Methamphetamine pi lls 

- ~Z~~t=~~~etam ine 
Ecstasy 

The boundaries and names shown on this map do not imply 
officialendorsement oracceptancebytheUN 
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Methamphetamine 

As noted earlier, the trend in methamphetamine abuse was reported to have increased in 
a majority of the countries in the region, shown pictorially in Figure 3. The exceptions to the increase 
were Australia and the Philippines which reported stable trends, and Malaysia and Thailand which 
reported decreases. 

Figure 3. Methamphetamine abuse trend in the region, 2005 

- Increase 
O s table 

- Decrease 

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

The form of methamphetamine, i.e. pill , crystal, or powder, seized by law enforcement authorities 
varies from country to country and the quantity seized varies widely based on a number of factors. Some 
of these are: the preferred form of the drug being abused in the country and its overall availability, the 
size, skills and resources of law enforcement agencies, especially specialized narcotics departments, the 
presence of illicit production within the country and its status as a transshipment site, trafficking patterns 
of criminal organizations, and market demand and marketing patterns of local dealers. 

In the case of methamphetamine pills {yaba), the country within the region that reported the 
largest annual seizure was Thailand, recording in excess of 15 million pills in 2005. Although, Thailand 
accounted for the largest number of seized pills by far, it was almost a 50 percent decline compared to 
2004. The annual total in Lao POR, more than four and a half million pills seized, represented more than 
a doubling over the preceding year. Myanmar followed in quantity of yaba seized with slightly more than 
three and a half million pills. Three countries (Cambodia, Indonesia and Viet Nam) reported seizures 
between 100 and 400 thousand pills, and four other countries (Brunei, Malaysia, the Philippines and 
Singapore) reported no seizures of yaba in 2005 (Figure 4). 
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Figure 4. Methamphetamine pill seizures in the region, 2005 

• 10,000,000 pi lls > 

• 5,000,001-10,000,000 p111s 

• 1,000,001-5,000,000 pills 

• 500.001-1.000.000 pills 

D 101,001-500,000 pills 

D < 100,000pills 

0 Nooeseized 

~ Datanotavailable 

The boundaries and names shown on this map do not imply offiCial 
endorsement or acceptanceby the UN . 

• Seizure data from Australia are based on financial year rather than annual 

calendar year and is therefore not included. 

In contrast to methamphetamine pills, almost all countries reported some seizure of crystal 

methamphetamine. As shown in Figure 5, four countries, induding Indonesia, Myanmar, the Philippines 

and Thailand, reported between 100 and 400 kilograms of seizures and Malaysia seized almost 

40 kilograms. The quantity seized in Brunei, Cambodia , and Singapore amounted to two kilograms or 

less. Only Viet Nam reported no seizures. 

Of significant note is the size of the quantities of ice/shabu seized in Myanmar and Thailand 

during 2005 which were substantially higher than those seized in previous years. And although the 

quantity seized in Lao PDR was less than five kilograms, it contrasts with the absence of seizures in 

previous years and may signal an emergence of crystal methamphetamine in countries where it was not 

previously problematic. 

Although China has reported multi-ton seizures of methamphetamine for the past several years, 

peaking with more than 20 metric tons seized in the year 2000, no report of pill or crystal seizures were 

reported for 2005. However, this may be due to a drug category reclassification, since more than 11 tons 

of ·amphetamine· were reportedly seized in 2005, a category not previously used. 

ATS can be identified through forensic analysis of their physical and chemical structure and 

characteristics, although the capacity to perform drug analysis varies greatly among countries. The main 

types of ATS marl<eted in the region appear in pill/tablet, crystal , and powder form . Exhibit 1 shows the 

wide variety of methamphetamine pills seized in the region . Methamphetamine pills often are inscribed 

with distinctive logos during the tableting process as a marl<eting device to provide brand recognition. 

The primary production of methamphetamine pills in the region occurs in the special administrative 

regions of the southern Shan State where many methamphetamine pills are imprinted with the initials 

wv·, a logo associated with the United Wa State Army in Myanmar. For further information on ATS, 

consult www.apaic.org. 
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Figure 5. Methamphetamine crystal seizures In the region, 2005 

. S,OOOkg > 

• 1,001·5,000 kg 

• 501 · 1,000 kg 

• 101 -SOOkg 

D 10-1ookg 

0 < 10kg 

DNone seized 

~Data not available 

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

• Seizure data from Australia are based on financial year rather than annual 

calendar year and is therefore not included. 

Exhibit 1. Methamphetamine pUis seized in the region 1997·2004. 

A comparison of the number of clandestine methamphetamine laboratories seized between 2002 
and 2005 is presented in Table 10. Four countries, Indonesia, Myanmar, the Philippines and Viet Nam, 
reported laboratory seizures in 2005 with 11 of the 14 occurring in the Philippines. It should be noted that 
the laboratories cited in these tables refer to large facilities, more on the scale of factories, than the small 
operations based in houses or sheds often referenced in other countries. II should be further noted that 
one laboratory seized in Indonesia in November 2005 produced both methamphetamine and ecstasy. 
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Table 10. Clandestine methamphetamine laboratory seizures, 2002-2005 

2002" 2003" 2004 2005 

Cambodia 
China 13 
Indonesia 
Myanmar 1 

Philippines 11 11 11 

Thailand 0 
VietNam 

Total 21 19 17 14 

• Source: World Drug Repon 2004 

Ecstasy 

Among the countries in which ecstasy is ranked as a drug of abuse, the trend is reported to be 
increasing in most, including Australia (based on 2004 household su rvey data) , China, Cambodia, 
Indonesia, Japan, Malaysia, and Viet Nam, as shown in the regional map in Figure 6. The trend in 2005 
was reported to be stable in Thailand and declined in Singapore. Four countries did not report ecstasy to 
be a problematic drug of abuse in 2005. Three of these, Brunei, Lao POR, and Myanmar, also did not 
report the presence of ecstasy in 2004 either. The fourth, the Philippines, reported a stable trend last 
year and removed it from the list of abused drugs this year. 

Figure 6. Ecstasy abuse trend in the region , 2005 

- Increase 

O stable 

- Decrease 

0 No abuse reported • 
The boundaries and names shown on this map do not imply 
official endorsementor acceptancebythe UN. 
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Ecstasy has become increasingly 
available and more abused in the region 
according to officials. However, the amount 
of ecstasy seized overall was low 
compared to seizures of methamphetamine 
pills. The country reporting the greatest 
seizure of ecstasy in terms of quantity 
in 2005 was , by far, China with almost 
2.5 million pills seized. Malaysia reported 
almost 115 thousand pills seized, while four 
other countries, Cambodia , Myanmar, the 
Philippines , and Thailand , reported 
seizures of less than 50 thousand pills 
during the year. Five countries , Brunei , 
Indonesia, Lao PDR, Singapore , and Viet 
Nam, reported no seizures as shown in 
Figure 6. Along with the comparatively 
small seizures, only one clandest ine 
laboratory producing ecstasy, located in 
Indonesia, was seized in 2005 (Table 11 ) 

It should be noted that data have 
been reported in the past as being ecstasy, 
but the actual composition was later 
identified as methamphetamine or other 
substances. In some cases, MDMA was 
not even present in the pill being sold as 
ecstasy. 



Figure 7. Ecstasy seizures In the region, 2005 
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• Seizure data from Australia are based on financial year rather than annual 
calendar year and is therefOfe not included. 

There was one reported clandestine ecstasy laboratory seized in November 2005 in Indonesia. 
This contrasts with the seven seized in the previous year. As noted above this laboratory seizure involved 
the co-production of ecstasy and methamphetamine. A comparison of number of ecstasy laboratory 
seized from 2002 to 2005 is presented in Table 11. 

Table 11 . Clandestine ecstasy laboratory seizures, 2002·2005 

China 

Indonesia 

Total 

• Source: World OnJg Report 2004. 

2002" 

11 

2 

13 

2003" 2004 
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Opiates 

Heroin 

Eleven countries in the region ranked heroin as a problematic drug of abuse in 2005 with three, 

China , Malaysia and Viet Nam, ranking it as number one. In addition, Myanmar ranked heroin number 
two (after opium) and Cambodia and lao PDR ranked it third. In terms of trend of abuse, officials in 
Cambodia , China, Indonesia, l ao POR, Malaysia, and Viet Nam reported an increase in abuse during 
2005. Of the remaining countries, Myanmar, Singapore and Thailand reported a decrease, Australia 
(based on 2004 household survey data) reported a stable trend , and Brunei and the Philippines , similar to 

2004, did not rank heroin as a problematic drug of abuse during 2005. The regional map (Figure 8) 
shows the trends pictorially. 

Figu~e 8. Heroin abuse trend in the region, 2005 

- Increase 

O stable 

- Decrease 

D No abuse reported 

~ No trend reported 

The boundaries and names shown on this map do not imply official 
endorsementoracceptancebytheUN 

The country reporting the largest quantity of heroin seizures during 2005 was China with almost 

seven metric tons. Myanmar and Thailand reported seizures between 800 and a thousand kilograms. 
Malaysia seized 252 kilograms; Lao PDR and VietNam had heroin seizures of 40 and 100 kilograms ; and 

Cambodia, Indonesia, and Singapore's seizures amounted to less than 20 kilograms . No seizures of 

heroin were reported by Brunei or the Philippines in 2005 
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Figure 9. Heroin seizures in the region, 2005 

The boulldaries and names shown on this map do not imply 
officialendOfSementoracceptancebytheUN 

• Seizure data from Australia are based on financial year rather than 
annual calendar year and is therefOfe not included. 

Opium 

Eight countries, includ ing 
Cambodia, China, Indonesia, Lao POR, 
Malaysia , Myanmar, Thailand, and Viet 
Nam, ranked opium as a problematic 
drug in 2005. Only Myanmar ranked it 
as number one. However, the current 
trend in 2005 was reported as being on 
the decline. All others ranked opium as 
number four or lower. And, only China 
reported an increase in abuse of opium 
during 2005. Indonesia reported 
a stable trend and all other countries 
reported a decrease (Figure 10). 

The largest seizure of opium 
was made by law enforcement 
authorities in China and amounted to 
over two thousand kilograms. In 
addition, almost 500 kilograms were 
seized in Myanmar and slightly more 
than 100 kilograms were seized in 
Thailand . Around 55-65 kilograms were 
seized in l ao POR and Viet Nam in 
2005 and less than four ki lograms were 
seized in Cambodia and Malaysia. No 

Figure 10. Opium abuse trend in the region , 2005 
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Figure 11. Opium seizures in the region , 2005 
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• Seizure data from Austra lia are based on financial year rather than 

annual calendar year and therefore not included. 

opium was seized in Brunei , the Philippines and Singapore according to reports from officials and , 
although there was one seizure of opium reported in Indonesia, the amount was unspecified (Figure 11). 

Three countries reported opium cultivation in 2005 , Lao PDR, Myanmar and Thailand. The sharp 
declines in the number of hectares under cultivation in the three countries during the ten year period 
from 1996 to 2005 are displayed numeric form in Table 12 and shown graphically in Figure 12. There 
was an 80 percent decline in Myanmar in opium cultivation in 2005 compared to 1996, while the declines 
in Lao PDR and Thailand were even greater during that period at 92 and 97 percent, respectively 

Table 12 and Figure 12. Opium cultivation in hectares, 1ggs.2005 

Myanmar LaoPDR Thailand 

.=~ 
1996 163.000 21 ,601 368 
1997 156,150 24 ,082 352 
1998 130,300 26,837 716 ~ 100.000 ........... . ................... 
1999 89,500 22 ,543 702 
2000 108,700 19,052 890 

50.000 ·· ··· ·· ···· · ········· ·· · ·· · ··· ..... 

2001 105,000 17,255 820 0 

2002 81,400 14,052 268 •• •• ~'"" 
'},(;;)(;;)'}, ~~"" ,~ ,~ 

2003 62,200 12,000 75 
2004 44,200 6,600 1- Myanmar -Lao POR - Thailand I 
2005 32,800 1,800 

• Source Myanmar op1um survey 2005. A more hm1\ed survey w1th a geographic coverage of ten provinces and one special 
zone is reported annually through OAINAP by Lao POR. A potential harvest of 3.556 hectares was reported in 2004. 
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Cannabis 

As it has been for decades, cannabis continues to be the most prevalent illicit drug of abuse in 
the world. Among the countries reporting to DAINAP, only one, Viet Nam, did not rank cannabis as 
a problematic drug in 2005. Among the other countries, two (Australia and Indonesia) ranked it number 
one, five (Brunei, Cambodia , Lao PDR, the Philippines, and Thailand) ranked it number two, and Japan 
and Malaysia ranked it third. In addition , Japan, Indonesia and the Philippines reported an increase in 
abuse of cannabis during 2005, while all other countries reported a stable or declining trend (Figure 13) 

Figure 13. Cannabis abuse t rend in the region , 2005 

- Increase 
O stable 

- Decrease 

The cannabis seizures shown in Figure 14 represent a combined total amount of herb and resin 
reported by law enforcement agencies in 2005. All countries reported seizures of cannabis during the 
year, but the amounts varied widely. Indonesia and Thailand led the region with almost23 and 12 metric 
tons, respectively. The Philippines and Viet Nam reported around three to four tons seized while 
Malaysia and Myanmar reported seizures in the range of 500 to a thousand kilograms. 

Cambodia reported cannabis seizures in 2005 of around 100 kilograms, while Brunei, Lao PDR 
and Singapore seized less than two kilograms and China reported no seizures of cannabis 
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Figure 14. Cannabis seizures in the region, 2005 
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Other drugs of abuse 

Among the other drugs of abuse reported in the region during 2005, the benzodiazepine , 
nimetazepam, has emerged as a primary one, being ranked as the leading drug of abuse in Singapore 
and ranked number three in Brunei. Both countries reported that the drug, known by the brand name, 
Erimin 5, showed an increasing trend of abuse during the year. Nimetazepam also was reported to be 
available on the streets in Malaysia which reported a large seizure of more than half a million pills during 
2005. Nimetazepam, according to a recent report in Malaysia , is used by ATS abusers to induce sleep 
after binge sessions . Photograph of nimetazepam are shown in Exhibit 2. 

Exhibit 2. Front and back view of 
Erimin Spill 

The general category of benzodiazepines also were 
mentioned as problematic in other countries including 
Thailand , Myanmar, and Indonesia where its level of abuse 
was ranked number two, after cannabis, and more than 
two million pills were seized in 2005 

Another drug of abuse that has emerged during the 
past several years in the region is the club drug ketamine 
which is a anaesthetic used in veterinary med icine 
Ketamine was reported as a drug of abuse in five 

countries, being ranked second in Singapore, fourth in Brunei , fifth in Thailand, sixth in China, and 
seventh in Cambodia in terms of the hierarchy of drug problems during 2005. In Singapore, 236 arrests 
occurred during the year involving ketamine and 3.6 kilograms were seized . In Thailand , more than ten 
times that amount (42.4 kilograms) of ketamine was seized. Although ketamine was not listed as a drug 
of abuse in Malaysia, it reported the second highest quantity seized , amounting to almost ten times 
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(409.8 kilograms) that seized in Thailand. While ketamine is ranked fifth in China, more than 25 thousand 
people entered treatment for ketamine abuse in 2004 and 2.6 metric tons of the drug were seized. 

While nimetazepam and ketamine may be emerging problems, the endemic problem of inhalant 
abuse. especially among urban street youth, continues in the region. The inhalants and solvents 
represent a particu larly difficu lt drug abuse problem because of the legality of many of the substances 
included in the general category, their ubiquitous presence in numerous household and other commercial 
products, and their low cost. Seven countries reported the inhalant/solvent category as problematic in 
2005 with both Indonesia and Tha iland citing an increasing trend in inhalant abuse during the year. The 
scope of the inhalant problem in Thailand is reflected in the almost 18 hundred people admitted to 
treatment for inhalant abuse, the 4,623 arrest made for criminal violations involving inhalants, and the 
86 kilograms of inhalants seized during 2005 

Cocaine, which was a decades-long, dominating problem in a number of western countries , has 
had a relatively muted presence in the region of East Asia and the Pacific. This is reflected in the limited 
number of countries that listed the drug as problematic, i.e. three. With the exception of Australia , there 
are relatively few cocaine-related arrests made or kilograms seized , both usually reported in the single 
digits . One exception is China reporting slightly less than a quarter of a ton of cocaine seized in 2005 
And the only country outside of Australia that cited admissions to treatment specifically for cocaine abuse 
in 2005 was the Philippines with 77. Several factors may be contributing to the apparently low availability 
and prevalence of cocaine abuse. The most obvious is the wide availability of ATS. As a category of 
stimulant drugs, their psychoactive effects are simi lar to cocaine. The production and trafficking 
mechan isms established by criminal organizations involved in the manufacture and sale of ATS also may 
serve as a barrier to the wide-scale entry of cocaine into the illicit drug market. At the same time, 
although cocaine is not a ranking drug of abuse in the region at present, it has the potential, along with 
any other drug, to become widespread rapidly, if enabling factors converge. The recent history of ATS is 
a prime example of the epidemic nature of drug abuse and also demonstrates the need for an effective 
drug abuse information network 
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National reports 
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1.0 Australia 

1.1 Country description 

Australia is situated in the Southern Hemisphere and 

is comprised of the world's smallest continent and about 
12,000 islands in the Southern, Indian, and Pacific Oceans 

It occupies a landmass of 7,686,850 square kilometers and 
has a coastline that extends 25 ,760 kilometers. Neighboring 

countries include Indonesia, Timor-Leste, and Papua New 
Guinea to the north, the Solomon Islands, Vanuatu , and the 

French dependency of New Caledonia to the northeast, and 
New Zealand to the southeast. Australia is composed of 
six states, two major mainland terri tories, and other minor 

·,; territories. 

The population of Australia is estimated at 20.6 million. 
The country has had an active immigration program in the past to boost population growth. Similar to 

other developed countries, population demographics in Australia re flect an increasing trend in average 
age with the current median age estimated at 36.4 years and about 13 percent of the population being 

65 years of age or older. The population growth rate was 1.2 percent in 2005 of which about half was the 
result of overseas migration. The estimated birth rate is 1.2 per hundred population and the gender ratio 

of the population is 99 males to 100 females. Li fe expecta ncy for males is 77.6 and 83.5 for females. 

The annual gross domestic product per capita in Austral ia is estimated to be $32,020 

international dollars with a 2.7 percent growth in 2005. The economy is dominated by the service sector 
which accounts for about 75 percent of the economy Industry accounts for an additional 21 percent and 

agriculture accounts for the remainder. 

1.2 Overview of drug abuse 

Methamphetamine and amphetamine abuse is long-standing in Australia and prevalence of 

abuse in the population has not changed dramatically over the past five years. Recently, crystal 
methamphetamine of higher purity has appeared in Australia , along wi th an increase in abuse of a damp 
or oily form of methamphetamine sold on the street as "base." These two more potent forms of 

methamphetamine have complemented an already existing market for low purity powder 

methamphetamine, sold as "speed. " 

Methamphetamine is often injected , snorted and swallowed. Injecting drug users (IDUs) tend to 
be older with a modal age in the late twenties to early thirties and this group is more often likely to be 

dependent on the drug. Consistent with this, most people seeking treatment for methamphetamine abuse 
in Australia are injecting the drug. People who snort or swallow methamphetamine tend to be younger, 
less-experienced drug abusers who tend to use on an occasional or infrequent basis. Smoking is 

a recent, but increasing trend , which has gone hand-in-hand with the increasing popularity of crystal 
methamphetamine in Australia over the past five years. Smoking has become particularly popular among 

younger, non-injecting drug abusers. Crystal methamphetamine is also injected in Australia. 

There has been a steady rise in indicators of problems associated with methamphetamine 
through the past decade, and the rise in methamphetamine-related problems has been attributed to 
the increased abuse of these more pure/potent forms of the drug. Of particular concern , there has been 

a 56 percent rise in the number of hospital admissions for abuse of psycho-stimulants between 1999 and 

29 



2000 and between 2004 and 2005, a large proportion of which involved methamphetamine-induced 

psychosis. These psychosis cases often present with violent aggressive behavior and are placing 

a considerable strain on emergency medical resources . 

There has been a noticeable increase in the prevalence of ecstasy in Australia over the past 

decade and abuse during the past year was slightly higher than for methamphetamine. Ecstasy is mainly 

swallowed. and the level of abuse is reported to be increasing among youth. Many of the ecstasy pills 

available in Australia contain either ecstasy or methamphetamine alone or in combination with ketamine. 

The latter combination apparently provides an ecstasy-like effect. The development of comprehensive 

data collection on pill composition is underway. 

1.3 Patterns and trends of drug abuse 

Based on findings from a national household survey on drug abuse conducted in Australia in 

2004 (Australian Institute of Health and Welfare. 2005). the ATS drugs, ecstasy and methamphetamine, 

are ranked just after cannabis as the most widely abused in Australia. While the trend in abuse for 

methamphetamine is stable, the trend for ecstasy is increasing. The main route of administration of 

methamphetamine is th rough injection which presents the risk of contracting and transmitting blood borne 

disease. Although not as prevalent as methamphetamine, cocaine is also injected, as is heroin. All other 

reported drugs of concern are ingested either orally or nasally (Table 13). 

Table 13. Reported trends in drug abuse in Australia, 2004" 

Drugs abused in the past year 

Cannabis 

Ecstasy 
Methamphetamine 

Coca1ne 

LSD 

Inhalants 
Ketamine 

Heroin 

• Based oo 2004 household survey data. 

CHug abuse - Rank 

Smoked 

Swallowed 
Injected 

Snorted/injected 
Swallowed 

Inhaled 

Snorted/swallowed 
Injected 

Further information on ATS ranking and trends is shown in Table 14 and shows that the powder 

form of methamphetamine is ranked as the most common form, followed by the crystalline form. Both 

forms are injected. 

Table 14. Reported trends in ATS abuse over the past year in Australia , 2004 

ATS abused in the past year 

Ecstasy 

Methamphetamine powder 
Methamphetamine crystal 

Swallowed 
I njected/SnortedlSwallowed 
Injected/Smoked 
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1.4 Treatment data 

Heroin, cannabis and ATS were the primary illicit drugs for which clients sought treatment 
in Australia during 2003/04. According to the Australian Institute of Health and Welfare's (http://www. 
aihw.gov.au) Alcohol and Other Drug Treatment Service National Minimum Data Set (AODTS-NMDS), 
heroin accounted for 29.6 percent of drug treatment episodes in Australia during the 2003104 financial 
year encompassing the last six months of 2003 and the fi rst six months of 2004. In addition, there were 
25,859 clients registered for opioid pharmacotherapy in Australia as of 30 June 2003 (AIHW, 2005) 
Cannabis accounted for 36.1 percent of treatment episodes recorded by the AODTS-NMDS during 2003/04 
period, ATS accounted for an additional 18.7 percent with amphetamines responsible for the 
preponderance of those clients. Females represented a third of treatment episodes (Table 15). 

Table 15. Drug abuse treatment episodes in Australia, 2003104* 

Drug type Males Females Total 

Amphetamines 9,563 4,637 14,200 

Benzodiazepines 1,235 1,472 2,707 

Cannabis 20,190 8,218 28,408 

Cocaine 205 67 272 

Ecstasy 359 149 508 

Heroin 15,519 7,791 23.310 
Methadone 1,327 1,077 2,404 

Other 3,741 2,600 6,341 

Drug type not reported 381 250 631 

Tota l 52,520 26,261 78,781 

• Treatment data are reported by financia l year which encompasses the latter hall of one year and the f1rst hal f of the next 

year. 

During the past couple of decades, opioids, the categorical term used in Australia, have 
dominated pharmacotherapeutic services in Australia and the number of registered clients has grown 
annually resulting in an increase of almost seven-fold between 1986 and 2003 (Figure 15). However, this 
increase is largely due to the enhanced role of opioid replacement therapies during the past decade. It 
should be emphasized that treatment admissions are not, per se, a measurement of prevalence, but often 
a reflection of treatment resource availability. In fact, opioid abuse in Australia has leveled off or may 
have declined following the shortage of heroin supply which occurred in 2001. 

Figure 15. Number of clients in treatment for opioid dependence in Australia, 1986187-2002/03 

Source: Australian Government Department of Health and Ageing Data from 2001 includes buprenorphine. Data for the 
Austra lian Capital TerritOIY not included in 2002 figures 
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The types of treatment services and faci lities for ATS clients in Australia are listed in Table 16 
Most of these services are either government sponsored or operated by non-government organizations 
Formal drug treatment is provided almost entirely through specialized drug treatment services, although 
clients may seek drug treatment through hospitals, general practitioners, religious associations, and other 
institutions. In addition. there are private clinics, although they account for a relatively small proportion of 
drug treatment services. Further. while some methamphetamine abusers seek treatment from alternative 
health care providers, such as acupuncture and herbal medicine, at present these are not formalized drug 
treatment services in Australia. 

Table 16. Type of treatment services available fo r ATS abusers 

Type of services and facilities available 

Specialized drug treatment services 
Psychiatric facil ities (treatment of associated physical and mental health problems) 
Drug treatment services within prisons 
General hospitals (treatment of associated physical and mental healtt1 problems) 
General practitioners 
General health clinics 
Non-government organizations 
Religious institutions 

In Australia, there are many fewer deaths attributable to the stimulants, both cocaine and 
methamphetamine, than to heroin and the other opiates. This might be attributable to the greater risk of 
fatality from narcotic drugs, to the focus on narcotic-induced deaths during the previous several decades, 
and to the knowledge developed in implicating those drugs in death. As stated in a recent study "There is 
a limited understanding of the role of methamphetamine in death and therefore mortality data may under 
represent cases where methamphetamine contributes to the death, such as premature death related to 
cerebral vascular pathology e.g. haemorrhage or thrombosis in the brain" (Stafford et al. , 2005). 

As such, there were 50 drug-induced deaths in Australia in 2003 among those aged 15 to 
54 years of age in which amphetamines were mentioned and 15 for cocaine as compared with the 
several hundred that have been reported annually as opioid-related since 1988 (Table 17 and Figure 16). 

Table 17. Number of drug-related deaths among those aged 15-54 years, in Australia, 1988-2003 

Year Opioid 

1988 351 

1989 307 

1990 321 

1991 250 

1992 336 

1993 374 

1994 425 

1995 582 

1996 557 

1997 713 

1998 927 

1999 1.116 
2000 938 

2001 386 

2002 364 

2003 357 

32 

Cocaine 

20 

36 

33 

27 

28 

15 

15 

Methamphetamine 

25 

48 
79 

99 

51 

55 

50 



Figure 16. Drug-related deaths among those aged 15-54 years, in Australia, 1988-2003 
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1.5 Arrest and seizure data 

In the financial year 2003/04, there were 79,026 drug-related arrests reported in Austral ia. The 

great majority of the arrests were for cannabis law violations accou nting for 71 .8 percent. ATS-related 

arrests represented the second largesl calegory accounting for an additional 12.1 percent. Slightly more 

than four out of five arrestees were male (Table 18). 

Table 18. Drug-related arrests In Australia, 2003/04• 

Dtugi)J!o - - Gender not 
Total 

specilied 

Cannabis 46,452 9,828 467 56,747 

Heroin 2,943 742 6 3,691 

ATS 7,586 1,891 116 9,593 

Cocaine 273 53 328 

Hallucinogens 107 14 124 

Steroids 97 2 99 

Oltler/unkoown 6,502 1,825 117 8,444 

Total 63,960 14,355 711 79,026 

• Law enforcement data are reported by financial year whiCh encompasses the taller half o f one year and the first hatf of the 

next year. 

The total number of arrests for drug law violations in Australia during the period 1999 to 2004 

declined from a high of 82,183 during the financial year 1999/00 to a low of 73 ,959 in 2001 /02 and 

increased back to 79,026 in 2003/04. During that period, arrests for cannabis were relatively stable at 

54 ,000-57,000 and ATS arrests showed similar limited fluctuation, but at a lower level between 8,000 and 

9,500. Of note, arrests for heroin law violations showed a sharp decline from 11 ,223 in 1999/00 to 3,259 

in 2001102, the time at which Australia experienced a shortage in supply of heroin (Degenhardt and Day, 

2004), and has remained at about that level through 2003/04 (Table 19 and Figure 17). The number of 

arrests for ATS has risen between 2001102 and 2003/04 , continuing a longstanding upward trend in ATS 

abuse since the mid-1990s . 
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Table 19. Drug-related arrests in Australia, 1999-2004 

Drug type 1999100 2000/01 · "'f!(l!{i/" .•iAIII!II!: .fllQiloOI 
Cannabis 55,268 54,044 55,585 55,689 56,747 
Heroin/other opioids 11,223 7,391 3,259 3,824 3,691 
ATS 8,083 8,846 7,953 8,313 9,593 
Cocaine 433 651 612 250 326 

Hallucinogens 290 199 131 124 124 

Steroids 74 90 112 113 99 
Other 6,812 6,400 6,307 6,660 8,444 

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

Figure 17. Drug-related arrests in Australia, 1998-2004 
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Detections of ATS at the Australian border increased from five kilograms in the financial year 
1995/96 to 51 kilograms in 2000/01. The following year there was a dramatic increase in the total amount 
of ATS detected at the border recorded at 428 kilograms . This trend reflects a series of large-scale 
border detections of crystal methamphetamine, culminating with the largest recorded seizure of crystal 
methamphetamine by the Australian Customs Service in 2002/03 amounting to 233 kilograms. However, 
there was a sharp drop in detections and the total quantity of ATS seized the foltowing year, back to 
mid-1990s levels, totaling six ki lograms of which two involved crystal methamphetamine. 

The annual border detection of other major categories of illicit drugs by Australian Customs 
shows wide fluctuation during the nine year period with cannabis seizures peaking at more than 24 metric 
tons in 1996/97 and dropping to 709.4 kilograms in 2003/04. And the 62 kilograms of heroin seized in 
2003/04 places it at the same level as 1995/96, following substantially higher seizures in the interim years 
(Table 20). 

In addition to detections by the Australian Customs Service, data from the Australian Federal and 
State Police for the financial year 2003/04 provide an indication of the magnitude of potential ATS 
availability wi th more than eight thousand seizures made involving 1.3 metric tons of methamphetamine 
during that period. In addition to ATS, substantial seizures of heroin and cocaine also were made by the 
Police during 2003/04 (Table 21 ). 

Methamphetamine also is produced within Australia in clandestine laboratories and there has 
been a rise in detection of illicit production facilities during the past decade with more than a threefold 
increase between 1997/98 and 2002/03 (Figure 18). In addition, detections of clandestine laboratories 
producing crystal methamphetamine and ecstasy have been reported. 
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Table 20. Drug-related detections by Australian Customs Service, 1995-2004 

Heroin and oth6r 
Meth-

Ye.,. opioids 
ATS (Total) amphetamine Cocaine Cannabis 

(crystal) 

Seizures Kg Seizures Kg Seizures Kg Seizures Kg Seizures Kg 

1995-1996 33 57 14 26 54 154 47. 1 
1996-1997 56 168 29 12 33 70 537 24,522 

1997-1998 29 138 71 18 13 52 78 809 38.7 
1998-1999 25 509 74 11 24 45 292 893 55.5 
1999-2000 38 269 60 22 18 79 792 867 21 .9 
2000-2001 27 218 85 51 83 14 63 426 927 70.8 
2001-2002 47 420 203 428 30 154 100 984 778 2,944 
2002-2003 106 319 215 239 17 233 422 59 701 22 

2003-2004 64 62 140 12 652 131 658 709.4 

• Law enforcement data are reported by financial year which encompasses the tatter hatf of one year and the first hatf of the 
ne~t year 

Table 21 . Total seizures by Australian Federa l and State Police, 2003/04 

Heroin and other opioids ATS (total) Cocaine 

Seizures Kilograms Seizures Kilograms Seizures Kilograms 

1,769 109.5 8,027 1,371.9 839 119.7 

Figure 18. Number of clandesti ne laboratories detected in Australia -
l ~ ) •• ·· ···• ·······j •••••••••••••••a•••••••l•••• 1997198 1998/99 1999100 2000101 2001 /02 2002103 

The street price of methamphetamine in Australia differs widely depending on the region of the 
country in which the transaction takes place and the form of the drug, i.e. crystal, powder, or base. In 
2004, the price of methamphetamine powder (speed) ranged from AUS$50 to AUS$290 per gram, 
AUS$50 to AUS$160 for a half gram, and AUS$27.50 to AUS$50 for a point which is approximately 
0.1 grams. In most regions of the country, a half gram averaged about AUS$100-150 and a point 
averaged about AUS$50. Methamphetamine base and crystal also averaged about AUS$50 a point, 
while a half gram ranged between AUS$100 and AUS$200 and a gram cost between AUS$125 and 
AUS$300 for base and AUS$190 and AUS$400 for crystal. 

Regarding the street price of other drugs, heroin ranged between AUS$300 and AUS$500 for 
a gram and from AUS$40 to AUS$53 for a cap, i.e. the equivalent of a single injection dose. Cocaine cost 
AUS$190 to AUS$290 per gram and AUS$50 to AUS$150 for a cap. The price of cannabis depended on 
whether it was grown under hydroponics conditions or not. The price of an ounce for hydroponics 
cannabis was AUS$200 to AUS$300, while "bush" cannabis cost AUS$175 to AUS$200 on average 
However, gram amounts of both types cost the same, about AUS$20-25 a gram. 
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1.6 Forensic data 

According to Australian State Police data. the purity level of amphetamine ranged between 11 
and 32 percent during 2003-2004. The range recorded by the Australian Federal Police was much 
greater at 12 to 80 percent, the result of the higher-level organization focus of its criminal cases. 

Similar to price, the purity of methamphetamine in Australia varies greatly, depending on the form 
of the drug. The powder form (speed) , which is white to beige in color based on the chemicals used 
during its manufacture, generally had the lowest purity at about ten percent. Base, also known as paste 
among other street names, is damp/oily powder and varies in color from white to brown. The average 
purity for base reported in 2003-2004 was 21 percent. The crystal form of methamphetamine (ice/shabu) 
can appear as coarse and translucent high-end purity (up to 80 percent) crystals or as off-white to 
yellowish crystals with an average purity of 19 percent. A liquid form of methamphetamine, known on the 
street as ox blood, is also available in Australia , although not common 

A number of additives or diluents are combined with methamphetamine sold on the street. These 
include ketamine, ecstasy, ephedrine , psuedoephedrine and caffeine, among others 

1.7 Special studies 

A national household survey was conducted in Australia in 2004 under the auspices of the 
Australian Institute of Health and Welfare (2005). This survey, the fifth in a series of national drug 
strategy surveys conducted since 1993, included a population sample size of 29,445 persons aged 12 
and older. The study explored a variety of drug-related issues including perceptions, opinions, use, and 
consequences, as well as the implications for policy. Key findings regarding prevalence contained in the 
Summary section of the report are: 

One in seven (15.3%) Australians aged 14 years and older had used an illicit drug in the last 
12 months. One in nine (11.3%) had used marijuana/cannabis in the last 12 months. 

Three in five (61.9%) Australians had never used an illicit drug; this increased to four in five 
(81.4%) when marijuanafcannabis was excluded. 

Three in four (75.6%) of those who had never used an ill icit drug gave 'just not interested' as 
their reason for not doing so; one in two (54 .6%) gave reasons relating to health andtor 
addiction. 

One in nine (11.3%) Australians had used marijuana/cannabis in the last 12 months; one in 
six (16.4%) of them used it every day 

Of Australians aged 14 years and older, 0.6 million (3.8%) had used pharmaceuticals for 
non-medical purposes. About three-quarters were accounted for by the use of pain-killers! 
analgesics . 

Three in a thousand (0.3%) Australians used heroin, methadone (not for maintenance) or 
other opioids (opiates) in the last 12 months. Of those users, one in two (45.0%) used one 
of these opioids daily or weekly. 

Ecstasy was used in the last 12 months by three in a hundred (3.4%) Australians Of these 
users, three in five (63 .3%) had, most commonly, used it at raves/dance parties 

Alcohol was the drug most commonly used concurrently with every illicit drug 
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1.8 HIVJAIDS and injecting drug use data 

A national survey of IDUs conducted in Australia in 2004 found that 11 percent of the sample had 
borrowed and used a needle for drug injection and 17 percent had lent their needle to someone else after 

using it during the month prior to being interviewed. The borrowing and lending of needles among IDUs 
has fluctuated at a relatively low level, between 10 and 20 percent, since the year 2000. However, 
sharing of other injection equipment, such as filters, spoons and water, a behavior in which about half of 
the IDUs engaged, rebounded back to almost the same level in 2004 (45 percent) after declining during 

the three intermittent years (Figure 19). 

Figure 19. Percent of IDUs sharing injecting equipment during 
previous month In Australia, 2000-2004 
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In spite of these risk factors, Australia continues to have a low rate of HIV sera-prevalence 
among its IOU population as reflected in the findings of the National Centre in HIV Epidemiology 
and Clinical Research's needle and syringe program. However, while the HIV rates are low, rates of 
hepatitis C viral infection among IDUs has been at or above 50 percent since 1995 (Figure 20) 

Figure 20. HIV and HCV seroprevalence among IDUs, 1995-2003 
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Source · Australian Needle and syringe program, NatiOnal Centre in HIV and Epidemiology CliniCal Research (2004) 

The efforts to influence JDUs in their needle sharing behavior is viewed as having been 
successful in maintaining the low rates of HIV infection, while the large percent which share other 
equipment ~ ... may explain, at least in part, Australia 's consistently high prevalence of HCV among /OUs ~ 

(Stafford et al. , 2004). 
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2.0 Brunei Darussalam 

2.1 Country description 

Brunei Darussalam is a relatively small country 
covering only 5, 770 square kilometers and borders 
northeastern Malaysia and the South China Sea. The 
country is composed of four administrative districts: Belait, 
Brunei and Muara, Temburong, and Tutong. 

The population is estimated to be 366,300 with an 
annual birth rate of 2.4 per hundred population and an 
annual population growth rate of 2.3 percent. Brunei has 
a relatively high level of immigration with 31 .2 percent of the 
population being born abroad. About 78 percent of the 

population resides in urban areas. Eighteen percent of the population is between 15 and 24 years of age 
and 4.7 percent are aged 60 and over. Life expectancy is 78.9 years for women and 74.2 for men. The 
gender ratio of the population is 107.5 males per 100 females. 

The country's annual per capita gross domestic product (GOP) is approximately $23,600 
international dollars, largely the result of its oil and natural gas resources which account for nearly half of 
theGDP. 

2.2 Overview of drug abuse 

In the absence of national estimates of the number of drug abusers in the country, the scope of 
the problem in Brunei is reflected by indicator data, such as treatment admissions and arrests and 
seizures by law enforcement authorities . In 2003, there were 64 clients treated for substance abuse, 
94 drug seizures, and 701 arrests for drug law violations. In 2004, the number of seizures increased to 
113 cases, but the number of arrests declined sharply to 266. 

The importance of an effective national and regional surveillance program is demonstrated in the 
change in patterns of drug abuse during the recent past in Brunei. The 2003 and 2004 numbers show 
a dramatic change in both demographics and drugs of abuse when compared with those reported in one 
of the first drug abuse surveillance meetings held in the region in 1990 (Motter, 1990). At that time, the 
primary drug abuse concerns in the country were reported to be prescription and over-the-counter 
medications, such as cough syrup, codeine and diazepam, particularly among students, and cannabis 
And until that time, those arrested for drug abuse offenses were mainly foreigners. In the 2003 and 2004 
law enforcement data cited above, almost 95 percent of seizures and arrests were for methamphetamine, 
and almost 90 percent of those arrested were Brunei nationals 

2.3 Patterns and trends of drug abuse 

The pattern established during the past few years in Brunei continues with methamphetamine 
being the dominant drug of abuse. The type of methamphetamine available in Brunei is reported as 
exclusively in the crystal form. Cannabis is ranked second, followed by nimetazepam, a benzodiazepine 
known by the brand name Erimin, and ketamine (Table 22). While the trend in abuse of cannabis was 
reported to be on the decline in 2005, the trend for methamphetamine, nimetazepam, and ketamine all 
showed an increase. 
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The primary route of administration for methamphetamine and cannabis is smoking and both 
nimetazepam and ketamine are consumed orally. Although not considered widespread at present, there 
are reports of methamphetamine injection among some abusers. 

Table 22. Reported trends in drug abuse in Brunei, 2005 

Drugs abused in the past year 

Methamphetamine crystal 

Cannabis 

Nimetazepam 
Ketamine 

2.4 Treatment data 

Drug abuse 
U.nd 

Rank Main route of administration 

Smoked 

Smoked 

Swallow 

Swallow 

Drug abuse treatment services in Brunei for abuse of ATS are available from both medical and 
non-medical sources. The types of services include counseling and medication and they are provided by· 

Psychiatric facilities 

General hospitals 

Non-government organizations 

Religious institutions 

During 2005, treatment was provided to 74 methamphetamine clients and one heroin client. All 
of the admissions were new, rather than re-admission of former clients. The average age of the 
methamphetamine admissions was 30 years and the heroin client was 43 years old. This compares to 
treatment admissions in 2004 when there were 39 admissions to treatment programs, all of whom also 
were new admissions. Thirty eight of the 39 admissions in 2004 entered treatment for methamphetamine 
abuse with an average age of 30 years, and one, age 47, was admitted for a primary problem with 
cannabis 

2.5 Arrest and seizure data 

Law enforcement statistics in Brunei in 2005 continue the same pattern established in 2003 and 
2004 with more than 90 percent of total arrests being methamphetamine-related. There were 23 arrests 
for cannabis violations , seven for inhalants, two for ketamine, and two for the benzodiazepine, 
nimetazepam. Ninety-six percent of those arrested for drug violations were Brunei nationals. Five of the 
ten non-nationals arrested for whom national identity was available were Malaysian, two were from the 
Philippines, two from Australia, and one from Bangladesh. In terms of gender, 16.3 percent of total 
arrestees (16.7 percent of methamphetamine-related arrestees) were female (Table 23). 

Seizures of methamphetamine in Brunei involved slightly less than a kilogram in quantity 
(940 grams) in 2005 (Table 24). However, this represented more than a doubling of the 451 .9 grams 
seized in 2004 and almost seven times the 138.6 seized in 2003 (Figure 21). Small amount of cannabis, 
ketamine and inhalants also were seized by Brunei law enforcement officials during 2005, along wi th 
50 units of nimetazepam 
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Table 23. Drug-related arrests in Brunei, 2005 

National Non-national Total 
Drogtype 

Male Female Male Female Male Female 

Cannabis herb 

Cannabis plants 

Methamphetamine crystal 

Ketamine 

Nimetazepan 

Inhalants 

Total 

Drog type 

Cannabis herb 

Cannabis plants 

18 

289 55 10 

319 57 10 

Table 24. Drug seizures in Brunei, 2005 

Number of seizures 

11 

Methamphetamine crystal 

Inhalants 
Ketamine 

Nimatazepan 

18 

1 

299 

329 

Quantity 

0.02 ki lograms 

1 plant 
0.94 kilograms 

1 unit 

50 units 

Figure 21. ATS-related arrests and seizures in Brunei, 2003-2005 
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The retail price for a gram of methamphetamine in 2005 was reported by Brunei officials to be 
US$361.90 per gram, while the price of cannabis was reported to be US$50.68 per gram, very high 
comparative prices to other countries in the region. Although the ATS seizure cited for 2005 involved the 
crystal form of methamphetamine, a purity level of just over 75 percent is reported for the powder form by 

Brunei authorities. 

No seizures of illicit drug precursors or laboratory facilities were reported. At the same time, 
there is no evidence to date that ill icit drug production or manufacturing occurs within the country's 
borders. 
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2.6 Forensic data 

No forensic data were reported 

2.7 Special studies 

No special studies on drug abuse were reported . 

2.8 HIV/AIDS and injecting drug use data 

No official estimate of the IOU population or the percent of IDUs estimated to be infected with HIV 
were reported. 
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3.0 Cambodia 

3.1 Country description 

Cambodia has borders on the east, southeast 

and south with Viet Nam, on the north with Lao PDR, 

on the north and northwest with Thailand, and on the 

south and southeast with the Gulf of Thailand. Total 

land mass of the country is 176 ,520 square 
kilometers, most of which is in the lowlands. The 
country is composed of 24 provinces. 

Cambodia's population is estimated to be 
14.5 million with the main urban centre, the capital 

Phnom Penh, having an estimated population of over 

a million in residence. More than half of the 
population is 20 years of age or younger. The 

population of the country is predominately ethnic 

Khmer (90-95 percent) and 80 percent live in rural areas. The birth rate is 3.4 per hundred population 

and the annual population growth rate is 2.4 percent. life expectancy is 55.2 years for males and 

59.5 for females. The gender ratio is lower for males compared to other countries in the region with 

95.4 to 100 females. 

The annual gross domestic product per capita in Cambodia is estimated to be the $2,060 

international dollars and the principal labor activities are agriculture, fishing , and forestry. 

3.2 Overview of drug abuse 

Cambodia, historically, has had relatively low levels of drug abuse. In the past, drug abuse was 

concentrated in small groups who primarily abused cannabis and prescription drugs. A major aspect of 

overall change is that during the past decade both abuse and trafficking of illicit drugs have increased 

noticeably. The province of Stung Treng in the north, bordering Lao PDR, is reported to be a major point 

of entry for heroin and methamphetamine destined for transshipment and for local trafficking. In addition, 

cannabis cultivation continues despite a government campaign to eradicate it. 

While population surveys are not conducted routinely, highlights from recent studies contained in 

last year's report provide insight into the extent of drug abuse in Cambodian society. A general population 

survey conducted in 2003 in the capital, Phnom Penh, reported that 17 percent of those interviewed 

admitted to drug abuse, most commonly ATS. A third of the drug abusers were teens or young adults, 

age 15 to 25, and 84 percent reportedly began drug abuse during the previous two years. 

According to last years annual report, other surveys were conducted, one a nationwide study in 

2003 among 11 to 18 year okt students and non-students and another conducted in 2002 among 14 to 

22 year olds in three major cities (Phnom Penh, Battambang and Sihanoukville). These provide 

additional parameters of drug abuse among young people. In the three city survey, lifetime prevalence of 

3.3 percent for cannabis and 2.0 percent for methamphetamine was reported. However. 15.6 percent 

admitted to inhalant abuse. The national survey reported an annual prevalence rate of 1 percent with 

almost three quarters of these involving ATS abuse. Significant for prevention efforts in this survey was 

the finding that most ofthose who abused drugs initiated their use by the age of 12. 
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3.3 Patterns and trends of drug abuse 

According to Cambodian officials, drug abuse trends in 2005 have not changed much as 
compared with the previous year: methamphetamine continues to be ranked as the most common drug 
of abuse and the trend in abuse in 2005 shows an increase, cannabis is ranked the second most abused 
drug, and heroin is ranked third. Similar to the previous year, opium is ranked fourth, while ecstasy 
advanced in rank to fifth from sixth last year, exchanging places with inhalants. Ketamine is ranked 
seventh, similar to last year. The most common route of administration of all of the major drug categories 
- ATS, cannabis, opiates - is through smoking (Table 25). Additional information indicates that the 
second most common for heroin and opium is injecting, and orally for methamphetamine and ecstasy. 
However, there is reportedly a relatively small, but growing, presence of methamphetamine injection. 

Table 25. Reported trends in drug abuse in Cambodia, 2005 

Drugs abused in the Street/eve/ 
availability trend 

Drug abuse 
lnmd 

Rank 
past year 

Methamphetamine 
Cannabis 
Heroin 

Opium 
Ecstasy 
Inhalants/solvents 

Ketamine 

Main route of 
administration 

Smoked 
Smoked 

Smoked 
Smoked 
Smoked 
Inhaled 

Swallowed 

In terms of ATS abuse ranking, crystal methamphetamine is second to the pill form, replacing 
ecstasy which is ranked third in 2005. And. while availability of both methamphetamine and ecstasy 
pills was reported to have be declined during the year, abuse rates were reported to be on the increase 
(Table 26). 

Table 26. Reported trends in ATS abuse in Cambodia, 2005 

ATS abused in the 

past year 

Methamphetamine pills 
Methamphetamine crystal 
Ecstasy 

Street/eve/ 
availability trend 

Abuse Trend Rank Main route of 
administration 

Smoked 
Smoked 

Swallowed 

One of the most important activities within the Improving ATS Data and Information Systems 

project is providing technical assistance to member countries aimed at developing their surveillance 
capacity through the implementation of a provincial network of data collection and reporting. In this 
regard, Cambodia has achieved a substantial measure of success. A surveillance reporting system has 
been established by the Cambodian National Authority for Combating Drugs (NACO) in the twelve 
provinces of Banteay Meanchay, Battambang, Kampong Cham, Kandal, Koh Kong , Kratie Pailin, Phnom 
Penh, Siem Reap, Stung Treng, Sihanoukville and Svey Rieng. Although the system is in its early stages 
of development, an initial report was issued recently which contains information on extent and patterns of 
abuse as well as characteristics of abusers 

These findings support the general conclusions of other data sources, i.e. the predominance of 
methamphetamine as the leading drug of abuse followed by cannabis, opiates and inhalants, and the 
relative low, but increasing, presence of ecstasy, although patterns vary by province. The demographics 
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of abusers according to the provincial network were described as predominately young. with 55 percent 
being between the ages of 18 and 25, and about 20 percent each being between 10 and 17 years and 
between 26 and 45 years of age . The great majority of abusers are male. Interestingly, the occupation 
most often reported for drug abusers was "other" which was interpreted as "drug abuse" itself. Among the 
more traditional categories of occupation , there was wide variation based on province. In six of the nine 
provinces, "labourer" was the major category cited . Among the remaining three, "student," "street child" 
and "sex worker" was reported as the major category. The "unemployed," "farmer" and "fisherman" also 
had substantial representation. depending on province. 

An attempt also was made to derive overall drug abuse prevalence in the nine provinces based 
on the numbers of abusers known to the officials reporting to the information system. Of those identi fied, 
63 percent were reported to beATS abusers with 61 percent abusing methamphetamine pills (known as 
"yama") and two percent abusing ecstasy. Sixteen percent abused the opiates, {heroin, opium or 
morphine) , 12 percent abused cannabis, and 7 percent abused inhalants, mainly glue. However, the 
extremely low point prevalence estimate (5,044 drug abusers for December 2004 or 0.15 percent of the 
population of 15 to 64 year olds in the nine provinces) suggests that this type of technique based on 
individual knowledge of drug abusers may not be amenable to general population estimates. given the 
structure of large urban areas, population mobility, and the intention of most drug abusers to hide their 
behavior, especially from local officials . 

3.4 Treatment data 

Treatment services for drug abuse are reported to be available in Cambodia from several 
sources, including psychiatric faci lities, general practitioners, non-government organizations and military 
camps . At the same time, these services are available only for the treatment of methamphetamine 
abuse, according to officials. Treatment services primarily consist of medical care and counseling with 
some provision for detoxification. Treatment for drug abuse in the country currently is opportunistic and 
requires a national infrastructure and state coordination and support. As a result, trends in treatment 
demand and characteristics of clients in treatment are unavailable. The increase in the trend of drug 
abuse for methamphetamine as well as other substances should act as a catalyst for officials to establish 
a basic national standard for drug abuse treatment and services 

3.5 Arrest and seizure data 

It should be noted that not all law enforcement agencies in Cambodia report to NACO, so the 
arrest statistics do not represent national totals. Among the agencies that do report, arrests for 
methamphetamine violations dominated in 2005, representing almost 95 percent of total drug-related 
arrests. Cannabis and opiates accounted for all other drug arrests in Cambodia during 2005 with the 
exception of one arrest for cocaine . Most arrestees were Cambodian nationals (93.4 percent). Among 
non-nationals, 68.6 percent were arrested for methamphetamine violations and 25.5 percent for heroin 
violations. While males composed the majority of ATS arrestees, a quarter of Cambodian nationals and 
almost a third of non-nationals were female (Table 27) . 

This trend in arrests for ATS violations in 2005 continues the upward trend that began in 2000, 
although it has leveled off somewhat following a fifteen-fold increase between 2000 and 2004 (Figure 22) 

Similar to arrest data, seizures of methamphetamine clearly dominate law enforcement statistics. 
More than a third of a million methamphetamine pills were seized in 2005. In addition , 11 .8 kilograms of 
heroin and one kilogram of cocaine were seized during the year (Table 28). Although the total number of 
ATS seizures dropped sharply between 2004 and 2005, this was due to a single large seizure of 600,000 
pills in the previous year. At the same time, the multi-year trend shows that seizures of ATS in 2005 
continue to increase when compared to the period since1997 (Figure 22) . Recent seizures of 
methamphetamine are depicted in Figure 23, including the noteworthy presence of methamphetamine 
powder and crystal in 2005 
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Drug type 

Cannabis herb 

Cannabis resin 

Cannabis plants 

Opium 

Heroin 

Methamphetamine pills 
Methamphetamine powder 

Ecstasy 

Cocaine 

Total 

Drug type 

Cannabis herb 

Cannabis resin 

Cannabis plants 

Opium 

Heroin 

Table 27. Drug-related arrests in Cambodia, 2005 

National Non-national Total 

Male Female Male Female Male Female 

0 B 

4 13 
SOB 173 23 12 531 185 

0 0 2 0 

1 

535 183 35 16 570 199 

Table 28. Drug seizures In Cambodia, 2005 

Numbar of seizures 

18 
358 

Quantity 

0.1 kilograms and 8 unmeasured bags 
102.5 kilograms and 1 unmeasured packet 
236.1 square meters 

2.1 kilograms 

11 .8 kilograms 

351,651 pitts 

2 kilograms and 10 undefined units 

Methamphetamine pitts 

Methamphetamine crystal 
Methamphetamine powder 
Ecstasy 

3. 7 kilograms and 20 unmeasured doses 
1,906 pitts 

Cocaine 1 kilogram 

Figure 22. Methamphetamine-related arrests and methamphetamine pill seizures 
in Cambodia, 1997-2005 
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Figure 23. Methamphetamine seizures in Cambodia, 2003-2005 
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Information from the twelve provinces participating in the surveillance network provides more 
detail concerning regional patterns of drug abuse seizu res and arrests compiled from the second half of 
2004. Arrests during that period totaled 224 persons with 98 percent being Cambodian nationals and 
83 percent being male. The primary province for methamphetamine seizures which included the large 
seizure of 600,000 pills cited earlier was Phnom Penh. Heroin seizures were focused in Phnom Penh 
and Kratie and cannabis was mainly seized in Banteay Meanchay, Battambang and Kampong Cham. 
While methamphetamine was reported in all nine provinces, ecstasy was reported in three with most 
cases being reported by Kandal province. Data from the network also suggest that the proportion of drug 
abuse among women may be substantially higher in Pailin and Sihanoukville as compared with other 
provinces. 

The average price of a methamphetamine pill has doubled in Cambodia during 2005 to US$2.50 
with a range of US$2.00 to US$5.00 as compared with last year, while the price of ecstasy continues to 
range between US$5.00 and US$15.00, generally being sold at US$5.00. 

There have been reports recently of a relocation of clandestine ATS production laboratories in the 
region with Cambodia identified as a potential site. This relocation movement may be reflected in the 
seizure of pill pressing facili ties and "stamps" as well as methamphetamine powder in the final stages for 
pill pressing. Exhibit 3 shows ATS pills and powder seized in 2005 by Cambodian law enforcement 
officials 

Exhibit 3. ATS pills and powder seized in Cambodia, 2005. 
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In terms of precursors used in the manufacture of illicit drugs, there were no reported seizures in 
Cambodia in 2005. There was one seizure or acids, amounting to 2,624 kilograms, in 2004, but the 
specific type or the chemical was not identified. 

3.6 Forensic data 

Chemical analysis shows that pi l ls sold as methamphetamine generall y contain 
methamphetamine and, either ephedrine or ketamine , or they contain amphetamine and caffeine . 
However, there have been recent reports that fake methamphetamine is beginning to be sold on the 
streets. The composition of ecstasy pills includes MDMA and caffeine . 

3.7 Special studies 

No special studies were reported . 

3.8 HIV/AIDS and injecting drug use data 

Cambodian authorities reported that injection of drugs, specifically methamphetamine, heroin and 
opium. has increased during the past year. While yama is most commonly smoked. it is increasingly 
being injected. And most of these IDUs reportedly share their syringes and other paraphernalia. 

The relative magnitude of the risk of HIV transmission is also highlighted in the findings of the 
general population survey conducted in Phnom Penh cited earlier. Three percent of those interviewed 
reported injecting the drug. Findings from two other studies, one a survey and the other a qualitative 
research investigation, cited in last year's report found that injection of methamphetamine occurred and 
thatiDUs shared needles, thus increasing the potential for HIV infection (National Authority for Combating 
Drugs 2005). Other high risk behavior among both lDUs and non-IDUs and frequent contact between the 
two groups of drug abusers also was cited as a source of potential increase of HIV transmission 
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4.0 China 

4.1 Country description 

China is the most populous country in the 
world and, territorially, the fourth largest with 
a land mass that covers a total area of about 
9,600,000 square kilometers. It has borders with 
four bodies of water, the East China Sea, Korea 
Bay, the Yellow Sea and the South China Sea 
and land borders with fourteen countries, 
including Afghanistan, Bhutan, India, Kazakhstan , 
Kyrgyzstan , lao PDR , Mongolia, Myanmar, 
Nepal, North Korea, Pakistan, Russia, Tajikistan 
and Viet Nam. China has 23 provinces, five 
autonomous regions, four municipalities, and two 

special administrative regions . The data in this report, however, do not include information from the Hong 
Kong or Macao Special Administrative Regions or from the province of Taiwan. 

With a population estimated at 1.3 billion, both the birth rate and the population growth rate have 
been a major long-term government concern. As a result, it has managed to sustain a reduction in the 
rate of population growth over the past three decades and the current rate is estimated at 0.7 percent, 
while the birth rate is 1.5 per 100 population. About 40 percent of the population resides in urban areas. 
In terms of age distribution, 16.3 percent are between the ages of 15 and 24 years and about a tenth are 
over the age of 60. Life expectancy is 73.3 years for females and 68.9 years for males. The gender ratio 
is 105.4 males per 100 females. 

China's annual gross domestic product per capita in international dollars is $4,580 and the 
annual growth rate is approximately 8 percent. About half of the labor force is employed in agriculture. 
However, the main sectors in terms of economics are in industry and construction, each of which employs 
approximately 20-25 percent of the labor force. 

4.2 Overview of drug abuse 

During the past two and a half decades, drug abuse has increased sharply throughout China, 
based on both official statistics and unofficial estimates. The number of registered drug abusers 
increased dramatically from about 70,000 in 1990 to more than one million by 2002 with the driving force 
behind the rise being heroin addiction (Zhao et al., 2004). While cultivation of opium in China is negligible 
and manufacture of heroin is virtually absent, China's extensive multi-country borders with major 
cultivating and manufacturing countries has made it vulnerable for heroin transiting and trafficking. The 
magnitude of heroin that is available is reflected in law enforcement data displayed in last year's report 
which shows a range of two to five metric tons of heroin being seized during the early to mid-1990's, 
spiking to more than 13 tons in 2001, and leveling off at almost ten tons in 2002 and 2003. 

While 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 drug problem 
that began to emerge and become a focus of serious attention during the latter part of the 1990's involved 
ATS, both methamphetamine and ecstasy. As early as 1997, officials reported the seizure of 
a clandestine methamphetamine laboratory in Fujian province which led to the subsequent classification 
of its precursor, ephedrine, as a Class I drug. At the same time , ecstasy, known locally as "yao tau wan" 
or "shaking head pill" was becoming popular as a club drug among young adults (Cai, 1997). Meanwhile, 
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seizures of methamphetamine increased exponentially from less than one and a half tons in 1997 to 
more than 16tons in 1999 and almost21 tons in 2000, before dropping to slightly less than 5tons in 2001 
(Liu, Lu and Cao, 2002). 

4.3 Patterns and trends of drug abuse 

The leading drugs of abuse in China are opiates and ATS. Similar to last year, heroin ranks as 
the most common drug of abuse. However, ecstasy has replaced methamphetamine in second place and 
opium, previously ranked third, is now ranked behind methamphetamine, both pill and crystal. The 
benzodiazepines, which have been noted as a leading category of abused drugs during the recent past 
and which occupied rank 5 last year, are not listed in 2005, having been replaced in that position by the 
club drug ketamine. 

The trend in the abuse pattern for all drugs during 2005 is reported to be on the increase in 
China, except for cannabis which is stable. And while the main route of ingestion of heroin and the 
crystalline form of methamphetamine is smoking, injection is reported as the secondary route and is 
reportedly increasing, providing a potentially growing reservoir for HIV and other infectious disease 
transmission (Tables 29). 

Table 29. Reported trends in drug abuse in China, 2005 

Drugs abused in the 
past year 

Heroin 
Ecstasy 
Methamphetamine pills 
Methamphetamine crystal 
Opium 
Ketamine 
Cannabis 

4.4 Treatment data 

Street level 
availability trend 

Drug abuse 

'"'nd 
Rank 

Main route of 
administration 

Smoked 
Swallowed 
Swallowed 
Smoked 
Smoked 

Smoked 

A total of 771,579 admissions to drug abuse treatment were reported by officials in China in 
2004, a sharp increase over 2003 annual figure of 105,151 cited in last year"s report, and resulting 
primarily from an increase in treatment capacity. This increase in capacity has been necessitated by the 
sharp increase in drug dependence around the country. The great majority of drug abuse clients continue 
to report heroin as the primary drug of abuse (88 percent). However, the ATS drugs, methamphetamine 
and ecstasy, together represent 6.8 percent compared with last year when they represented less than 
one half of one percent. In absolute numbers, ATS treatment clients totaled 52,127 in 2004 compared 
with 503 in 2003. As in 2003, ecstasy accounted for the preponderance of ATS treatment admissions in 
the current year. Slightly over three percent of admissions reported ketamine as the primary drug of 
abuse. 

The gender distribution among treatment clients, based on the drugs for which the information is 
available, shows that about 80 percent were male in 2004, compared with 88 percent reported the 
previous year (Table 30). The age of treatment clients appears to be drug specific with heroin abusers 
being older with an average age of 32.2 and ATS and ketamine abusers averaging between 22.2 and 
26.5 years, consistent with those reported in 2003. 
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Table 30. Treatment admissions for drug abuse in China, 2004 

Drog Type Male Female Total 

Heroin 556,666 122,195 678,861 
Opium 15,236 
Methamphetamine 2,950 1,733 4,683 
Ecstasy 29,890 17,554 47 ,444 

Ketamine 15,974 9,381 25,355 

Total 771,579 

ATS treatment services are provided by specialized drug treatment facili ties in China and by 
general hospitals. Treatment services in the past have been focused primarily on the opioid drugs with 
a core approach involving voluntary and compulsory detoxification and rehabilitation through labor. 
Detoxification is managed with a variety of medications, including methadone, buprenorphine, clonidine , 
lofixidine and traditional Chinese medicines. Treatment services also include health care , psychological 
counseling, physical training and community therapy. 

A registry is maintained by the Ministry of Public Security on deaths related to drug abuse in 
China using the International Classification of Diseases 10 definitions. A decrease in drug-related deaths 
was reported. However, the number of deaths was not available. 

4.5 Arrest and seizure data 

There were 58,517 drug-related arrests made in China in 2005, 81 percent of which involved 
males. This represents a 12.6 percent decline over the total drug-related arrests reported in 2004 and an 
8.1 percent decline over those reported in 2003 {Figure 24). Unfortunately, a breakdown by specific drug 
or drug category involved in the arrest was not available for any of the years. 

Figure 24. Drug-related arrests in China, 2003-2004 
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In terms of opiates, almost two and a half metric tons of opium were seized in China in 2005 
which was more than twice the amount seized in 2004. However, the 6.9 metric tons of heroin seized in 
2005 represented only two-thirds of that seized in 2004 and about three-quarters of 2003 seizures. In 
addition, while no ketamine seizures were reported last year, almost two and a half tons were seized in 
2005, along with almost a quarter of a ton of cocaine. Of note, there were no reports of cannabis 
seizures in 2005 {Table 31 ). 
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Table 31 . Drug seizures in China, 2005 

Drug Type Number of cases Quantity 

Opium 696 2,309.8 kilograms 
Heroin 33,262 6,905 kilograms 
Amphetamine 3,007 11 ,197.0 kilograms 
Ecstasy 2,330 2,342,397 pills 
Ketamine 999 2,630.0 kilograms 
Cocaine 12 247.2 kilograms 

In contrast to previous years , no seizures of methamphetamine were reported in China in 2005. 
Instead, more than 11 tons of amphetamine was seized according to reports. This is apparently the result 
of a reclassification of the drug reference category, although the amount of methamphetamine seized 
within the more general amphetamine category was not specified . At the same time, the amount of 
amphetamine seized represents a substantial increase over the quantities seized in the previous two 
years. Almost two and a half million ecstasy pills also were seized during 2005, down by 22 percent 
compared to 2004, but still almost four times the amount seized in 2003 (Table 32). 

Table 32. ATS-related seizures in China, 2003-2005 

Drug type 

Amphetamine 
Methamphetamine seizures 
Ecstasy seizures 

Seizures of specific precursors have shown a dramatic reversal 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 (Table 33). 

Table 33. Precursor seizures in China , 2004-2005 

The price of methamphetamine in China is reported as US$6,000-$12,000 a ki logram with the 
average being US$6,800. The price for an ecstasy pill ranges from US$2.50 to US$12.00 with an 
average of US$4.00-5.00. And the price of opium varies widely, from US$6,500 to US$80,000 a ki logram, 
based on the specific province within the country in which transactions occur. However, the average price 
is about US$20,000-$22,000 

No information on cultivation or production of illicit crops or seizures of illicit laboratories in China 
was reported . 
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4.6 Forensic data 

The average purity of methamphetamine powder is reported to be 60-85 percent, while the 
average purity of heroin is 10-15 percent. And the reported average weight of a methamphetamine pill is 
30 millig rams 

There has been some question regarding the actual chemical composition of the substances 
being marketed as ecstasy on the streets of China. Forensic analyses of ecstasy pills within the region 
have shown that the composition of these pills varies and that many pills contain methamphetamine or 
other synthetic drugs. 

In 2004, Chinese officials reported that the typical composition of ecstasy pills included MDMA, 
methamphetamine and caffeine or, in some cases , ketamine. The typical composition of methamphetamine 
pills includes methamphetamine, vanillin, ethyl vanillin, and caffeine, while the typical composition of other 
pills marketed as ATS contains MDA, methamphetamine, and caffeine The average percent of each of 
the components was not reported. 

4.7 Special studies 

No special stud ies were reported . 

4.8 HIV/AIDS and injecting drug use data 

Among total admissions to drug abuse treatment in Ch ina in 2004 with heroin as the primary drug 
of abuse, 59.6 percent reported injecting the drug, an increase from the 52 percent reported the previous 
year. And, the trend in both heroin and methamphetamine abuse is reportedly on the increase, as noted 
earlier. Ketamine can be added to these as a threat to the transmission of blood borne disease if injecting 
equipment is shared, since an increase in injection of ketamine also is occurring , according to officials . 
On the other hand, after a period of five to six years of abuse, less than eight percent of ATS abusers 
have shifted to injection according to a recent assessment by Chinese officials 

According to data reported to DAINAP there are an estimated 315,000 heroin IDUs in China , 
based on information from the National Drug Abuse Surveillance Center The Ministry of Public Health 
states that 41 .3 percent of the IDU population is HIV positive 
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5.0 Indonesia 

5.1 Country description 

Indonesia is an archipelagic country composed 
of more than 17,000 islands with a combined land 
mass of 1,920,000 square kilometers . However, only 
about a third of the islands are inhabited. Indonesia 
shares three land borders , with Malaysia , Papua 
New Guinea, and Timor-leste , and a coast line of 
more than 8,500 kilometers. The country is composed 
of 33 provinces. 

Indonesia is the fourth most populous country 
in the world with more than 222 million inhabitants. The 
current annual population growth rate is 1.3 percent and 
the birth rate is 2.1 per hundred population . About 

20 percent of the population is between the ages of 15 and 24 and 8.3 percent is over 60 years of age 
About half of the population resides in urban areas. The life expectancy in Indonesia is 68.8 for females 
and 64.8 for males and the gender distribution in the population is 99.9 males per 100 females. 

The annual gross domestic product per capi ta is approximately $3,230 international dollars with 
an estimated 4 percent growth rate. About 40 percent of the population is employed in agriculture and an 
additional 40 percent in the service industry; the remainder is employed in industry. 

5.2 Overview of drug abuse 

The availability and abuse of drugs appear to have been a problem of only moderate proportion 
in Indonesia prior to the mid-1990s. While comprehensive drug abuse survey and surveillance data 
were not systematically collected until recently, records and reports during the decades leading up to the 
mid-1990s indicate that the major drugs of abuse were cannabis (ganja) and benzodiazepines, along with 
alcohol; that poly-drug abuse was common; and that low level abuse of opiates and even cocaine was 
occurring (AI Bachri, 1992; Devaney et at. , 2005). Since the mid-1990s, the surge in both drug production 
and abuse in Indonesia has raised the issue to one of top concern among health and public safety 
agencies. 

In response to the increase in drug abuse and its impact nationwide and in recognition of the 
frontl ine need for accurate and timely drug abuse surveillance data to make informed policy decisions, the 
Data and Information Centre (Pusdatin) was established under the Indonesian Ministry of Health in 2003. 
Indicator data on drug abuse currently are collected from an extensive network of 71 treatment programs, 
including hospitals, health offices, prisons and rehabili tation centres and from 31 provincial police offices 
utilizing standard data collection forms. 

The dimensions of current drug abuse prevalence in Indonesia are reflected in estimates made in 
a national survey conducted in 2004 which reported lifetime prevalence at six percent, representing 
13 million people. 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 
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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 Bat 70 percent, for hepatitis Cat 80 percent, and for HIVIAIDS at 40 percent. 

Drug abuse prevalence rates and patterns based on a survey of high school and university 
students conducted in 2003 were described in last year's report. Lifetime prevalence (ever used drugs) 
was reported at 5.8 percent, annual prevalence (used drugs in past year) 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 ganja, benzodiazepines, ecstasy, methamphetamine and heroin. 

Reports from the Pusdatin network in 2003 show that treatment programs are designed primarily 
to treat opiate addiction with the majority of clients being treated for heroin abuse. Among these, the 
preponderance was male, age in the mid-20s, and readmissions to treatment. In addition, the great 
majority were IDUs. 

The Pusdatin network's law enforcement offices reported 11 ,315 drug related arrests in Indonesia 
in 2004 with ATS-related cases representing 40 percent of total arrests . Individually, methamphetamine 
was involved in 27 percent of total drug related arrests and ecstasy in 13 percent. Twenty-nine percent of 
arrests were for ganja and heroin was involved in 17 percent. 

While there were substantial declines in law enforcement seizures between 2003 and 2004 
for cannabis (from 24,205 to 8,494 kilograms), heroin (from 21 .9 to 12.7 kilograms), and cocaine 
(from 28.6 to 6.3) , there were marked increases in ATS seizures of methamphetamine (from 22.6 to 
28.4 kilograms) and ecstasy (from 205,700 to 251 ,072 pills). Geographically, there were cannabis 
seizures in 20 of the country's 33 provinces, ecstasy seizures in 24, and heroin seizures in 17. Along with 
the other findings from indicators and surveys, the law enforcement data point out the availability and 
abuse of drugs across the country, in both urban and rural areas, and the importance of the Data and 
Information Centre surveillance network in monitoring these patterns and trends. 

5.3 Patterns and trends of drug abuse 

Similar to last year, cannabis continues to be ranked as the leading drug of concern and the trend 
in abuse is reported to be increasing. While the rank order of specific drugs has changed somewhat 
compared to last year, e.g., inhalants rose in rank from 6 to 3 and ATS dropped, the perception is that the 
trend in abuse of all of the major drugs is increasing, except for opium and amphetamine which were 
identified as having stable trends (Table 34). 

Table 34. Reported trends in drug abuse in Indonesia, 2005 

Drugs abused in tht:~ past year 

Cannabis 
Benzodiazepines 
Inhalants 
Ecstasy 
Methamphetamine crystal 
Heroin 
Opium 
Cocaine 
Amphetamine 

Drugabust:~ 

trend 
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Rank Main route of administration 

Smoked 

Swallowed 

Smoked 

Injected 



Among the individual ATS drugs, ecstasy is ranked first followed by methamphetamine and 
amphetamine. While ecstasy is ingested orally, crystal methamphetamine (shabu), similar to cannabis, is 
smoked. However, there are increasing reports of injection of methamphetamine and, along with injection 
of heroin, represents another major risk for the spread of HIV and other blood borne disease. The sharp 
increase in HIV infection rates in Indonesia during recent years has become a matter of the most serious 
concern and the potential for further methamphetamine injection is in need of urgent address. 

5.4 Treatment data 

In 2004, the 42 treatment facilities in the Data and Information Centre network reported 7,160 cases 
Heroin was the primary drug of abuse in 70.3 percent of the cases. Cannabis was the primary drug in 
9.7 percent of the cases, followed by ATS (methamphetamine and ecstasy) in 3.6 percent of the cases, 
and benzodiazepines in 2.2 percent. 

Treatment services for ATS drug abusers in Indonesia are provided at a wide variety of facilities 
as shown in Table 35. Although treatment has been primarily responsive to opiate addiction in the past, 
officials point out that treatment faci lities are not drug specific and that they provide services for the drug 
problem presented. The types of services offered, depending on the specific faci lity, include detoxification, 
traditional and herbal medicine, counseling , medical care for other health problems, vocational training 
and referrals for other treatment, as needed. 

Table 35. Type of treatment services available for ATS abusers in 
Indonesia, 2004 

T_ype of services and facilities 

Specialized drug treatment services 
General practitioners 
General hospitals 
Non-government organizations 
Monasteries/religious insti tutions 
General health clinics 
Psychiatric facilit ies 
Traditional practitioners/healer 
Drug treatment services wilhin prisons 

5.5 Arrest and seizure data 

The number of drug-related arrests had been increasing since 2000-01, more than doubling by 
2004. But this rate of increase accelerated in 2005, almost doubling again the number of drug-related 
arrestees compared to the previous year (Figure 25). 

Figure 25. Drug-related arrests in Indonesia, 2000·2005 
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Arrestees are overwhelmingly Indonesian nationals (99.6 percent) and male (92.2 percent). 
Additional demographic and social information indicates that about half are between the ages of 20 and 
30, are high school graduates, and about two-thirds are employed. 

Beginning in 2004, ATS-related arrests began to account for the highest percentage of 
drug-related arrests in Indonesia which in previous years were led by cannabis and opiates. Of total 
arrestees in 2005, 42.2 percent involved methamphetamines, 38.1 were for cannabis drug law violations, 
and 14.6 percent involved the opiates, exclusively heroin (Table 36). In addition, one arrest out of 
20 involved benzodiazepines, abuse of which is growing as witnessed by its priority ranking as a problem 
drug, and the quantity of recent seizures of illicit benzodiazepines. 

Table 36. Drug-related arrests In Indonesia, 2005 

Drug type 
National Non-National 

Total 
Male Female Male Female 

Cannabis herb 7,581 508 30 8,120 
Cannabis resin 3 
Heroin 3,020 81 19 3,121 
Methamphetamine pills 2,241 376 11 2,629 
Methamphetamine crystal 5,690 661 23 6,375 
Cocaine 0 0 
Benzodiazepines 1,029 43 1 1,073 

Total 19,571 1,669 88 21 ,333 

The seizure of crystal methamphetamine increased to a ten year record of 366.6 kilograms in 
2005. In addition , more than a quarter of a million methamphetamine pills were seized. AI the same 
time , it is noteworthy that no ecstasy-related arrests or seizures of ecstasy were reported in 2005. A 
change in reporting classification is suspected to be responsible for this anomaly. The overall magnitude 
of illicit drug availability in Indonesia is reflected further in the 22.8 tons of cannabis, the 19.8 kilograms of 
heroin, and the more than two and a quarter million benzodiazepines that were seized during the year 
(Table 37 and Figure 26). 

Table 37. Drug seizures in Indonesia, 2000-2005 

Type of drug 2000 2001 2002 2003 2004 2005 
Cannabis herb (kg) 6,333.9 27,791 .1 61 ,291.4 24,204.7 8,493.5 22,834 
Cannabis resin/hashish (kg) 3.9 5. 6 0.7 0.6 0.6 0.7 
Cannabis plants 187,602 
Opium (units unspecified) 
Heroin (kg) 22.7 16 .6 20.0 21.9 12.7 19.8 
Morphine(kg) 0.233 0.0007 0 0 0.001 0 
Cocaine (kg) 17.4 30.1 2.3 28.6 6.3 1.0 
Methamphetamine pills 255,016 
Methamphetamine crystal (kg) 76.7 48.8 46.7 22.6 28.4 366.6 
Ecstasy pills 109,567 90,523 84,413 205,700 251 ,072 
Psychotropic drugs (pills) 382,174 375,640 421 ,259 238,300 1,045,290 2,272,267' 

• Benzodiazepinesspecified. 
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Figure 26. ATS-related seizures in Indonesia, 1996-2005 

300,000 ,-- - --------- - ----------, 450 

400 

~ 350 
250.000 

300 ~ 
a 200,000 

150.000 
250 i 
200 ~ 
150 l 100 ; , 
50 " 

100,000 

50,000 

2005 

Several significant seizures of clandestine ATS laboratories occurred in Indonesia in 2005. 
Exhibits 4 and 5 show a methamphetamine laboratory that was capable of producing almost four million 
pills a month and Exh ibit 6 shows a clandestine laboratory that could manufacture a hundred kilograms of 
ecstasy a week and an unknown quantity of crystal methamphetamine. 

In addition to the seizure of the ATS laboratories, 113.7 hectares of cannabis cultivation were 
identified. 

In spite of the recent methamphetamine pill and ecstasy production equipment seizures, shabu 
remains the primary form of ATS seized in the country. Containers of shabu, amounting to 148 kilograms 
which were seized in 2005, are shown in Exhibit 7 

Exhibit 4. Clandestine laboratory seized in Jasinga, Bogor, West Java, 
Indones ia on 8 April 2005 
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Exhibit 5. Methamphetamine production equipment 

PEMI IK :PT su.IAC.O .WA ~ 
NOMOR :503 / I 277101Rfi 
FUNGSI :INOOSTR\ (~) 
LOKAS\ :OCSA CEMPI.AI'IG 

KEC. JAWILAN 
PMSIIIA: 

Exhibit 6. Clandestine laboratory seized in Seran, Banten , Indonesia on 11 November 2005 

Exhibit 7. Crystal methamphetamine 
(Shabu) 

The street price for cannabis ranges between 
US$210 and US$265 per kilogram. Heroin averages about 
US$52 to US$75 per gram and cocaine hydrochloride 
costs between US$95 and US$11 5 per gram. In terms of 
the ATS drugs, amphetamine costs about US$2 a gram, 
methamphetamine crystal is about US$40 to US$50 
a gram. but can be as high as US$362 a gram, and 
a methamphetamine pill averages about US$10 on the 
street. No information on the price of ecstasy was 
reported. 

No information was reported on seizures of precursor 
chemicals. 
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5.6 Forensic data 

Analysis of a very limited number (5) of ATS pills was reported in 2005. The results showed that 
the average weight per pill was 250 milligrams with methamphetamine composing 40 milligrams of total 
weight and the remainder being lactose. The most typical diluenls and adulterants for methamphetamine 
and ecstasy are reported to be lactose or caffeine and lactose. 

5.7 Special studies 

No special studies were reported. 

5.8 HIV/AIDS and injecting drug use data 

According to the Indonesian Ministry of Health, there has been an alarming increase in recent 
years in both the rate of injection among drug abusers and in the incidence of HIV/AIDS among drug 
injectors. Currently, the primary route of transmission of HIV is through unprotected sexual activity. 
But unsafe drug injection practices have emerged as another major route of infection. As noted earlier, 
56 percent of heroin addicts were IDUs and 40 percent were infected with HIV. However, other studies 
offer a range of infection rates resulting from injection of illicit drugs of between 40 and 80 percent 
(Devaney et al. , 2005). 

Estimates of the number of IDUs, the number of lDUs who are HIV/AIDS positive, and the 
percent of infections that are attributable to IOU are difficult to make. The difficulties, notwithstanding, the 
Indonesian Ministry of Health and UNAIDS estimated the IOU population to be between 124,000 and 
196,000, while the 2004 survey cited earlier estimated 574,000 
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6.0 Japan 

6.1 Country description 

The nation of Japan is comprised of an 
island chain located in the North Pacific Ocean, 
containing more than 3,000 islands, many of 
which are mountainous and volcanic. The largest 
of the islands are Hokkaido, Honshu, Shikoku, 
and Kyushu. The country's 374,744 square miles 

of landmass and 29,751 kilometers of coastline 
are situated east of China and the Korean 
peninsula and stretches from the Sea of Okhotsk 
in the north to Taiwan in the south. The country is 

composed of 47 administrative divisions known 
as prefectures 

With an estimated population of more 
than 127.4 million people, Japan is one of the most densely populated countries in the world. The capital , 

Tokyo, is the largest metropolitan area in the world with a population of over 30 million. However, with 
a growth rate of 0.02 percent and a birth rate of 0.94 births per 100 population, Japan is faced with 
a decline in its overall population in future years. In addition, the population is aging due to the decline in 
births and an increase in life expectancy which is the highest in the world at 79 for males and 84.7 for 
females. The median age is 42 .9 years and 14.2 percent of the population is under the age of 15, while 
almost 20 percent are 65 years of age or older. The gender ratio in Japan is 95 males to 100 females. 

Japan is the world's second largest economy and the estimated growth rate is 2.4 percent. The 
annual gross domestic product per capita is $30,700 international dollars. More than two-thirds of the 
economy involves the service sector, while the industrial sector accounts for an additional 27.8 percent 

6.2 Overview of recent patterns and trends in drug abuse 

Based on a national household survey conducted in 2003 of 5,000 people over the age of 14, the 
lifetime prevalence of drug abuse in Japan was reported to be less than one percent of the population 
(Ministry of Health, Labour and Welfare, 2004) . According to the 2003 survey, the most abused 
drugs based on lifetime prevalence were the solvents (1.7 percent), cannabis (0.5 percent), and 
methamphetamine (0.4 percent). 

While the rates of illicit drug abuse currently may be low, Japan, similar to other countries, has 
experienced several drug abuse epidemics in the past with high rates of abuse among specific 
subgroups within the general population. During the period between the late 1940s and mid-1950s, the 
first national outbreak of methamphetamine abuse occurred in Japan spreading from large cities to rural 
areas and involving abusers from various socio-demographic groupings. The problem rapidly declined 
after the enactment of the Stimulants Control Law in 1951 . This drug abuse outbreak was followed by 
a more limited one involving heroin which began during the late 1950s and lasted through the early 
1960s, decreasing sharply after the introduction of a national anti-narcotics campaign in 1962 (Ministry of 
Health and Welfare, 1991). The second epidemic of methamphetamine abuse began during the 
mid-1970s and lasted through the mid-1980s. Based on law enforcement statistics on methamphetamine
related arrests, the trend in abuse appears to have leveled off since that time . 
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The other major drug abuse problem which has had the most visible impact on Japanese society 
during the past several decades involves solvents/inhalants. Solvent abuse surfaced in the early 1970s 
and was reported to be associated with the youthful counterculture which also abused cannabis and 
hallucinogens, particularly LSD. With the lack of availability of hallucinogens, the solvents became 
a convenient substitute (Wada, 1999). Based on arrest data, abuse of solvents peaked in the early 
1980s, leveled off through the early 1990s, and then decreased sharply wi th speculation suggesting that 
the increasing availability of methamphetamine presented that drug as an preferred alternative to 
solvents. This speculation is borne out to some extent by stimulant·related arrest data for high school 
students which showed an increase from the early to the mid·1990s with a subsequent decline through 
the year 2004 (Ministry of Health, Labour and Welfare, 2005) 

6.3 Extent of drug abuse 

The ranking of drugs of abuse in Japan during 2005 are the same as those reported in 2004 with 
methamphetamine, principally in the crystal form, and inhalants (solvents) being number one and two, as 
they have been for decades, followed by cannabis and ecstasy. The trend in abuse of the latter two 
drugs increased during the year, while abuse of methamphetamine was stable and inhalant abuse 
declined. Although abuse of heroin , cocaine, and opium was reported, it was noted that the prevalence of 
abuse of these drugs was very low (Table 38). And while the main route of ingestion of crystal and 
powder methamphetamine is through injection (Table 39), young methamphetamine abusers prefer to 
smoke the drug according to recent reports 

Table 38. Reported trends in drug abuse in Japan, 2005 

Drugs abused in the 
past year 

Methamphetamine 
Inhalants 
Cannabis 
Ecstasy 
Heroin 
Cocaine 
Opium 

DrugabuS6 
trend 

Rank 

Injected 

Main route of 
administration 

Smoked 
Swallowed 

Smoked 

Table 39. Reported trends in ATS abuse in Japan, 2005 

ATS abused in the p11st ytJar 

Methamphetamine crystal 
Ecstasy 
Methamphetamine powder 

6.4 Treatment data 

Treatment for ATS and other drug of abuse in Japan is provided primarily through psychiatric 
hospitals, although sources of treatment also include specialized drug treatment facilities, general health 
clinics. mental health and welfare centres, and public health centres. In addition, treatment services are 
provided by non·government agencies and within the correctional system. 

Table 40 displays the number of drug abuse cases reported by private and government 
psychiatric facilities in Japan between 1997 and the first half of 2004. In 2004, there were 162 facilities 
in the treatment monitoring network. During the seven and a half year period, treatment for 
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Table 40. Cases of drug abuse and dependence in psych iatric facilities in Japan, 1997-2004 

1997 1998 1999 2000 2001 2002 2003 2004 (20) 

Narcotics 4 10 5 5 6 9 8 5 
Methamphetamine 477 412 601 790 511 627 574 330 
Cannabis 9 12 8 7 22 21 26 7 
Solvents 217 260 208 246 181 201 191 88 
Psychotropics 38 50 37 51 56 55 79 38 
Other 95 109 167 207 227 211 251 129 

Total 840 853 1,026 1,306 1,003 1,124 1,129 597 

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. Based on information from the first half of 2004, it doesn't appear that the annual level of 
treatment will vary greatly from the previous two years 

6.5 Arrest and seizure data 

Similar to the previous four years, drug-related arrests in Japan were dominated in 2004 by those 
made for violation of stimulant control laws (Table 41 ). During the five year period, around 80-90 percent 
of total arrests involved stimulants, almost entirely methamphetamine. While there was a steady decline 
in the number of stimulant-related arrests since the year 2000, the number of arrests for ecstasy has 
increased, with a 65 percent jump between 2003 and 2004. In terms of gender, males accounted for 
80 percent of those arrested 

Table 41. Drug-related arrests in Japan, 2000-2004" 

Drug type 2000 2001 2002 2003 2004 

Cannabis 1,224 1,525 1,873 2,173 2,312 
Opium 67 49 55 55 68 

Stimulants 19,156 18,110 16,964 14,794 12.397 
Ecstasy 83 113 138 272 450 

Narcotics and psychotropics 171 158 189 258 185 

Total 20,701 19,955 19,219 17,552 15,412 

' Refers to drug-specific control laws 

As with arrests, drug seizures were dominated by ATS during 2004 with more than 400 kilograms 
of methamphetamine being seized, a 17 percent decline compared with 2003. However, almost a half 
million ecstasy pills were seized representing a 19 percent increase over the previous year. The sharp 
increase in both arrests (more than quadrupling) and seizures (more than eighteen-fold) of ecstasy in 
Japan between 1999 and 2004 is shown graphically in Figure 27. 

During the year 2004, combined seizures of cannabis herb and resin measured close to a metric 
ton. And, of note, 85.5 kilograms of cocaine were seized in 2004, an amount almost 50 percent greater 
than the combined total of the previous four years (Table 42) 
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Figure 27. Ecstasy seizures and arrests in Japan, 1999-2004 
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Table 42 . Orug seizu res in J apan, 2000-2004 

Drug type 2000 2001 2002 2003 2004 

Heroin (kg) 4.5 20.9 5.1 0.04 

Cocaine (kg) 15.6 23.7 16.9 2.5 85.5 

Opium(kg) 9 11 .4 5.8 6.5 2 

Cannabis herb (kg) 310.3 844 256.5 558.2 642.6 

Cannabis resin (kg) 185.4 73.5 275.3 323.9 327.5 

Methamphetamine (kg) 1,030.50 419.2 442.1 493.5 411.3 

Ecstasy (pills)" 78,006 112,568 190,280 393,757 469,483 

· Reported in a category titled ·s ynthetic Drugs including MOMA-

A three and a half decade-long trend line of arrest and seizures for violation of the Stimulant 

Control Law displayed in Figure 28 shows the numeric increases and decreases that occurred during that 

time . Until the decline to 12,397 recorded in 2004, arrests for stimulant-related abuse generally fluctuated 

between 15 and 20 thousand du ring the previous 15 years. Seizures of stimulants showed sharper 

fluctuations, peaking in 1999, and remaining relatively stable since 2001. 

Figure 28. Stimulant-related arrests and seizures in Japan, 1970-2004 
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6.6 Forensic data 

Analysis of more than 100,000 street-level samples of methamphetamine determined that the 
weight varied between 0.1 and 1.0 grams and generally were sold clear plastic bags. 

In terms of ecstasy, the average weight of a pill is 200-300 mill igrams within a wider range of 123 
to 370 milligrams. The diameter of a pill is between 6.1 and 10.3 millimeters and the thickness ranges 
between 3.0 and 6.1 millimeters, according to forensic analysis. About 60 percent of ecstasy pills that 
have been seized contain between 61 and 175 milligrams of MDMA. Other seizures of purported ecstasy 
pills have revealed mixed compositions, identified as containing the following: 

89-145 milligrams of MDMA and 1-7 milligrams of methamphetamine 

70-159 milligrams of MDMA 1-129 milligrams of caffeine 

83-93 milligrams of MDMA and 7-12 milligrams of MDEA 

91 -153 milligrams of MDMA and 5 milligrams of amphetamine trace 

65-150 milligrams of MDMA, 2-14 milligrams of methamphetamine, and 2-49 milligrams of 
ketamine 

36-126 milligrams of MDMA, 1-25 milligrams of methamphetamine, 8-57 milligrams of 
ketamine, 19 milligrams of caffeine , and ephedrine 

6.7 Special studies 

No special studies were reported 

6.8 HIV/AIDS and injecting drug use data 

According to the national survey cited earlier, about 0.5 percent of the population (approximately 
600,000 people) was estimated to have abused methamphetamine during their lifetime with 70 percent 
reporting injection as the route of administration at some point. Also, as cited earl ier, methamphetamine 
is the primary drug of abuse in Japan and the main route of administration is through injection. At the 
same time, the trend in abuse of methamphetamine was reported as being stable in the year 2005. 

While injection is a major risk factor for transmission of HIV, the rate of the disease is low in 
Japan compared with other countries of the world . According to the annual report of the AIDS 
Surveillance Committee of the Ministry of Health, l abour and Welfare, there were 6,570 cases of HIV in 
the population as of December 2004. Of the HIV positive cases, 34 (or 0.5 percent) were IDUs; and 
among IDUs, 0.008 percent were HIV positive . 

While the HIV positive number is low, it is noteworthy and a cause for concern that hepatitis C, 
another blood borne infectious disease, is reported as being common by officials, although specific 
infection rates among IDUs were not given. 
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7.0 Lao PDR 

7.1 Country description II 
The Lao People's Democratic Republic (PDR) 

is a landlocked country covering approximately 
236,800 square kilometers. It shares borders with five 
countries: Cambodia in the south, China in the north, 
Myanmar in the northwest, Thailand in the west where 
the Mekong River forms a large part of its border, and 
Viet Nam in the east. The country is composed of 
16 provinces, one municipality, and one special zone. 

Lao PDR has an estimated population of 
5.8 million people and an estimated annual birth rate of 
3.6 per hundred population. The population growth 
rate is 2.3 percent. A little over one fifth of the population 

are between 15 and 24 years of age (20.2 percent), while 5.3 percent are aged 60 years of age or older. 
The country is predominantly rural with less than a quarter of the population (21.6 percent) living in urban 
areas. Life expectancy is 55.8 for females and 55.3 for males and the gender ratio is virtually equal at 
100.1 males per 100 females. 

l ao PDR has an estimated annual gross domestic product per capita of $1,720 international 
dollars. The predominant occupation in the country is subsistence farming, accounting for approximately 
80 percent of total employment. 

7.2 Overview of drug abuse 

Ten years ago, ATS were practically nonexistent as drugs of abuse in Lao PDR. The most 
serious substance abuse concerns at that time as reported to the Asian Multi-City Epidemiology Work 
Group (l ao PDR Ministry of Health, 1996) were glue sniffing and alcohol consumption among youth. 
Opium smoking also was prevalent, principally among older male hill tribe villagers inhabiting the 
mountainous regions where poppy had been grown traditionally and where its consumption was anchored 
in a lengthy cultural history. The emergence of ATS abuse began in the late 1990s as a result, in large 
measure, of the geographic vulnerability of the country, viz. having porous borders and being located in 
the vicinity of vastly emerging ATS production. Thus, it was first introduced to ATS as a transiting country. 
And then, as is almost inevitable, there was initial spillover from the shipments followed by the country 
itself becoming a marketing target. 

The history of the emergence and the extent of the ATS problem in Lao PDR are documented in 
several sources. While no ATS was seized in 1996, more than 83,000 pills were seized during the first 
three quarters of 1997 (Lao PDR Ministry of Health, 1997), reportedly in transshipment. The magnitude 
of the ATS problem among students and various high risk youth/young adults, including the unemployed, 
patrons of discos and service girls, was assessed in several surveys sponsored by UNODC during 
ensuing years. Findings from those studies show an estimated lifetime prevalence of ATS abuse among 
students surveyed in Vientiane in 2000 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 
the high risk groups were reported 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). Given the very recent arrival of 
ATS on the streets of Vientiane and other urban centers of Lao PDR, these rates are markedly elevated, 
even for high risk groups. 

69 



7.3 Patterns and trends of drug abuse 

Methamphetamine in pill form is ranked by Lao officials as the number one drug abuse problem 

in the country and both the trend in abuse and the trend in availability is believed to be increasing. Opium 
which was ranked number one last year was ranked fourth this year and the trend in abuse decreased in 

2005. Cannabis is ranked second with a stable trend and heroin is third with an increasing trend. The 
route of ingestion for opium and cannabis is smoking . Methamphetamine is smoked primarily, but there 

have been initial reports that it also is beginning to be injected (Table 43). 

Table 43. Reported trends in drug abuse in Lao PDR, 2005 

Dmgs abused in the 
past year 

Methamphetamine pills 

Cannabis 

Heroin 

Opium 

7.4 Treatment data 

Street/eve! 
availability trend 

Drug abuse 
trend 

Rank 
Main route of 
administration 

Smoked 
Smoked 

Smoked 

Treatment for drug abuse in Lao PDR is limited There is one formal hospital-based program, the 
Sonsa Nga Treatment Center, which is located in Vientiane. 

Al though treatment is ava ilable at Sonsa Nga for drugs other than methamphetamine, the 
overwhelming majority of treatment is for methamphetamine abuse . More than 98 percent of new 
admissions to treatment and 95 percent of total admissions are for methamphetamine abuse. And the 
addictive nature the drug is reflected in the fact that about two-thirds of those registered in the treatment 
program in 2004 were readmissions . The average age of those in treatment was 24.5 years and only two 
percent were female (Table 43) 

According to Lao officials, • .. . the emergence of ATS and poly-drug abuse patterns among youth 
is leading to an increase in health and mental problems and growing complexity in the treatment of 
addiction. ~ 

Table 44. Admissions to drug abuse treatment in Lao PDR, 2004" 

New admissions Total admissions 
Drug 

Male Female Total Male Female Total 

Cannabis 
Opium 

Methamphetamine 361 16 377 1,023 24 1,047 

Alcohol 0 31 31 

Other 19 19 

Total 367 16 373 1,079 24 1,103 

• Based on data from Sonsa Nga treatment centre. 
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Since Sensa Nga is located in the capital and since ATS appears to be more available and 
abused in urban areas, it is not surprising that methamphetamine dominates treatment statistics. In this 
regard , the relative scope of the problem of opium addiction may be under-represented in the treatment 
indicator data due to the unavailability of treatment in rural areas of the country where opium consumption 
has a lengthy history. 

7.5 Arrest and seizure data 

During the year 2005, arrests for drug law violations in Lao PDR involved ATS and opiates 
exclusively. There were a total of 462 arrests made during the year for drug law violations and, of these, 
almost 90 percent were for methamphetamine, all in the pill form. In 2005, males comprised 72 percent 
of total arrestees. almost identical to the 71 percent in 2004, but the percent of l ao nationals increased to 
98 percent of the arrestees from 91 percent in 2004 (Table 45). 

Table 45. Drug-related arrests in Lao POR, 2005 

National Non-National Total 
Drug Type 

Male Female Male Female Male Female 

Opium 17 17 
Heroin 24 12 25 12 
Methamphetamine 283 111 291 111 

Total 324 129 333 129 

While there was a 12 percent dedine in the number of methamphetamine-involved arrests in 
2005 compared to the figures cited in last year's annual report (402 compared to 455), the total number of 
drug-related arrests declined by almost 50 percent with decreases of nearly 90 percent for opium and 
heroin (Figure 29). 

Figure 29. Drug-related arrests in l ao PDR, 2004-2005 

During the past two years, there were only four types of illicit drugs seized by lao law 
enforcement officials - cannabis, heroin, opium, and methamphetamine. While the amount of heroin 
seized remained relatively level between the two years, there were dramatic changes in the quantity of 
cannabis and opium seized. For example, more than a metric ton of cannabis was seized in 2004 
according to last year's annual report, but only 1.6 kilograms reportedly were seized in 2005. The reverse 
was the case with opium with an increase from 1.2 kilograms in 2004 to 56.8 in 2005 (Table 46). 
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Drug Type 

Cannabis herb 
Opium 
Heroin 
Methamphetamine pills 
Methamphetamine crystal 

Table 46. Drug seizures in Lao PDR, 2005 

2004 

Number of 
Quantity 

Number of 
Seizures Seizures 

1,241 kilograms 
1.2 kilograms 12 

48.6 kilograms 19 
1,950,046 pills 181 

0 

2005 

Quantity 

1.6 kilograms 
56.8 kilograms 
40.4 kilograms 
4,656,309 pills 

4.8 kilograms 

In 2005, there was a sharp increase in the seizure of methamphetamine pills (yaba) in Lao PDR 
amounting to almost five million pills, more than double the quantity seized in the previous year. This 
increase in seizures of yaba occurred after an eight year period in which reported annual seizures 
fluctuated, but never exceeded two million pills (Figure 30). In addition, authorities in Lao PDR seized 
almost five kilograms of crystal methamphetamine in late 2005, potentially signifying an emerging spread 
in availability of the crystalline form of methamphetamine in countries of the region. 

Figure 30. Methamphetamine pill seizures in Lao PDR, 1997-2005 
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The price of methamphetamine during 2005 ranged between 8,000-5,000 kip (US$0.80-$1.50), 
similar to last year when the price averaged about 10,000 kip (US$1.00) per pill. 

In 2004 illicit crop cultivation information reported to DAINAP by Lao POR authorities cited 
a potential opium harvest of 3,556 hectares and a potential yield of 6.5 kilograms per hectare. This had 
a potential production of 43,000 kilograms. There were 22,800 households cultivating the illicit crops 
whose annual household income was US$271. The farmgate price at harvest was US$218. A joint 
survey between UNODC and the Lao government, however, estimated the total amount of area for 
potential harvest during the year at 6,600 hectares. 2005 figures demonstrate a continued decline 
with an estimated 6,200 households cultivating illicit crops and a potential estimated production of 
14,000 kilograms. Farmgate prices also increased to 521 US$. Total area of cul tivation was estimated to 
1 ,800 hectares. 

No seizures of precursor chemicals or drug production facilities were reported. 

7.6 Forensic data 

No forensic data were reported. 
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7.7 Special studies 

A study was conducted by the Lao Commission for Drug Control involving a survey and urinalysis 

of 14,260 students from 99 schools in 17 provinces. During the three year period of the study, an 

average of seven percent of the students showed a positive urinalysis methamphetamine. However, the 

methodology of the study and the conditions under which the urinalysis was conducted were not 

standardized. Therefore , follow-up studies are needed to verify these findings and the current extent of 

drug abuse among Lao PDR students (United Nations Office on Drugs and Crime, 2005b). 

7.8 HIV/AIDS and injecting drug use data 

No estimate of the IOU population, the percent of IDUs estimated to be infected with HIV or the 

percent of the HIV population that are JDUs were reported 
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8.0 Malaysia 

8.1 Country description 

Malaysia's geography situates it on 
both a mainland and on the northern part of the 

Island of Borneo. On the peninsular mainland, 
Malaysia shares borders with Singapore and 
Thailand and its territory on Borneo borders 
Brunei and Indonesia. The total area of the 
country is 329,750 square kilometers. The 
country is composed of thirteen states and one 

federal territory. 

Half of Malaysia's estimated population 

of 24.9 million is less than 25 years of age and 
seven percent of the population is 60 years of age or older. Life expectancy is 75.7 for females and 
70.8 for males and the male to female ratio is 103 to 100. Almost two thirds of the population of the 
country resides in urban areas. The birth rate in Malaysia stands at 2.3 per 100 population and the 
population growth rate is 1.9 percent. 

The annual gross domestic product per capita of Malaysia is $9,120 international dollars with an 
annual growth rate of 4 percent. Approximately half of the work force in Malaysia is employed in the 
service sector and about a third has industrial occupations 

8.2 Overview of drug abuse 

The major drug abuse problem in Malaysia for the past several decades has been heroin, based 
on surveys and indicator data. In spite of severe criminal penalties for drug law violations, the prevalence 
of heroin abuse and health problems resulting from injection drug use do not seem to have abated. To 
monitor patterns and trends in drug abuse, the National Drugs Agency, which was established in 1988, 
developed a National Drug Information System to collect, compile, analyze, and report on drug abuse 
data nationwide. However, as with many countries, precise numbers or even accurate estimates of the 
prevalence of proscribed activities, such as illicit drug use, are difficult to obtain. Current estimates of the 
total number of drug abusers in Malaysia range between 350,000 and 500,000. And estimates of the 
percent of opiate abusers among these (up to half or more) and the proportion of IDUs among the drug 
abusers (13 to 40-50 percent) vary just as widely, as reflected by various sources (Devaney et al, 2005). 
In a study described in last year's report, an estimated 76 percent of HIV infections were due to injecting 
illicit drugs. While exact figures may be lacking in some cases, the magnitude of the estimates provides 
a basis for serious concern. 

In addition to heroin , cannabis has been another leading drug of abuse in Malaysia and, together 
with heroin, accounted for more than 85 percent of admissions to drug treatment according to last year's 
report. Although not represented in substantial numbers in the treatment or arrestee populations, the 
benzodiazepines have been an underlying presence in the Malaysian abuser population for the past 
couple of decades. In recent years, nimetazepam has assumed the lead among benzodiazepines 
reportedly because of its increasing availability and relatively low price. It is the only controlled substance 
in the benzodiazepine category in the country. 

ATS are an emerging category of drugs of abuse, although overshadowed by heroin and 
cannabis in availability and prevalence. Methamphetamine is present, in both the crystal (syabu) and pill 
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(yaba) forms. And ecstasy, which was first reported in the mid-1990s in a meeting of the Asian Multi-City 
Epidemiology Work Group (Ahmad, 1996), has become readily available as reflected in the seizure of the 
nearly a quarter of a million pills cited in last year's report. Along with ATS, the club drug, ketamine, also 
has emerged as a substance of growing concern with 13 kilograms reportedly seized in 2004. 

8.3 Patterns and trends of drug abuse 

Opiates continue to be the leading drugs of abuse in Malaysia with heroin and morphine being 
rank-ordered first and second. The primary route of administration of both drugs in 2004, as reported in 
last year"s annual report, was through injection with snorting, defined as "chasing,e i.e. heating the drug 
on a foil to the point of combustion and inhaling the fumes through a straw, being reported as a secondary 
route. In 2005, however, snorting of heroin and morphine has replaced injection as the primary route and 
injection now is reported as secondary. 

Crystal methamphetamine (syabu) is ranked at the top of the ATS drugs of abuse. While the 
trend in abuse of syabu declined during 2005, the trend for both amphetamine and ecstasy, ranked as 
second and third ATS drugs of abuse, increased. The main route of administration of syabu is snorting 
and ecstasy is ingested orally. The rankings of the remainder of the problematic drugs in Malaysia 
generally have maintained the same order as described in last year's report (Table 47). 

Table 47. Reported trends in drug abuse in Malaysia, 2005 

Drugs abused in the past year 

Heroin 

Morphine 

Cannabis 
Methamphetamine crystal 

Psychotropics 

Codeine 
Amphetamine 

Ecstasy 

Opium 

Inhalants 

8.4 Treatment data 

Drug abuse 
trend 

Rank 

10 

Main route of administration 

Snorted 

Snorted 

Smoked 

Snorted 

Swallowed 

Swallowed 

Swallowed 

Smoked 

A total of 6,326 admissions to drug abuse treatment were reported in Malaysia during 2005, 
98 percent of whom were male. This is down substantially from the 28,128 admissions reported in 2004 
and the 21 ,975 reported in 2003. While the primary drug of abuse for presentation to drug treatment 
programs was not specified in 2004 or 2005, heroin and cannabis together were the primary drugs cited 

in 2003. 

The types of services available in Malaysia for treatment of ATS abuse according to the most 
recent reports are those obtained in specialized drug treatment programs, psychiatric facilities, and 
general hospitals. Services include counseling, medical care and detoxification. 

8.5 Arrest and seizure data 

The 32,808 total arrests for drug law violations during the 2005 in Malaysia are at the same level 
as those in 2003 after a dramatic decline to 5,557 in 2004. The opiates- heroin, morphine and opium-
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accounted for almost two-thirds of total arrests, while ATS represented 14 percent, up from 12.5 percent 
in 2003. Cannabis accounted for an additional 15.4 percent of total drug-related arrests (Table 48) 
Males comprised 98 percent of arrestees in 2005. Nationality of those arrested was not reported in 2005. 
However, in 2004 almost 84 percent were Malaysian nationals. 

Table 48. Drug-related arrests in Malaysia, 2005 

Cannabis 

Opium 

Heroin 

Morphine 
Methamphetamine 

Amphetamine 

Ecstasy 

Inhalants 

Psycho tropics 

Total 

Drug type Number 

5,044 

20 

12,567 

8,047 

3,832 

382 

395 
10 

752 

32,808 

During 2005, more than a ton of cannabis was seized along with a quarter of a ton of heroin, 
approximately the same amounts seized in 2004. In addition , during the year 11.1 kilograms of cocaine, 
more than three-quarters of a million psychotropic pills, and more than a half a million benzodiazepine 
pills, specifically nimetazepam (brand name Erimin 5 and known on the street as Eramine 5) , were 
seized. 

Based on a recent report, nimetazepam is being used by ATS abusers and the increase in 
seizures correlated with the rise in methamphetamine abuse indicators. Nimetazepam is described as 
being used as an aid for sleep after binging sessions among ATS abusers. Previously, most abusers 
were thought to be heroin addicts who used it as a substitute for heroin during periods of low availability 
(Chong, Kaprawi, and Chan, 2004) 

In terms of the ATS , 39. 2 kilograms of crystal methamphetamine were seized along with 
95.9 kilograms of ecstasy and more than a hundred thousand ecstasy pills. In addition , almost 
410 kilograms of ketamine was seized (Table 49). Although a substantial amount of ketamine was 
seized, there were no reports of arrests during the year for ketamine specifically. 

Table 49. Drug seizures in Malaysia, 2005 

Annabis herb 

Cannabis plants 
Opium 

Heroin 

Drug type 

Methamphetamine crystal 

Ecstasy 

Ketamine 
Cocaine 

Benzodiazepines (nimetazepam) 
Psychotropics 

77 

Quantity 

1,166.2 kilograms 

35 plants 

3.9 kilograms 

252.3 kilograms 
39.2 kilograms 

114,567 pills and 95.9 kilograms 
409.8 kilograms 

11.1 kilograms 
507,203 pills 

763,526 pills 



The prices for illicit drugs in Malaysia in 2005 were reported to be US$22.368 for a kilogram of 

heroin on the average, with heroin number 3 costing US$6,974 and heroin number 4 priced at 

US$45,000. A kilogram of cocaine sold for US$20,000 and it cost US$632 for a kilogram of cannabis 

For ATS, a ki logram of crystal methamphetamine was priced at US$21 ,053, while a yaba pill cost 

US$5.26, and an ecstasy pill was US$21.05. The cost of a kilogram of ketamine was US$9.211 and the 

benzodiazepine known on the street as Eramine 5 sold for US$3.95 per pilL 

No information concerning illicit crop cultivation and production and clandestine drug laboratory 

seizures were reported. Although occasional clandestine laboratory activities. most recently involving the 

production of ecstasy, have been uncovered in the past, Malaysia is not considered a major producer of 

illicit drugs. No seizures of precursor chemicals were reported . 

8.6 Forensic data 

No forensic data were reported. 

8.7 Special studies 

No special studies were reported. 

8.8 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 in 2005. With drug injection as one of the leading routes of infectious disease 

transmission, a positive note, as cited earlier, is that injection as the primary route of administration of 

heroin and morphine was replaced by snorting the drugs in 2005. Previous estimated rates of HIV 

infection among the abuser population, however, continue to represent cause for concern . 
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9.0 Myanmar 

9.1 Country description 

Myanmar has borders with five countries : 
Bangladesh in the west, China in the north and east, India 
in the northwest and west, and Lao PDR and Thailand 
in the east. The extensive coastal areas of the west 
and south are bordered by the Bay of Bengal and the 
Andaman Sea. The land mass of the country occupies 
678,500 square kilometers and is characterized by 
central lowlands surrounded by steep mountainous terrain . 
The country is composed of seven states and seven 
administrative divisions. 

The population of Mya nmar is estimated to be 
50 million with an annual population growth rate of 
1.3 percent and a birth rate of 2.4 per 100 population . 

Almost 20 percent of the population is between the ages of 15 and 24 and 7.3 percent is more than 
60 years of age. The population resides primarily in rural areas with slightly over 30 percent living in 
urban areas. The male to female ratio is 98.2 to 100 and the life expectancy is 60.2 years for females 
and 54.6 for males. 

The estimated annual gross domestic product per capita is $1 ,800 international dollars and about 
70 percent of the workforce is involved in agriculture and about a quarter in services. 

9.2 Overview of drug abuse 

Similar to other countries in the region, Myanmar has a history of opium cultivation dating back 
centuries. More recently though, Myanmar has been a leading country, not only in opium cultivation, but 
also in heroin production. This position has been facilitated in large measure by the social and political 
conflicts that have confronted the country for the past half century. Given the long history of opium 
cultivation, its impact on local village economies and the conflicts which have made access and 
intervention efforts difficult to implement, opium crop eradication efforts have been generally successful 
during the past decade in reducing the amount of opium produced in Myanmar according to reports 
(United Nations Office on Drugs and Crime, 2005). During the same time, however, the production of 
ATS has grown significantly with Myanmar now having the distinction of being one of the leading 
producers of two of the world's most notorious illicit substances. 

Myanmar has endured the consequences of its opium cultivation and heroin production history 
with opium smoking and heroin injection representing major health and social problems for the nation. 
These two substances rank at the top of drugs of abuse and involve prevalence estimated to be in the 
hundreds of thousands (United Nations Office on Drugs and Crime, 2004a). ATS threatens to join the 
opiates in compounding these negative health and social consequences 

In 2004, methamphetamine was ranked third behind opium and heroin as the most serious drug 
of abuse and the trend in abuse was on the increase. While abuse of ATS is considered relatively low at 
present, at least compared to opiates, the multi-million pill magnitude of methamphetamine seizures 
during the past several years should cause alarm that potential abuse of ATS could rival that of opiates. 
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Although survey data on drug abuse are not available for the general population, surveys were 
conducted among youth in 2004 which reflected low rates of prevalence. In a study of 4,824 high school 
students In Yangon, the only substance reportedly abused by more than one percent of the students 
during the year prior to the survey was cough syrup. In a larger survey conducted in 2000-2001 and 
described in last year's annual report, similar findings were reported among students from schools in 
Yangon, Taunggyi , Monywa and Mawlamyine. Abuse of both ATS and opiates were cited by less than 
one percent of the students. 

9.3 Patterns and trends of drug abuse 

The rank of the first three drugs of abuse of greatest concern in Myanmar- opium, heroin and 
methamphetamine- maintained the same order as they had last year. In 2005, the trend for abuse and 
availability of both of the opiates was down, while the trend for methamphetamine increased. Abuse of 
benzodiazepines, a relatively small (when compared to ATS and opiates), but persistent problem is 
ranked fourth and cannabis is ranked fifth. The trend for both of these drugs is stable. 

While cannabis, methamphetamine and opium are primari ly smoked, heroin is injected with 
smoking being a secondary route of administration (Table 50). No cases of ATS injection have been 
reported , as yet. 

Table 50. Reported trends in drug abuse in Myanmar, 2005 

Drugs abused in the 
past year 

Street level Drug abuse 
availability trend trend Rank 

Main route of 
administration 

Opium 
Heroin 
Methamphetamine pills 

Smoked 
Injected 
Smoked 

Benzodiazepines 
Cannabis Smoked 

Data generated by qualitative research activities, such as ethnographic studies, focus groups, 
and key informant networks is invaluable to understanding the dynamics of drug abuse and is at the 
vanguard in identification of emerging problems. The Improving ATS Data and Information Systems 
project has been especially supportive of the development of qualitative methods for the unique insight 
that it can provide. In this regard, Myanmar has developed an excellent reporting system - the Drug 
Abuse Data Collection Network - which provides timely information on emerging patterns and trends 
around the country. Highlights from 2005 findings indicate that 

overall, there has not been much change in drug use during the past three to six months 

ATS is most frequently abused by male youths 18 to 30 years of age; in the border areas 
around Mae Sot, however; abuse occurs among older adufts, about 45 years of age 

prevalence of ATS abuse among women living in northern parts of the country and near the 
Thai border tends to be higher than other areas of the country 

abuse of ATS occurs among a variety of occupational groups, including high school 
students, manual laborers and those employed by night clubs and massage parlors 

at Mae Sot, ATS pills are regarded as a rejuvenating substance by abusers 

more heroin and ATS is being seized along the border with China 

the profile of a heroin abuser in the northern and southern Shan States is characterized as 
a male youth about 18 years old who is financially well off; onset of heroin abuse occurs at 
a later age. about 25 years, in other areas 
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women living near Thai border abuse heroin more than women living in the mainland area 

both heroin and AT$ are usually ingested two to three times a day in the norlhem Shan 
States 

at the border areas with China, ingestion of heroin includes injecting, smoking. snarling 
through a straw and "chasing the dragon ~, while in border areas with Thailand, near Chiang 
Mai, ATS fumes which come out when the tablets are heated on gold-colored foils (found in 
cigarette packs) are usually sucked by paper cones or with infusion set tips 

an emerging pattern of consumption involves the impregnation of raw opium into thin pieces 
of cloth in northern paris of the country which are sold in small strips, immersed in coffee or 
tea for several minutes, and then drunk 

poly-drug abuse is apparent in northern paris of the country, especially Kachin State, where 
tablet combinations containing chlorpheniramine, ephedrine, cyproheptadine, 
dextromethorphan, diazepam, and chorpromazine and known on the street as "formula " are 
taken orally; in other areas, heroin and AT$ is used together 

along the border with China, Chinese headache medicine and raw opium are mixed and 
smoked 

dried mitragyna speciosa leaf is being used by seamen in the southern tip of the country 
near the Thai border 

the emergence of a purple colored substance purported to be cough tablets recently has 
been noted in the southern pari of the country near the Thai border and the tablets are being 
analyzed to determine the chemical composition 

glue sniffing has become popular among youths, both male and female, in the border area 
townships close to the Thai border, near Chiang Mai 

fewer seizures are being made of cough syrup and opium along the Thai border 

a decline in drug abuse in Kyaingtone and Tachileik townships near the Thai border has 
been noted 

9.4 Treatment data 

Services for ATS abusers are available from a variety of facilities both from general practitioners, 
hospitals, and clinics and from specialized drug treatment units. 

While methamphetamine abuse is a growing problem in Myanmar, treatment is still dominated by 
opiate addicts. Eighty six percent of admissions in 2004, all registered as new admissions, entered 
treatment for abuse of either opium or heroin; 12 percent entered for abuse of methamphetamines 
Ninety four percent of the admissions were male (Table 51). 

Table 51 . Admissions to drug abuse treatment in Myanmar, 2004 

Drug type Male Female Total 

Cannabis 27 0 27 

Heroin 543 22 565 
Opium 615 66 681 

Methamphetamine 162 171 

Total 1,347 97 1,444 
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9.5 Arrest and seizure data 

Almost 90 percent of all drug related arrests in Myanmar during 2005 involved either opiates or 

ATS. Heroin accounted for 43.3 percent and opium accounted for 18.6 percent, whi le the ATS category, 

almost exclusively yaba, accounted for 27 percent. Females represented 18 percent of total drug 

arrestees (23.1 percent of methamphetamine arrests) and 99.1 percent of arrestees were Myanmar 

nationals (Table 52) 

Table 52. Drug-related arrests in Myanmar, 2005 

National Non-national 
Total Drug type 

Mal& Female Mal& Fema/9 

Cannabis herb 239 36 275 

Opium 659 145 11 815 

Heroin 1,534 334 23 1,893 

Methamphetamine pills 884 268 1,155 

Morphine 2 

Methamphetamine crystal 10 10 

Methamphetamine powder 6 

Ecstasy 

Inhalants 16 17 

Benzodiazepines 15 18 

Other drugs 128 29 157 

Drug type not specif1ed 20 0 20 

Total 3,517 823 36 4,379 

A wide variety of illicit drugs was seized in Myanmar during 2005. However, there was 

substantially less methamphetamine powder seized during 2005 compared to 2004 - 19.3 kilograms 
compared to 69.1 kilograms. Almost six thousand ecstasy pills were seized in 2005, comparatively few to 

other countries in the region, but in contrast to five tablets seized in 2004 according to reports. More than 
173 thousand benzodiazepines (d iazepam) and 250 ki lograms of barbiturates (Phenobarbital) also were 

seized in 2005 as shown in Table 53. 

Drug Type 

Cannabis herb 

Cannabis resin 

Opium 

Heroin 

Methamphetamine pills 

Methamphetamine crystal 

Methamphetamine powder 

Ecstasy 

Inhalants 

Benzodiazepines 

Barbiturates 

Morphine 

Table 53. Drug seizures In Myanmar, 2005 

Number of .seizures 

186 

179 

338 

1,181 
726 

19 

82 

126.3 kilograms 

326.8 kilograms 

467.5 kilograms 

811.7 kilograms 

3,651,505 pills 

280.3 kilograms 

19.3 kilograms 

5,807 pills 

60.4 kilograms 

173,782 pills and 972 ampoules 

250 kilograms 

1,692 units (not specified) 



In addition, after sustaining a level of over one metric ton for the previous five years, there 
was more than a 50 percent decline in opium seizures in 2005. And seizures of heroin declined by 
16.6 percent after reaching a six year peak of 973.5 kilograms in 2004 following sharp increases since 
2001 (Table 54). 

Table 54. Drug seizures in Myanmar 2000-2005 

Drug 2000 2001 2002 2003 2004 2005 
Methamphetamine pills 26,800,000 32,500,000 9,400,000 4,000,000 8,379,310 3,651 ,505 
Methamphetamine crystal (kg) 102 0.16 280.3 
Methamphetamine powder (kg) 69.1 19.3 
Heroin (kg) 159 97 334 568 973.5 811.7 
Opium(kg) 1,528 1,629 2,322 1,482 1,042 468 
Cannabis(kg) 602 284 281 85 142.5 453.1 . 

• Combinedherbandresin. 

In terms of the ATS drugs, the trend in seizures of methamphetamine pills has shown fluctuations 
year to year since 2000 from a high of 32.5 million in 2001 to a current low of 3.6 million in 2005. In 
contrast, crystal methamphetamine seizures have increased sharply in 2005 to 280.3 ki log rams 
compared to a fraction of a kilogram in 2004 and 102 kilograms in 2003 (Figure 31). 

Figure 31. Methamphetamine seizures in Myanmar, 2000-2005 

2000 2001 2002 

I _..._ Methamphetamine pills -- • -- · Methamphetamine CI)'Stal I 

Officials report that heroin costs 500 kyats (US$0.50) per dose in the south Shan States and that 
ATS abusers spend about 2.000 to 3,000 kyats (US$2-3) a day, although prices vary in different regions 
of the country as shown in Table 55. 

Table 55. Price in kyat• of an ATS tablet in regions of Myanmar 

Region 2004 2005 

Mandalay 1,000 1,500 

Yangon 2,000 2,500 
Southern Shan 1,200 1,200 
Northern Shan 200-1 ,000 500-1,000 
Eastern Shan 400-500 420-700 

• US$1 .00•1,250 kyat. 

The price of cannabis in Yangon ranges between US$100 and US$130 per kilogram 
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Examples of several types of ecstasy and methamphetamine pills and crystal, which were 
recently seized by law enforcement officials in Myanmar are shown in Exhibit 8. Often, pills are stamped 
with distinctive logos to enhance brand recognition, such as the heart and arrow, the Playboy Bunny, and 
the Chinese character for "gold"" logos in the photographs. 

Exhibit 8. Ecstasy pi lls and crystal methamphetamine 

Myanmar's opium poppy is grown predominantly in the Shan States region of the country which 
borders China, Lao POR, and Thailand. Information on illicit crop cultivation in the Shan States in 2004 
showed a potential harvest of 44,200 hectares of opium with a potential yield of 8.0 kilograms per 
hectare. Production was estimated to be 370,000 kilograms. There were 260,000 households cultivating 
the illicit crops whose annual household income was US$214. The farmgate price at harvest was 
US$234. Eradication of 3,785 hectares also was reported during the year. 

During 2005, the amount of opium cultivation reportedly dropped to 32,800. The decline may be 
the result of recent reports of a decline in cultivation along the border wi th China. However, this may be 
offset to some degree by reports of increased cultivation in the eastern and southern Shan States. 

In terms of precursor chemicals, 325.1 ki lograms of ephedrine, an ATS precursor, were seized 
during 2005 involving four cases in which nine people were arrested. In addition to ephedrine, 1,638 
liters of the heroin precursor, acetic anhydride, was seized during the fourth quarter of the year. Other 
precursors that were seized during 2005 included acids, liquids, and powders which were thought to be 
precursors, but not specifically identified (Table 56). 

Trends are displayed in Figures 32 and 33, showing the decline in the total quantities of the 
precursors, ephedrine and acetic anhydride, seized during the ten year period 
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Precursor type 

Ephedrine 
Acetic anhydride 
Unspecified acids 
Unspecified liquids 
Unspecified powders 

Table 56. Precursor seizures in Myanmar, 2004-2005 

Number of seizures Quantity 

2004 2005 2004 2005 

182.7 kilograms 325.1 kilograms 
0 1 ,638 liters 

17,971 liters 16,109 liters 
2,643.2 liters 

19.1 kilograms 

Figure 32. Trend in ephedrine seizures in Myanmar, 1996-2005 
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Figure 33. Trend in acetic anhydride seizures in Myanmar, 1996-2005 
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Two heroin production laboralories and one facility producing ATS tablets were seized during the 
first three quarters of 2005 and four more laboratories, two producing heroin in the west Shan State and 
two producing ATS in the east Shan State, were seized during the fourth quarter. 

9.6 Forensic data 

Analysis of 670 ATS pills seized by law enforcement authorities showed an average weight of 
91.3 milligrams per pill of which 17.8 milligrams was methamphetamine (about 19 percent). There was 
no further information available on the composition of the ATS pills. 

85 



9.7 Special studies 

A drug abuse survey was conducted during July-August 2005 among 4,001 high school students 
living in five townships located along the Indian, Chinese and Thai borders - Tamu, Muse, Tachileik, 
Myawaddy and Kawthaung . Findings from the survey showed similar patterns as those reported in earlier 
surveys with the highest prevalence in "experimentation ," defined as having abused the substance at 
least once , primarily involving prescription cough syrup containing codeine (1 0.3 percent). Rates for 
other illicit drugs were lower with marijuana at 1.8 percent, opium at 1.4 percent, ATS at 1.3 percent, 
diazepam at 1.1 percent and heroin at 1.0 percent (Central Committee for Drug Abuse Control, 2005). 
Surprisingly, only 1.6 percent reported inhalant abuse, specifically glue sn iffing, given its prevalence 
among many youth in developing countries . One reason might be that inhalant abuse may not be as 
acceptable in the relatively elite population of high school students. The report suggests this possibility, 
pointing out that preva lence of drug abuse is six to nine times higher among out-of-school youth of 
comparable ages. 

While the overall rates are generally low in the high school population, the study concludes that 
there is still cause for concern, most especially, because ATS was reported to be available in all of the 
townships and also " .. .Based on the perception of the students to think ATS use is less harmful than 
heroin use, this finding may be indicating that ATS use among high school students in these sites will 
increase in the future if specific interventions are not conducted in the schools. ~ 

9.8 HIV/AIDS and injecting drug use data 

While injection of heroin is a primary route of administration in most countries in which it is 
abused and represents a major risk factor for transmission of HIV, this danger is compounded in 
Myanmar by eartier reports of potential injection of benzodiazepines. The number of IDUs in the country 
is estimated to be 12,000 and, in a Sentinel Surveillance Report issued by the Department of Health in 
2003, it was estimated that almost half (48 percent) of IDUs are infected with HIV. 
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10.0 Philippines 

10.1 Country description 

The Philippines archipelago covers a total 
land area of 300,000 square kilometers and consists 
of approximately 7,100 islands. The majority of the 
country's 83 million people live on the ten largest 
islands. Located northeast of Malaysia and north of 
Indonesia, the Philippines does not share a border 
with any other country. The country is composed of 
79 provinces. 

The Philippines has a young population with 
a median age of 22.1 years and 20 percent of the 
population is between the ages of 15 and 24. 
Slightly over 6 percent are over the age of 60. The 

birth rate is 2.5 per 100 population and the 
population growth rate is 1.8 percent. Life expectancy is 68 years for males and 72 for females and the 
gender distribution is 101.4 males per 100 females. Almost two-thirds of the population resides in urban 

The main occupations are in the service and agricultural sectors. The gross domestic product 
per capita is $4 ,170 international dollars and the estimated annual growth rate in the Philippines is 
4 percent. 

10.2 Overview of drug abuse 

In 1990, a report on the epidemiology of drug abuse in the Philippines described cannabis as 
primary drug being both produced and abused in the country. However, the continued emergence of 
methamphetamine, known as shabu, was cited in the report, as was a virtual absence of heroin abuse 
which was a dominating problem in many neighboring countries (Motter, 1990). In 1992, heroin was 
reported as still absent and cannabis was still ranked as the primary drug of abuse and described as 
commonly taken in combination with cough syrups, benzodiazepines, and other pharmaceuticals. 
Cannabis also was the primary drug of abuse among a majority of those in treatment at that time. 
However, admission into treatment of a group of patients with methamphetamine as the primary drug of 
abuse also was reported . In addition , there was speculation that the rapid escalation in the both 
availability and popularity of shabu threatened to catapult it ahead of cannabis as the ranking drug of 
abuse in the Philippines (Varela , 1992). 

By 1994, shabu did surpass cannabis, at least among clients in treatment, based on findings 
from a survey that reported 76.4 percent had admitted abuse of shabu compared with 41.1 percent 
who had abused marijuana (Varela, 1994). Five years later, the most common reported drugs of 
abuse among clients in treatment and rehabilitation centres in the Manila metropolitan region were 
shabu (91 .8 percent), cannabis (37.6 percent), Corex, a cough syrup (7.4 percent) , (nime)trazepam, 
a benzodiazepine (2.1 percent), and Nubain, a narcotic analgesic, which recently had emerged as a drug 
of abuse (1.8 percent) (Balmes, 1999). 

The discovery of the first clandestine laboratory producing methamphetamine in 1997 
transformed the Philippines into an ATS producing country and added further dimension to the rooting of 
shabu as the primary illicit drug in the country. Seizures of illicit laboratories increased steadily from two 
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in 1999, to three in 2001 , four in 2002 and jumped to eleven in both 2003 and 2004. And the quantity of 
methamphetamine hydrochloride seized during this period showed commensurate increases from just 
over 37 kilograms reported in 1992 to more than 3,000 in 2003. 

In response to the increasing problem of methamphetamine abuse and the implicit need to 
monitor changes in prevalence and patterns of abuse, the government of the Philippines established the 
Integrated Drug Abuse Data Information Network (IDADIN) under the direction of the Dangerous Drugs 
Board. The Network collects data from drug abuse indicator sources, including treatment programs and 
law enforcement agencies , as well as from surveys and from qualitative research studies 

1 0.3 Patterns and trends in drug abuse 

From data obtained from admissions to treatment and rehabilitation centres, methamphetamine 
(shabu) was cited as the number one drug of abuse in the Philippines in 2005. The route of administration 
for shabu is almost exclusively through smoking with little injection reported. Cannabis which was ranked 
second is primarily smoked in herbal leaf form , but also is consumed orally in cakes and brownies, 
according to reports. 

There is growing concern about abuse of inhalants which is ranked third . Signs of a potential 
increase, particularly among young , urban street youth , have been noted and are being monitored. 
(Tables 57) 

Table 57 . Reported trends in drug abuse in the Phi lippines, 2005 

Drugs abused in the past year 
Drug abuse 

'"'nd 
Rank Main route of administration 

Methamphetamine crystal 
Cannabis herb 
Inhalants 

10.4 Treatment data 

Smoked 
Smoked 

Treatment and rehabil itation programs in the Philippines provide services almost exclusively for 
ATS and cannabis abusers. The average age of treatment clients is 29 years. In 2004, those in 
treatment for primary methamphetamine abuse comprised 70 percent of all admissions and ecstasy 
abusers accounted for an additional one percent. Twenty-six percent of treatment clients were cannabis 
abusers . However, the overall number of admissions for methamphetamine is down by 21 percent and 
for cannabis by 18 percent compared to the previous year. Treatment clientele are overwhelmingly male, 
representing almost 92 percent of all admissions (Table 58). 

Table 58. Drug abuse treatment admissions in the Philippines, 2004 

2003 2004 
Drug Type 

Total Mate Female TaiBI 

Cannabis 2,229 1,710 126 1,836 
Heroin 15 18 

Opium 16 18 

Cocaine 39 65 73 

Methamphetamine 6,195 4,472 415 4,887 

Ecstasy 57 73 10 83 

Nubain 45 47 

Total 7,720 6,396 566 6,962 
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Services for ATS drug abusers are provided principally by government and non-government 
agencies at specialized drug treatment centres, both residential and out-patient, located throughout the 
country. Services are also provided by general hospitals and psychiatric facilities and in prison drug 
treatment programs. 

10.5 Arrest and seizure data 

There were 14,630 drug-related arrests in the Philippines during the 2005, down by a substantial 
45 percent from the 26,633 arrests in 2004. A similar pattern was observed in the preceding two years 
when the 21,975 recorded drug-related arrests in 2003 were twelve percent lower than the nearly 
25 thousand made in 2002. The data were not available by the specific drug involved in the arrest or 
gender. However, available information on nationality indicates that all but three of the arrestees were 
Philippine nationals. 

The focus in the Philippines on cannabis and ATS as the problematic drugs of abuse is reflected 
in the annual illicit drug seizures displayed in Table 59. Unlike other countries in the region , the 
Philippines delineates cannabis seizures into a number of specific categories because of its prominence. 
And, significant quantities were seized in 2005 in several of the categories, i.e. almost nine million 
cannabis plants, more than four tons of herb, 264 kilograms of cannabis seeds, more than 100 thousand 
cannabis sticks, and almost three-quarters of a million seedlings. 

The amount of crystal methamphetamine seized in the Philippines has been growing steadily 
during the past decade and a half. Between the years 2000 and 2004, the seizure of shabu more than 
doubled from 1,727 kilograms to 3,676 kilograms (Table 59). However, the amount seized in 2005 
plummeted to 104.1 kilograms, more than a 97 percent decline. The trends in seizures of crystal 
methamphetamine and ecstasy pills since the year 2000 are shown graphically in Figures 34 and 35. 

In addition to cannabis and ATS, there were several seizures of cocaine involving a couple of 
grams and seizures of almost 35 thousand benzodiazepine pills , including substantial seizures of 
diazepam. 

Table 59. Drug seizures in the Philippines, 2000-2005 

Drug type 2000 2001 2002 2003 2004 2005 

Cannabis herb (kg) 836.3 4,432.6 
Cannabis resin (kg) 0.20 0.75 
Cannabis plants (unit) 2,084,722 2,684 ,413 4,339,980 2,005,925 2,382.060 8,943,467 
Cannabis seed (kg) 264.4 
Cannabis seedlings (unit) 734 ,566 
Cannabis sticks (unit) 103.293 
Methamphetamine crystal {kg) 1,727.3 1,561 .1 914 .3 3, 122.3 3,676.8 104.1 
Ecstasy{pills) 1,446 39 246 1,872 103 111 
Cocaine {kg) 0.18 2.05 8.03 135 2.42 0.002 
Benzodiazepines (pills) 34 ,998 
Nubain (ampoules) 1,975 22 400 29 
Ketamine(vials) 7,300 0.01 (kg) 
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Figure 34. Ecstasy seizures in the Philippines , 2000-2005 
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Figure 35. Methamphetamine crystal seizures in the Philippines, 2000-2005 
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The street-level price of shabu is US$35-$37 per gram, consistent with the range of retail prices 
reported in last year's annual report. Ecstasy costs about US$22.50 per pill, while a gram of ketamine is 
priced at US$94. 

While the quantity of ketamine seized in the Philippines during 2005 was relatively small, the 
seizure of a clandestine laboratory shown in Exhibit 9 provides a graphic illustration that attempts are 
being made to produce the drug within the country. 

Exhibit 9. Ketamine seizure (left) and shabu seized (right) In the Philippines, 2005 
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During 2005, seizures of 104.1 kilograms of shabu was reported. A photograph of seized powder 
is shown in Exhibit 9. 

Eleven industrial scale illicit laboratories were seized in the Philippines during 2005, equal to the 
number seized in 2003 and 2004. The laboratories included seven that were producing ATS and four that 
were producing ketamine. In addition, five storage facilities were seized by law enforcement officials 
during the year. The trend in clandestine laboratory seizures in the Philippines between 1997 and 2005 is 
shown in Figure 36. 

Figure 36. Number of clandestine laboratories seized in the Philippines, 2005 

10 ---------------------------------------------------
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Only one case specifically involving a seizure of 20 kilograms of the ATS precursor chemical , 
ephedrine, was reported in 2005. In contrast, the seizure of several thousand kilograms of ephedrine , 
along with 1,500 kilograms of pseudoephedrine and 537 kilograms of chloroephedrine were reported in 
2004 (Table 60) . In point of fact, seizures of other precursors were made in 2005, but information 
concerning the quantities and the types was not available. However, an estimate of the value of the 
precursors seized during the year amounted to approximately 26 billion pesos (almost US$500 million). 
The price of a gram of ephedrine is reported at US$29. 

Table 60. Precursor seizures in the Philippines, 2005 

Precursor Type 
Quantity 

2004 I 2005 

Ephedrine 4,093 kilograms 

I 
20 kilograms 

Pseudoephedrine 1 ,500 kilograms 0 
Chloroephedrine 537 kilograms 0 

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. The area of cultivation reported for Region 11 and the Autonomous Region of 
Mindanao was 23 and 3 hectares, respectively. However, the other regions did not have an estimate of 
land area under cultivation . No information on the potential harvest or yield per hectare was reported nor 
was the farmgate price at harvest. 
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10.6 Forensic data 

No forensic data were reported. 

10.7 Special studies 

A national household survey of 12,000 respondents between the ages of 10 and 44 was 
conducted between September 2004 and January 2005. Detailed information concerning knowledge 
and perception of drugs and drug abuse, lifetime and cu rrent prevalence, and patterns and consequences 
of drug abuse was requested . Three members from an equal number of households within four 
regions (National Capital Region , Luzon, Visayas. and Mindanao), stratified within region by province, 
city/municipality and barangay (the basic politically defined community in the country) were interviewed 

Overall , 23 percent of respondents reported lifetime abuse of ill icit drugs. Among these, the most 
frequent drugs of abuse were shabu cited by two-thirds, while one-third cited marijuana. Inhalants were 
abused by 22.4 percent, followed by cough syrup preparations (5 .1 percent) . Less than one percent 
mentioned either ecstasy or Nubain. The average age of respondents who reported lifetime abuse was 
26 years : males outnumbered fema les three to one; and 80 percent resided in urban areas. 

About 60 percent of lifetime abusers were defined as current abusers, i.e. consumed drugs illicitly 
or non-medically for six months prior to and at the time of the interview. Shabu was, by far, the most 
abused drug at 73.8 percent, followed by inhalants (26.0 percent). The average age of current abusers 
was similar to the lifetime prevalence group at 25 years, three-quarters were male and about 
87 percent were urban dwellers. More than half abused drugs at least weekly and the primary routes of 
ingestion were inhalation and smoking. 

Extrapolating to the nation, it was estimated that 11,141,490 people between the ages of 10 to 
44 had abused drugs at least once in their lifetime, and 6,765,773 were defined as current drug abusers 

The consequences of drug abuse on the physical and mental health, marital, family and other 
social relationships, financial status, educational pursuits, job performance. social deviancy, and criminal 
activities, as well as the implication of find ings for drug abuse treatment and rehabilitation, preventive 
intervention , and education are discussed in the report (Dangerous Drugs Board, 2005). 

10.8 HIV/AIDS and injecting drug use data 

While some injection of both heroin and Nubain, a narcotic analgesic, are reported in the 
Philippines, prevalence of both is very low. For example, the combined total of abusers of either drug 
represent less than one percent of treatment admissions. And , according to the Philippines Department 
of Health's National HIV Surveillance System, no drug-related HIV case was reported during 2004 
However, a potential increase in injection in Region 7 of the country was reported and, given the epidemic 
nature of both HIV and drug abuse, vigilant surveillance is needed 
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11.0 Singapore 

11 .1 Country description 

Singapore has limited land area, measuring only 
692.7 square kilometers. A population of about 4.3 million 
people occupies this area, giving the country the distinction 
of being exclusively urban. 

Thirteen percent of Singapore's population are 
between the ages of 15 and 24, while the proportion 
60 years of age and older is relatively high at 12 percent. 
The 60 and over age group is projected to increase to more 
than a third of the population by the year 2030. Life 
expectancy is currently 80 .3 for females and 75.9 for males. 
The birth rate is 1.02 per hundred population and the annual 

population growth rate is 1.7 with immigrants making up almost one quarter of the total population . The 
gender ratio is 101 .2 males per 100 females. 

Singapore has an annual gross domestic product per capita of $24,040 international dollars 
which is one of the highest in the region with an estimated growth rate of two percent. About half of the 
national workforce is engaged in professions in the service sector and about a third is employed in 
industrial occupations 

11.2 Overview of drug abuse 

Prior to 2004, heroin was ranked as the most serious drug problem in Singapore. This was 
reflected in the major drug abuse indicators, such as treatment admissions and law enforcement statistics 
for drug law violation arrests and illicit drug seizure data. 

In 2003, heroin-related arrests totaled 739 and opiates accounted for all 258 admissions to 
treatment with 257 for heroin and one for opium. However, the proportion of arrests for heroin had been 
declining, and in 2003 represented only 32 percent of total drug arrests. The specific drugs that were 
beginning an ascendancy were ATS, specifically methamphetamine and ecstasy, and ketamine . In 2003, 
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." While arrests for methamphetamine showed a decline 
between 2002 and 2003 after a sharp increase between 2001 and 2002, ecstasy and, particularly, 
ketamine showed sharp increases. 

11 .3 Patterns and trends of drug abuse 

In 2004 and 2005, the drug abuse problem in Singapore differed from other nations of the region 
insofar as ATS, opiates or cannabis were not cited as the leading cause for concern . In 2004, ketamine 
replaced heroin as the number one drug problem in Singapore and, in 2005, the benzodiazepine, 
nimetazepam, was ranked the leading drug, supplanting ketamine which was ranked second and, thus , 
demonstrating the rapidity with which drug problems can emerge. However, the priority ranking of 
nimetazepam is qualified by the fact that it was only recently classified as a synthetic drug by 
Singaporean officials and subject to control. Therefore, nimetazepam was not included in the rankings in 
2004. A recent report suggests that nimetazepam is being sold on the street in a combination package 
with methamphetamine. 
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Of note, heroin, which was ranked number one in the hierarchy of drug problems in 2003, 
dropped in rank to seventh place, being surpassed by crystal methamphetamine (ice), inhalanUsolvents, 
cannabis, and ecstasy which maintained relatively similar rankings for the past three years. The primary 
route of administration of methamphetamine, cannabis and heroin is smoking, while nimetazepam and 
ecstasy are ingested orally, and ketamine is snorted (Table 61 ). 

Table 61. Reported trends in drug abuse in Singapore, 2005 

Drugs abused in the past year 
Drug abuse 

trend 
Rank Main route of administration 

Nimetazepam 
Ketamine 
Methamphetamine crystal 
lnhalantsfsolvents 
Cannabis 
Ecstasy 
Heroin 

11.4 Treatment data 

Swallowed 
Snorted 
Smoked 
Inhaled 
Smoked 
Swallowed 
Smoked 

Treatment services in Singapore have been developed primari ly in response to the opiates, 
sPecifically heroin. However, drug abuse patterns are changing, signaling new treatment needs. As 
noted earlier, there were 258 treatment admissions reported in 2003, all of which were for opiate abuse. 
In 2004, similar data were reported, although the number was down sharply with a report of only 43 
treatment admissions during the year, all of whom were heroin abusers. Of the 43, 16 were new 
admissions and 27 were readmissions to treatment. Seventy-nine percent were male. 

In 2005, the number of treatment admissions in Singapore rose to 176 and reflected the change 
in primary drug of abuse. Among the admissions during the year, just over ten percent entered as a result 
of heroin addiction, while the remainder were being treated for synthetic drug problems, involving 
methamphetamine, ketamine, ecstasy, and nimetazepam. Three-quarters of the total were new 
admissions to treatment and one-quarter were female (Table 62). 

Table 62. Drug treatment admissions in Singapore, 2004-2005 

Male Female Total 
Drug Type 

2004 1 2005 2004 I 2005 2004 2005 

Heroin 34 

I 
16 9 

I 
3 43 

I 
19 

Synthetic drugs 0 116 0 41 0 157 

Total 34 132 9 44 43 176 

11 .5 Arrest and seizure data 

According to Singapore officials, the number of arrests for drug law violations in 2004 declined by 
almost one-half as compared with the number arrested in 2003. The trend for all drugs of abuse, except 
for inhalants and solvents, was reported to be on the decline. Singapore officials reported that the first 
case of cocaine abuse occurred in 2004, but that there were no indications that cocaine was commonly 
abused in Singapore. A statement issued by authorities at the time indicated that ~ . . the drug situation in 
Singapore is well under control .. ." 
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In 2005, arrests made in Singapore for drug law violations were about at the same level as 2004. 
The highest number of arrests involved ketamine and almost 60 percent of total arrests involved either 

ATS or ketamine. In addition, £08 arrests involved benzodiazepine pills, specifically nimetazepam known 
by the trade name. Erimin , which was recently identified as an emerging problem and classified as 
a synthetic drug subject to control. The total number of arrests, not differentiated by nationality, include 

both Singaporeans and foreigners and 82.7 percent of the arrestees were male (Table 63). 

Table 63. Drug-related arrests In Singapore, 2005 

Dtuglype Male Female Total 

Cannabis herb 139 11 150 

Opium 0 1 

Heroin 91 98 

Methamphetamine crystal 148 42 190 

Ecstasy 151 25 176 

Ketamine 185 51 236 

Cocaine 2 5 

Benzodiazepines 162 46 208 

Total 880 184 1,064 

In addition to ATS and ketamine. there were also relatively small quantities of cannabis, heroin 

and cocaine seized by officials in Singapore during 2005 as shown in Table 64. Additionally, there were 
seizures of nimetazepam which are included in the category of benzodiazepines. 

Table 64. Drug seizures In Singapore, 2005 

Dtug type 

Cannabis herb 

Heroin 
Methamphetamine crystal 

Ecstasy 
Ketamine 

Cocaine 

Benzodiazepines 

Number of seizures 

13 
4 

13 

Quantity 

0.7 kilograms 
3.3 kilograms 

0.05 kilograms 

610 pills 
3.6 kilograms 

0.01 kilograms 

908 pills 

The number of total arrests and the number of ATS related arrests in 2005 were almost 
duplicates of those reported in 2004 (Table 65). No methamphetamine pills were seized in 2005 

according to reports, compared to almost 35 hundred seized the year before and more than double that 
number seized in 2003. In addition , while the amounts are small, both the seizures of methamphetamine 
crystal and ecstasy pills declined by about half between the two years (Table 66). 

Table 65. ATS-related arrests in Singapore, 2003-2005 

Total arrests 
Total ATS-related arrests 
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Drug type 

Methamphetamine pills 

Methamphetamine crystal 

Ecstasy 

Table 66. ATS seizures in Singapore, 2003-2005 

In Singapore, the price of a gram of cannabis herb ranged between US$8 and US$18 during the 

first half of 2005 and increased to almost US$30 during the latter half. The price of other drugs was more 

consistent throughout the year, i.e. heroin ranged between US$23 and US$30 for a fifth of a gram of 

No. 3, cocaine cost about US$150 to US$180 a gram, and crystal methamphetamine (ice) ranged 

between US$90 and US$120 a gram. While the price of methamphetamine pills cost US$5-$6 apiece, 

the price of an ecstasy pill ranged between US$15 and US$21. Ketamine cost US$20 to US$30 a gram. 

No seizures of precursor chemicals were reported during 2005. 

11.6 Forensic data 

The mean purity of samples of street level heroin seized by Singapore law enforcement officials 

was 5.4 percent. Analyses of street level purity of other drugs seized during 2005 included crystal 

methamphetamine at 78.4 percent, ecstasy at 35.2 percent, and ketamine at 79.9 percent. 

11 .7 Special studies 

No special studies were reported. 

11 .8 HIV/AIDS and injecting drug use data 

No estimate of the IOU population or the percent of IOUs estimated to be infected with HIV were 

reported. 
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12.0 Thailand 

12.1 Country description 

Thailand has costal borders with the Andaman 
Sea and the Gulf of Thailand . It has a land border 
with Cambodia in the east and southeast, while the 
Mekong River delineates much of Thailand's border 

with Lao PDR in the north and northeast. The country 
shares its long northwestern and western border with 

Myanmar and, in the south, it borders Malaysia . 
Thailand covers approximately 514,000 square 
kilometers and is composed of 76 provinces 

The population of Thailand is estimated to be 
about 64 million and the major population centre of 
the country is the capita l, Bangkok, in which 10 to 
15 percent of the country's inhabitants reside. Around 

a third of the population lives in urban areas. The annual population growth rate is one percent, while the 
birth rate is 1.7 per 100 population. In terms of age distribution , 17.8 percent of the population is between 

the ages of 15 and 24 and 9.4 percent is over the age of 60. life expectancy is estimated to be 

73.5 years for females and 65.3 for males. The gender ratio is 96 males per 100 females. 

The annual gross domestic product (GOP) per capita is $7,010 international dollars with an 

annual growth rate estimated to be at 5 percent . About half of the labor force is employed in agriculture, 

although that sector only accounts for about a tenth of the overall GOP of the country. The major labor 
sectors are industry and services, each of which contributes approximately 45 percent to the GOP. 

12.2 Overview of drug abuse 

Stimulants have been a periodic drug problem in Thailand dating back several decades when 
currently controlled substances were available over the counter. Even after they were classified as 

controlled substances, an endemic level of abuse persisted and a market for illicit production developed. 
However, during the 1980s and for much of the 1990s the dominating drugs of abuse that preoccupied 
public health and public safety concern were cannabis and heroin. The primary route of administration of 

heroin through injection during a time in which the spread of HIV through needle sharing was growing , 
added another dimension to health community concerns in Thailand. If treatment and law enforcement 

data are viewed as indirect measures of both the relative extent of drug problems and of the political 
focus of the community, then the change in the drug abuse problems in Thailand during the past decade 

has been dramatic. 

In 1992 and 1993 in Bangkok, there were 23 and 26 clients respectively in treatment for abuse of 
methamphetamine (known locally as •yama" or "yaba"), while the number in treatment for abuse of heroin 

was more than 500 times greater. Law enforcement data show similar, although far less dramatic, 
differences with heroin-related arrests being 15 to 30 times those for methamphetamine (liewtiwong, 
1995). Signs of an increase in methamphetamine abuse were recognized by officials during this time, 

although the magnitude and patterns of abuse were not reflected in large statistical entries in health and 
law enforcement registers. Additional law enforcement data show the dramatic change in pattern. In 
1990, cannabis represented 62.6 percent the drugs for which offenders were indicted, while heroin 

accounted for 21 .3 percent and ATS only 3.7 percent. By the year 2000, 9.5 percent of offenders were 
arrested on cannabis-related charges, 2.2 percent for heroin, and 79.5 percent for ATS (Poshyachinda 
and Perngparn, 2006). 

97 



During the early to mid·1990s, several patterns emerged concerning ATS: there were sharp 

increases in methamphetamine treatment admissions, arrests and seizures; there was a reduction in age 

of arrestees (presumed to be abusers since the great majority were arrested for possession with intent to 

consume) from 63. 1 percent over 30 years of age in 1991 to 66.4 percent 30 years old or younger by 

1995: and there was a change in route of administration from about 75 percent oral ingestion in 1992to 

80-90 percent smoking three years later (liewtiwong, 1996). 

By 1998, the prominence of methamphetamine as the leading drug of concern also was reflected 

in treatment data in Bangkok which showed that 14 percent of total admissions were primary heroin 

abusers and 81 percent entered treatment for methamphetamine abuse. Characterization of 

methamphetamine abusers showed an average age of about 20 years, mostly a student population, 

smoking as the dominant route of administration (90 percent), and the replacement of marijuana by 

methamphetamine as the initiating drug of abuse (Chaiyawong, 1999). 

The continued dominance of yaba as the leading drug of abuse is documented in the findings of 

a national survey conducted in 2001. Among those between the ages of 12 and 65 years, 7.8 percent 

(3.5 million) reported lifetime abuse of yaba, 2.4 percent (1 million) reported abuse in the past year, and 

1.1 percent (490,300) reported abuse during the 30 days prior to the interview (National Household 

Survey, 2001). A second national survey conducted two years later found substantial declines in all 

prevalence categories of reported yaba abuse, i.e. lifetime (2.4 percent), annual (0.2 percent) and 30 day 

(0.1 percent). It has been speculated that a highly publicized and aggressive "war on drugs• in Thailand, 

particularly focused on ATS abuse, which had been waged prior to the conduct of the survey influenced 

respondents and caused the otherwise inexplicable declines (National Household Survey, 2003). 

12.3 Patterns and trends of drug abuse 

There have been only two major changes in the overall ranking of drugs of abuse viewed as most 

common in Thailand in 2005 compared with those reported last year. In contrast to 2004 when it was 

ranked number one, and its abuse trend was viewed as being on the increase, kratom (mitragyna 

speciosa), a tree indigenous to the region and the leaves of which have dose-related stimulant and 

sedative effects, was not ranked at all as a drug of leading concern in 2005. As a result, all other drugs, 

which have maintained their relative order of ranking, have moved up one level with methamphetamine 

currently being ranked number one. The other change involves ketamine which has increased in rank 

from tenth last year to fi fth place currently. 

Concern has been expressed periodically for more than a decade about growing abuse of 

inhalants among youngsters and the inhalan t category of drugs, along with barbiturates and 

benzodiazepines, are the only ones perceived to have an increasing abuse trend (Table 67). 

Table 67. Reported trends in drug abuse In Thailand, 2005 

Drogs abused in the past year 

Methamphetamine 
Cannabis herbfresin 
Inhalants 
Cough syrups 
Ecstasy 
Cocaine 
Ketamine 
Benzodiazepineslbarbiturates 

Heroin 
Opium 

Drug abuse 
trend 

98 

Rank Main route of administratkxr 

Smoked 
Smoked 

Swallowed 

Swallowed 
Injected 
Smoked 



Among ATS , methamphetamine pills (yaba) are ranked first. followed by crystal methamphetamine 
(ice), and ecstasy (Table 68). 

Table 68. Reported trends in ATS abuse in Thailand, 2005 

ATS abused in the past year 

Methamphetamine pills 

Methamphetamine crystal 

Ecstasy 

12.4 Treatment demand 

Main route of administration 

Smoked 
Smoked 

Swallowed 

Sixty percent of treatment admissions reported methamphetamine as their primary drug of abuse. 
Cannabis, ranked second, represented ten percent, followed by heroin at nine percent, opium at six 
percent and inhalants at five percent (Table 69). Males accounted for almost 90 percent of all admissions 
to treatment in Thailand during 2004. 

Table 69. Treatment admissions in Thailand, 2004 

Drug type Total 

Cannabis 3,209 
Heroin 2,928 
Opium 2,009 

Methamphetamine 19,489 

Inhalants 1,779 

All others 2,949 

Total ~ 32,363 

A variety of facilities are available to provide treatment for ATS clients in Thailand, ranging from 
services in specialized drug treatment centres and prison facilities to general hospitals, clinics, and 
psychiatric facilities. Services are provided by governmental agencies and non-government 
organizations, as well as rel igious institutions. Primary services include detoxification, medical and health 
care, counseling and after-care Both inpatient and outpatient programs are available, depending on the 
specific facility (Table 70). 

Table 70. Type of treatment services available for ATS abusers 
in Thailand, 2004 

Type of services and facilities 

Specialized drug treatment services 
Psychiatric facilities 

Drug treatment services within prisons 
General hospitals 

General practitioners 
General health clinics 
Non-government organizations 

Monasteries/religious institutions 
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12.5 Arrest and seizure data 

The number of drug-related arrests has declined during the last few years. down by more than 
25 percent between 2003 and 2004 and down by another 37.5 percent between 2004 and 2005. At the 
same time , the great majority of arrests in 2005, slightly more than three quarters of the total involved 
ATS, almost exclusively yaba. Arrests related to cannabis represented about ten percent of total arrests , 
while opiate-related offenses accounted for less than two percent. 

Consistent with the growing concern about inhalant abuse, 4,623 (9.6 percent) of total arrests 
involved inhalants. And , while kratom was not listed as a drug of serious concern this year, there were 
571 arrests made in 2005 involving the substance (Table 71). Unfortunately, gender and nationality of 
arrestees have not been disaggregated. In 2004, about a quarter of drug-related arrestees were female. 

Table 71. Drug-related arrests in Thailand, 2005 

Cannabis herb 
Fresh marihuana 
Cannabis resin 
Cannabis plants 
Opium 
Heroin 

Drug type 

Methamphetamine pills 
Methamphetamine crystal 
Ecstasy 
Ketamine 
Cocaine 
LSD 

Inhalants 
Kratom 
Psychotropics 
Benzodiazepines 
Psilocybin 
Codeine 
Not specified by drug type 

Total 

Totaf 

4,649 
101 

9 
234 

364 

397 

35,966 
451 

313 

98 
71 

27 

4,623 
571 

30 

64 

11 

24 

48,027 

As noted above, the number of total arrests has declined substantially during the last few years. 
However, ATS arrests increased between 2003 and 2004 in both number and as a percent of total 
arrests. In 2003, 64 .1 percent of total arrests were ATS-related compared to 89.5 percent in 2004. In 
2005, 76.5 percent of arrests were ATS-related (Table 72). 

Table 72. Drug-related arrests in Thailand, 2003-2005 

Total arrests 
Total ATS related arrests 
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The variety and relative amounts of drugs seized in Thailand is both a comment on availability 

and a challenge to law enforcement officials to control illicit production and trafficking. While the number 
of yaba and ecstasy pills seized is down considerably in 2005 compared to the previous year, there has 

been almost a seven-fold increase in the kilograms of ice seized. The steep rise and decline in the 

amount of yaba seized between 1998 and 2005 is graphically displayed in Figure 37, while the dramatic 
increase in ice during the past year is shown in Figure 38. 

Figure 37. Number of yaba pills seized in Thailand, 1998-2005 
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Figure 38. Quantity of methamphetamine pills and crystal seized in Thailand, 2003-2005 
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A comparison of ATS seizures during 2005 with the previous two years, showing the sharp 
declines in seizure of yaba and ecstasy and the even sharper increase in crystal methamphetamine. is 

displayed in Table 73. 

Table 73. ATS seizures in Thailand, 2003-2005 

' Reported kilogram seizures were converted into pill equivalents based on the Office of the Narcotics Control Board of 

Thailand (ONCB) conversion ratio of 0.1 grams per pill. 
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Along with the increase in seizures of crystal methamphetamine in 2005, there was a 16 percent 
increase in the amount of cannabis herb seized and a 20 percent increase in the quanti ty of heroin seized 
compared to the previous year. The level of heroin seized in Thailand currently is more than double the 
average during the 1999-2003 period. On the other hand, these year-to-year fluctuations in drug seizures 
also are expressed in the sharp declines in other drug categories in 2005 compared with the previous 
year: opium declined by 94 percent, cocaine decreased by 48 percent, ketamine declined by 74 percent, 
inhalants were down by 69 percent, and codeine was down by 47 percent (Table 74). In contrast to the 
declines in seizures of these drugs, 728 kilograms of kratom were seized in 2005, whereas none was 
seized in 2004, according to reports. However, the amount of kratom seized in 2005 is down by more 
than a third compared to the 1,152 kilograms seized in 2003. 

Table 74. Drug seizures in Thailand, 2005 

2004 2005 

Drug type Number of 
Quantity 

Number of 
Quantity 

seizures 

Cannabis herb (kg) 7,278 9,905 4,044 11,512.8 
Fresh marihuana (kg) 97 287.3 
Cannabis resin (kg) 12 54.8 

Cannabis plants (kg) 229 1,283.9 
Opium(kg) 884 1,595 188 102.6 

Heroin (kg) 671 789 313 948.6 

Cocaine (kg) 113 12 52 6.2 

Methamphetamine (pills) 33,479 31 ,000,000 43,043 15,781,346 
Methamphetamine crystal (kg) 190 47 323 317.2 
Ecstasy(pills) 554 123,174 224 33,929 
LSD(kg} 28 7.7 

Ketamine (kg) 157 184 72 42.2 

Inhalants (kg) 1,625 277 3,563 85.9 
Codeine (kg) 300 724 22 383 

Kratom (kg) 498 728 

Benzodiazepines (kg) 75 22.3 

Psychtropics (kg) 29 3 

Other(kg) 13 0.2 

The street level price of yaba in Thailand ranges from US$6 to $9, while ice costs between 
US$73 and $100 per gram. Ecstasy sells for US$10-$20 a pill. Gram prices for cocaine average 
between US$49-$61, US$98-$122 for heroin, and US$0.20-$0.50 for cannabis. A picture of a typical 
yaba pill is shown in Exhibil 10 below. 

Exhibit 10. Typical yaba pill 
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Illicit crop cultivation of opium was identified in the north and northeastern regions of the country 
in 2004. The total area of cultivation was 128.53 hectares and, of this, 121.g3 were reportedly 
eradicated, leaving a potenti~J harvest of 6.6 hectares and a potential yield of 15.65 kilograms per 
hectare. The farmgate price at harvest was estimated to be US$880. 

No precursor chemicals were seized and no clandestine laboratories manufacturing illicit drugs 
were confiscated during 2005, according to reports from Thai officials. 

12.6 Forensic data 

The average purity of street level ketamine based on seizures in 2005 was 78.4 percent, while 
heroin averaged 4_g percent. 

The average weight of a yaba pill is go milligrams and its composition includes 25-30 percent of 
methamphetamine, 60-70 percent of caffeine and 5-10 percent of other binders. In the powder form, the 
average weight of ecstasy seized on the street is 60.4 milligrams with 40-50 percent being MDMA and the 
remainder being caffeine with some pills also containing ketamine. Photographs of ecstasy seized in 
Thailand is displayed in Exhibit 11. 

Exhibit 11. Ecstasy seized In Thailand, 2005 

12.7 Special studies 

No special studies were reported. 

12.8 HIV/AIDS and injecting drug use data 

The types of illicit drugs injected, according to Thai officials, include opiates (opium and heroin), 
stimulants (methamphetamine and cocaine), and sedatives. There have been no reports of ketamine 
being injected. While the trend in injecting heroin and opium is reported to be on the decline and the 
trend for methamphetamine is stable, the trend in injecting cocaine and sedatives is thought to be 
increasing. Neither an estimate of the overall IOU population nor the percent of the IOU population 
infected with HIV was reported. 
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13.0 Viet Nam 

13.1 Country description 

Viet Nam has 59 provinces and five 
municipalities which cover about 330,000 square 
kilometers of territory. It has a 4,600 kilometer 
border that it shares with China in the north and 
Lao PDR and Cambodia in the west, along with 
3,444 kilometers of coastline. 

Viet Nam's population is estimated at 
around 82.5 million and has a population growth 
rate of 1.3 percent. The population is predominantly 
rural with a little over a quarter of the people 
residing in urban areas. The Viet (Kinh people) are 
the predominant ethnic group in the population , 
while the remainder is comprised of 53 ethnic 
minorities. In terms of age distribution, 20.7 percent 
of the population is between 15 and 24 years old 

and 7.4 percent are more than 60 years of age. The annual population growth rate is 1.3 percent and 
the birth rate is 2 per 100 population. There are 99.3 males per 100 females and the life expectancy of 
71.6 years for females and 66.9 years for males. 

The current gross domestic product per ca pita is $2,300 international dollars with an annual 
growth rate of 7 percent About 80 percent of the workforce is employed in either the industrial or the 
service sectors 

13.2 Overview of drug abuse 

Viet Nam has a long history of opium cultivation which has been largely eliminated with the 
exception of small areas maintained by ethnic hill tribe people in the remote mountainous areas of the 
country. During the several decades preceding the 1990s, drug abuse in Viet Nam appeared to be 
relatively low level and restricted to opium smoking (with some reported injection), cannabis and, to some 
extent, localized abuse of pharmaceuticals. Beginning in the early to mid-1990s, prevalence of drug 
abuse increased sharply, especially abuse of heroin, demographics changed , as did patterns of abuse, 
and the types of drugs being abused became more varied. While estimates of prevalence are not 
available, the number of registered drug abusers more than doubled in VietNam 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). 

In 1994, opium dominated as the primary drug of abuse accounting for 86 percent of those who 
had contact with government officials or agencies. By 2000, 80 percent were heroin abusers. Between 
the mid- and late-1990s, there was a general decline in the average age of drug abusers and, while 
males represented the overwhelming majority, there were indications of an increase among female 
abusers. And , white there was some injection of blackwater opium at that time, the great majority smoked 
the drug. As a mark of how quickly patterns of abuse can change, 65 percent of registered drug abusers 
in VietNam were IOUs, according to last year's annual report. 

Also in the report published last year, abuse of cannabis, the other major drug of concern, 
remained stable at an endemic level, while the newly emerging ATS drugs of concern , methamphetamine 
and ecstasy, both showed increasing trends. 
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13.3 Patterns and trends of drug abuse 

The rank order and the trends of the drugs of most serious concern in Viet Nam have changed 
from those reported last year. While heroin continues to be the leading drug of abuse confronting the 
country and the trend, similar to last year is increasing, ATS has moved up in rank as the next most 
problematic_ Methamphetamine. ranked number two compared to its fifth place ranking last year, and 
ecstasy, moving up from fourth to third place, showed an increasing trend in abuse in 2005. Ecstasy is 
reported to be a growing problem, particularly in the larger cities and among teenagers. Opium, which 
was ranked second last year, currently is ranked fourth (Table 75) 

Table 75. Reported trends in drug abuse in VietNam, 2005 

Drugs abused in the 
past year 

Heroin 
Methamphetamine pills 
Ecstasy 
Opium 

13.4 Treatment data 

Street/eve/ 
availability trend 

Drug abuse 
trend 

Rani< 
Main route of 
administration 

Injected 
Swallowed 
Swallowed 

Injected 

Viet Nam has more than 70 treatment centres located throughout the country and there are more 
than 700 community-based detoxification bases at the district, ward and village level. The detoxification 
programs provide short-term, basic service to assist addicts in the withdrawal process, while the 
treatment centres, with client capacities ranging from 100 to 2,000. provide comprehensive service , such 
as counseling, rehabilitation , vocational training and aftercare. Treatment at the centres usually last for 
a year or two. 

There were 61 ,775 total admissions to treatment in VietNam reported during 2004. The primary 
drug at admission is not reported, but 80 percent of the admissions were reported to be IDUs. Given the 
predominance of the opiates in other drug abuse indicators and the high percentage of injection as the 
route of administration among treatment admissions, it is probable that the majority of admissions during 
the year were heroin addicts 

Although the primary drug abuse problem in Viet Nam in recent years was heroin, the types of 
facilities and services for treatment of ATS abusers were reported to include specialized drug treatment 
programs, psychiatric facilities and treatment services within prisons. No tradi tional or herbal approaches 
to drug abuse treatment were reported nor were non-government organizations cited as a source of 

13.5 Arrest and seizure data 

There were 17,714 arrests made during 2005 in VietNam for drug law violations This is down 
slightly from the number reported for 2004 during which 18,274 drug-related arrests were made, but down 
substantially from the more than 23,000 drug-related arrests during 2003 as cited in last year's annual 
report. All arrestees in 2005 were Vietnamese nationals, while 14 of those arrested in 2004 were 
non-nationals. However, the specific drug involved in the arrests was not identified in either year. 

New developments in Viet Nam include reports of an emergence of crystal methamphetamine 
{icefshabu). Until recently, only methamphetamine in pill form was available . As a result of this, 
provincial differences regarding the form of the drug preferred by methamphetamine abusers are being 
reported . The increase in methamphetamine availability is reflected in the seizure of 0.65 kilograms of 
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methamphetamine powder during 2005 which, while sti ll a relatively limited amount, is substantially higher 
than the 0.04 seized the previous year. 

Together with other in-dicator data, the emergence of methamphetamine abuse in Viet Nam in the 
late-1990sfear1y 2000s is graphically illustrated in the data presented in Figure 39 which shows a sharp 
increase in methamphetamine pill seizures between 2000 and 2001, a limited range of fluctuation of 
seizures (between 40 and 50 thousand pills) between 2001 and 2004, and an almost five-fold increase in 
the number of methamphetamine pills seized between 2004 and 2005. 

Figure 39. Methamphetamine pill seizures in VietNam, 2000-2005 
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In addition to methamphetamines, the amount of cannabis seized during 2005 is more than triple 
that seized in 2004, but the amount of heroin seized declined by 64 percent from 239.4 kilograms in 2004 
to 86 kilograms in 2005. No specific mention is made of benzodiazepines seizures during 2005, while 
more than five thousand were seized the previous year. However, there were several thousand pills and 
other drugs seized during the year which were not identified specifically (Table 76). 

Drug type 

Cannabis herb 
Cannabis plants 
Opium 
Heroin 
Methamphetamine pills 
Methamphetamine powder 
Benzodiazepines 
Pharmaceutical substance 

Table 76. Drug seizures in VietNam, 2004-2005 

2004 

1,021 .3 kilograms 

58.6 kilograms 
239.4 kilograms 

39,467 pills 
0.04 kilograms 

5,258 pills 

2005 

3,368.5 kilograms 
0.7 kilograms 

59.1 kilograms 
86.0 ki lograms 

230.417 pills 
0.65 ki lograms 

2,002 pills and 5,893 other 

While no seizures of ecstasy were cited in 2005, the price per pill for ecstasy is reported to range 
between US$20 to US$45. 

Another measure of the emerging ATS presence in Viet Nam is the seizure of a clandestine 
laboratory in June 2005 which was producing both methamphetamine and ecstasy pills (Exhibit 12). The 
centre photograph shows vacuum-sealed bags of methamphetamine pills and the photographs on the 
right and left are ecstasy pills and capsules. 
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Exhibit 12. ATS seized in VietNam, June 2005 

In addition, police officers in Hanoi seized three types of methamphetamine during the law 
enforcement operation in 2005. The three types were described as follows: 

Type one was characterized as a yellow tablet with a "crocodile" logo, an orange tablet with 
an "EU currency" logo and a green tablet with a "leaf logo. The composition was between 
0.52 and 0.87 percent methamphetamine and the remainder included paracetamol, caffeine 
and ketamine. 

Type two was a red tablet with a "cow's head" logo. It contained 33.2 percent 
methamphetamine and the remainder was ketamine. 

Type three was a grey tablet with a "heart" logo, an orange tablet with a "TOP" logo and 
a grey tablet with an "Anchor" logo. The composition of these tablets was between 21 .2 and 
66.9 percent MDMA (ecstasy), 0.03 to 1.68 percent methamphetamine, and the remainder 
ketamine. 

lllicit crop cultivation of poppy was identified in the mountainous region of northern Viet Nam 
during 2004 consisting of 32.5 hectares. The potential yield of opium from the crops being cultivated was 
estimated to be 2.5 kilograms per hectare. 

No seizures of precursor chemicals or drug production facilities were reported . 

13.6 Forensic data 

No forensic data were reported. 

13.7 Special studies 

No special studies were reported. 

13.8 HIV/AIDS and injecting drug abuse data 

According to the Ministry of Health, there were slightly more than 170,000 registered drug 
abusers nationwide in 2004. Of these, 150,000 (88 percent) are identified as IOUs. Sixty percent of the 
IOU population is estimated to be infected with HIV. 
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Contributors 

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) 938 50222 
http://ndarc.med.unsw.edu.au 

Australian Institute of Health and Welfare 

Illicit Drugs Section 

Drug Strategy Branch 

26 Thynne Street, Fern Hill Park 

Bruce ACT, GPO Box 570 

Canberra ACT 2601 

Phone: (61 2) 6244 1000 

Fax : (61 2 6244 1299) 

http://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:f/WNW.narcolics.gov.bn 

Cambodia 

National Authority for Combating Drugs (NACO) 
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: (8610)65126577 

E-mail : onncc@public.bta.net.cn 
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Indonesia 

National Narcotics Coordinating Board (BNN) 

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 (NCO) 

International Intelligence Section 

2-4-14 Nakameguro, Meguro-ku 

Tokyo, 153-0016 Japan 

Phone: (81 3) 371g·8111 

Fax: (81 3) 371 9-8116 

http://www.nco.go.jp/english 

Lao 
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 

Level6, 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 



Philippines 

Dangerous Drugs Board (DDB) 
51~ 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:/fwww.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 
www.oncb.go.th 

VietNam 

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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Drug Abuse Information Network for Asia and the Pacific (DAINAP)- Online reporting form 
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C.,.,..,...., l>loOmloHI«arooo<O!•-~>r~eK~ d<IIQin'O <.Oflt>e,_~ .... RO<IW>;$ 0(" 

... ,...m.,.....,lnolc'I"> ...... J 

... , • ..........,.m.,. , ............ , 
""'"""'"''"mlnof-•) 

Otho ·-·~ ......... ~, 
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1 0"'9 treatm~nllddm noon dat~l Oat~ E_ntry 

p-~- -"""'""t>e< oi~•SSIONSfot"'"9tt•- """""""" •'•,_....., __ N~W .. DMOS$100<$ 1-.--~-•-oo •"•-
"'""""'"""'*""'...,.,_,"'-l~'SS10HS!1»!" -.- _...,""""'"""'"_"_' .,....,_.,._.,... ,. _,_,.,...,.,,""' ...... ".....,,...~ - .. - ... ao- .. mt~H ............. ~·..-q ..... onooe<,.........o'IO\n"""""l ...... .,O.a. ... "91YIOO"""""'DOP_tot __ ,..,.~ 
;.~~~-~-;:,:=~·'Je"::~.;".,.~,""~""·IIO• ~~-waoor.on:,fy"""'"'""""SSIONO.O.l.._tot~ 

r- r- r- r- ,---
r- r- r- r- ,---
,---- ,---- ,---- r- ,---
r- r- ,---- r- ,---
,---- ,---- ,---- r- ,---
,---- ,---- r- r- ,---
r- ,---- r- r- ,---

__ ,...._.._..,1 
,---- ,---- ,---- ,---- r- ,---
,---- ,---- ,---- r- r- ,---
,---- ,---- ,---- ,---- r- ,---

r- ,---- ,---- r- ,---
r- ,---- ,---- r- ,---
r- r- ,---- r- ,---
r- r- r- r- ,---
r- r- r- r- ,---
,---- r- r- r- ,---
,---- ,---- r- r- ,---

Oltoo•""'r!Piono_..,l 

,---- r- ,---- ,---- r- ,---
,---- r- ,---- ,---- r- ,---
,---- r- ,---- r- r- ,---
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4 Orugtreatmerot OataErotry 

""''"' """'"'e~"et""' ""'- "" ' ... '« <~«<I"'O:""'"''"'"KholtO.a<"~< to>:oOI>O"lwO<I<I tOM t"f ''"''-"'"'~Oeooleo-ot:< .. ln>e<'l R ooO "l O<~Oom 
=<I ,~..,on t l• :o le .. :"""""""- "'"'~'""'""'thO .,..,!.-,ol "•"'"'""' '"' ueo Ot'-9 ''"" "'""' '"""~' C~.ol•om;oo-<<'<I"''"'"'""'''OOO'<M; oach 
:r~·-:::.~~.,.;.:..<>e~;:!';'I Rotr~"!ltlO \C<>"'P'<'l<l .. >•<"tto•oll<oot,...,,..o;o:ol>yOt,g tyo>< """'''''-"'VO<~countrr ....... OIO<.e<'<llo,.,-.toe<l""' 

"'"'"'~~ R O<OoVt<l ........ ,., 
r----::J ,-- ,---------:] 

r----::J ,-- ,---------:] 
r----::J ,-- ,---------:] 

r----::J ,-- ,---------:] 

r----::J ,-- ,---------:] 

r----::J ,-- ,---------:] 

r----::J ,-- ,---------:] 

5 Purotyolpowderdrugs Data Entry 

I'IUHP<O•o<le-tocOO-me<lt..,. PURITY0fPOWOER ORUG oe<iUIU "'""" Ti'oo O:o l.houiO«I«onlylo-"'"11' ""'""'pu<""ol ..... orl_,. 
"'""""'Only"'• """-•<>~•,_ ....,., .. ,,...-o<OO""" '"""......,....,.~em•t1<$1<IO""'''.on• •og><<Mge>Ch""'911"'" '"""",_"""1l ,.,.Dol....,t\1Rom-• b<>< 

""'"''"" .......... 
, .. , 

'"""'~' ,-- ,-- ,-- ,--
,-- ,-- ,-- ,--
,-- ,-- ,-- ,--
,-- ,-- ,-- ,--
r- r- ,-- ,--

c .... ,.,,.,.,. ,,..c•o«"<rl r- r- r- ,--
Connoo;o<n•n(THCPolo•<rl r- r- ,-- ,--
Otl>o <O«It< IP .. n•oo>«.,.,_l 

,-- ,-- ,-- ,--
,---- ,-- ,-- ,-- ,--

,-- ,-- ,-- ,--

~ ~ --""'.J 
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6 Analy~rsoiATS pol~ OaiJIEnl"'' 

7 Composoloonofpoll5 Data Entry 
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8 ln1ecllng drug use Oat~ Enlry 

9 Rouleofadm>n>slr.JI>on D<~la Enl 
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10 lnlect•ngdruguserpopulallon Data Entry 

11 Drugrelatedmonahry DataEnlry 
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.,. .... ,. ....................... 

,-- ,-- ,--
,-- ,-- ,--
,-- ,-- ,--
,-- ,-- ,--
,-- ,-- ,--
,-- ,-- ,--
,-- ,-- ,--
,-- ,-- ,--

""'"'"""'' '"'"'" '"' ... •' ,------ ,-- ,-- ,-- ,-
,------ ,-- ,-- ,--
,------ ,-- ,-- ,--

~ ~ __-.,_j 

12 SeN•ceslorATSusers OataEntry 

Ploao<t ~~·•-oATS u...,oOHOt<oat.....,...,. O'O¥ .. o .n!""""''onon o- U~\IICESFOIIATSUSERS Wi yO..O .,_,')' 1!-WI O<<Ie•"""''"" m.,.,,..,, 
><~ { 11•o•ne leoO! ,..oty Dooa>bo -type ofoo"''"""""' .. ~'ble t<> AT S..w .. ,...ough ,..,. >e<\OCO'I (OII cle!ox~~ ""'"""""'~~ meooco•co•e !O< O(,.., 
neoii» O<""'"""I Also~-~ ~'"'"~ao oa<lof m..,.••or, uo-• volu!U')'!reatmo,. .,. ..,.., Com"1C!!Wromorosioto•llcouono<eg~"'ll 
eoel'lt,..,.o! O«Yo<<ca<~ tle mo<IO """"'' "'"Roma..,t>o• l " 'f<>J "" ""' "'~""' """'m""""- * .... "'ocee<l lo no •t iKl""'l 

. ....,., .. 
~ ' ,----------- ,-----------
~ ' ,----------- ,-----------
~ ' ,----------- ,-----------
~ ' ,----------- ,-----------

-·"~"""'"""-· ~ ' ,----------- ,-----------
T!HTIOGNIOtKOI--IIOTS ~ ' ,----------- ,-----------
Spoeio ..... <kvgl!OI .... OI-.o ~ ' ,----------- ,-----------
Onogtro...,..,oo,.;eoow;....,pn,_. ~ ' ,----------- ,-----------
--"'"'~~'""'"""' ~ ' ,----------- ,-----------
OftMTt~-poot ..... O:oo(I'IOIM 0-~1 

~ ' ,----------- ,-----------
~ ' ,----------- ,-----------
~ ' ,----------- ,-----------

-"""".J -""!J --""'.J 
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13 Oruguscamongthegencralpopulatoon DataEntf)l 

'JI;o!il'f"' '" -'"'oon"""' .. '-""""'"'-"""""'""""''"""'lft"Mt" 

,---- ,---- ,----
,---- ,---- ,----,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----

Ot ..... , ... , ....... ,...,"''l 
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----

"'"'114"".,1>0P"'"'""'' .. '""'" .. '"""''"'"""'"""""'i"""'"'"' ""sr•uR 

,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----

ou.. ....... , ............... ,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
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,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----

,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----

,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----
,----- ,----- ,-----

Ol .. t~<U{IO( .... MOO .. <..,) ,----- ,----- ,----- ,-----
,----- ,----- ,----- ,-----
,----- ,----- ,----- ,-----

~ -""'.J --""!J 

14 Drug use among the students D~ta Entry 
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..,.., .. _., _____ ,... ,..._dt"'J 'rpnko,...;tl.ll'fTWE 

,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----

--~-~· ,-- ,---- ,---- ,----,-- ,---- ,---- ,----,-- ,---- ,---- ,----
'l,otoc_•._.,._ .... _ ........ _,.... .... trpooOI-,UTVU.R 

,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----
,---- ,---- ,----

--~~· ,-- ,---- ,---- ,----,-- ,---- ,---- ,----,-- ,---- ,---- .-
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""'"'"'""''" .. '"'"""""' ,-----
,----
,-----

Otno<O•ogool'lo•"•.-;tyl ,-----
,-----
,-----

r-- r-- r-
r-- r-- r-
r-- r-- r-
r-- r-- r-
r-- r-- r-
r-- r-- r-
r-- r-- r-
r-- r-- r--

r-- r-- r--
r-- r-- r--
r-- r-- r--
r-- r-- r--
r-- r-- r--
r-- r-- r--
r-- r-- r--
r-- r-- r--

r-- r-- r--
r-- r-- r--
r-- r-- r--

~ -""'..) --""!.J 

1SIIIoctlcropcult<val!onandproductoon OataEntry 

.......... ,, ................... ,, 
R,..,.... ., .. "'.,;ontoo<l.,<l 

Nom..,ol--'"""" '"'11 '""'..,.. 
~ .. ,og.o--<,.hlfi<-IVSOI 

''""~~'''"'"''""""'''' 'u~o, 
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16 Addotoonalonlormatoon Data Entry 

P".o.oW' P'~<-<1< onj AOOITIONAL INFOA ... ATIO~ >Wl Oo It~ oo•«oo~!dt~ " ... .o V0-'<0-'J oo~ •.ow '"" >O«O•~ yo., 0-'re<I!C"-'10 0"'0>'00<1 ,, .... ....,.,.. 
.0."""'01101 oQIOo to- 01'1 O<ld't>oool-oo<J<to<•<l•"' OOJ olt!>O "'f<>tma' o011 ""'<OVO<O<! '" DM<~P I 

IM§fl*MHM"i! 

-.... ....... ,., ~ .. ;., .. ....... ,'"''""'" .... '"'"'... '"''"" ' '" .... ""' .... """'""""'"'' 

.......... 4 . ... , .. ..,..,.,_., ...... , .. ... ,_,.,.g ...... ..,.., ....... _ ................ oy ........ . ... ....,.,. , .............. """"""· '"'""'"' .. ''' 
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Nctworhcontactmlormat•oo OataEotry 

P:e> .. ~'""'"" '"<r<ET\',o()RKS CONTACTINHJI'tMAT~ •e lhepe"""''"""~"" .. ''"•I0!0'"""""0'"'•'""''"0A INAP•I<>ngW>tht".e ljll<lo'Oal•s""'"' 
"'"Y'"•no\jOr>Ot""""""'"<' .. '~•IOOO<<""""""•·'~'"''"""'••J 

Spcctaltsed s tudtesondtuguse DataEntry 
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