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SOME BACKGROUND INFORMATION ON MARKETS FOR CONTROLLED DRUGS 
 
 
I have listed below some basic information about the scale, nature and trends in international markets 
for illegal drugs (ie one of the 216 substances controlled under the UN conventions). You will see that 
reliable data is not available in many of these areas, and much of the received wisdom is based on 
estimation techniques, as the underground nature of the market does not lend itself to the compilation 
of routine market data. 
 
How many people use illegal drugs? 
The UN official estimate (in the latest World Drug Report (UNODC, 2012) is that around 230 million 
people can be classified as current users of one or more illegal drugs (defined as having used in the last 
12 months). This equates to just under 5% of the global adult population – significantly lower than the 
equivalent figures for alcohol and tobacco. 
 
These estimates are based on official figures supplied by governments in response to questionnaires 
issued by the UN Office on Drugs and Crime (UNODC). The level and accuracy of responses are 
notoriously variable – less than half of all member states respond to the questionnaires, and many of the 
responses are based on opinion of government officials rather than methodologically sound surveys. 
Statisticians at UNODC therefore rely to a large extent on extrapolation methods to come up with the 
final estimate. 
 
What are the most commonly used illegal drugs? 
While there are over 200 substances scheduled in the conventions, the focus has always been on 3 plant 
based drugs (cannabis, cocaine and heroin), and a small number of synthetics (primarily amphetamine 
type stimulants). Worldwide, cannabis remains by far the most commonly used, with an estimated 170 
million users, followed by amphetamines with 33 million, heroin/other opiates with 31 million, and 
cocaine with 16 million. 
 
The recent explosion in the production of a wide range of new psychoactive substances (the recent 
European Drugs Report lists 280 new synthetics having appeared on the market in recent years, most of 
which are not prohibited by the conventions) represents a significant challenge to the international 
control system – the number of substances in use has more than doubled in a short period, and these 
new substances are not adequately covered in the prevalence surveys (even in high-resource countries) 
so it is difficult to track prevalence scale and trends. 
 
Do prevalence figures vary significantly by region and culture? 
The highest reported prevalence rates are in the USA, some European countries, and Australia/NZ, where 
there are established consumer markets in both plant-based and synthetic drugs, and also high levels of 
disposable income. As most reliable surveys are conducted only in these countries, it is difficult to 
compare across regions and cultures. However, qualitative studies have shown similarly high drug use 
rates in other parts of the world – either of indigenous and culturally embedded patterns of use (eg coca 
leaf chewing in the Andean countries, use of cannabis products in India and North Africa, or opium 
smoking in China and Iran), or emerging ‘western’ patterns of consumption (ie heroin injecting in former 
Soviet Union countries, amphetamine use in south-East Asia). 
 



Some of these markets include tens of millions of users, and the scale and trends of these markets are 
poorly understood – it is likely that that the growth of these markets are significantly underestimated in 
official data. 
 
What proportion of drug users develop dependence? 
The official UN figures (once again, based on national government reports) are that, of the overall 230 
million current users, 27 million can be classified as ‘problem drug users (PDU)’. This figure has to be 
treated with caution, as the definition of a PDU is not the same as a clinical diagnosis of dependence, and 
varies widely from country to country. However, the fact that it is around 10% of all current users is 
consistent with the majority of local studies that suggest around 10% of drug users will develop 
compulsive or chaotic patterns of use.    
 
Are the prevalence trends increasing or decreasing? 
There is clearly a mixed picture, with opposing trends in different geographical areas, and with different 
substances, but the overall trend seems to be one of gradual increase across the world, and all 
substances. This issue has become a point of contention between the UNODC and the Global Commission 
on Drug Policy (GC) – in its initial report, the GC presented figures estimating a significant global increase 
in use of all the main drug types over the period 1998 to 2008, while the UNODC’s official figures 
represent a more marginal increase. The variance basically comes down to a different approach to 
estimation within a wide statistical range, but illustrates the lack of hard data to inform an objective 
policy debate – the UNODC argues that its figures describe a broadly stable situation that shows that the 
control system is effectively containing the market, whereas the GC argues that their figures show that 
drug use is increasing in accordance with fluctuations in demand, and is not significantly affected by the 
implementation of the control system. 
 
Some significant recent trends can be identified in the use of particular drugs in particular countries. For 
example, the rates of cocaine use are definitely declining in the USA after peaking around the millennium. 
Whether this is due to the success of demand or supply reduction efforts, or changes in fashion and 
consumer choice, is the subject of debate. However, the downward trend in cocaine use has coincided 
with a significant increase in methamphetamine use, and the illicit diversion and use of prescribed opiate 
and other sedative medicines. Similarly, cannabis use seems to be falling in the European countries who 
experienced the most widespread use in the 1990s and early 2000s, but these declines have been 
accompanied by rises in the use of a wide range of synthetically produced ‘pills and powders’ notably 
Ketamine and Mephedrone. 
 
What is the global illegal drug market worth? 
Overall estimates are very broad, mainly because the market in cannabis is so hard to define and ascribe 
monetary value to (an increasing proportion of the cannabis market consists of home grown plants for 
personal use or friendship networks, that is not exchanged for money). The figure used by the UN, and 
therefore generally accepted, is of a global illegal market worth $300 – $450 billion per year. Who in the 
supply chain benefits from the profits of this trade cannot be quantified, as there are no reliable 
estimates of the proportions of the market controlled by large scale organised crime, small time 
trafficking operations, and social or friendship networks. Some studies have however shown, by 
comparing prices from farm gate to consumer markets, that very little profit accrues to peasant farmers 
at point of production and initial processing, or to low level street retail dealers at point of consumption, 
but the big margins are to be made by those who control the distribution between those two points. 
 
In terms of specific drugs – the UNODC estimates that in 2011, 467 metric tonnes of heroin was produced 
worldwide, with an estimated retail value of $55 billion. Their most recent global estimate of cocaine 
production is from 2008, when the UN estimated overall production at 865 metric tonnes, with a retail 
value of  $88 billion. Cocaine estimates are subject to constant controversy, however, as the UN and the 
US government produce different (and widely diverging) figures, using opaque methodologies, and the 
US figures in particular have been challenged by academics as being politically driven (ie showing 
reductions in production when it is politically convenient). 



 
What are the main ‘harms’ of the drug market? 
The existence of such a large commodity market outside of the normal rules of international trade and 
commerce, and in substances that can cause significant harm to health and wellbeing, obviously entails 
some major problems for governments and communities. The impacts are too varied and complex to do 
justice to here, but I will try to give an idea of some of the main areas of harm that give cause for concern 
in international debate: 

- Drug Dependence. As stated above, the UN estimates that around 27 million citizens worldwide 
are drug dependent. This diagnosis by definition means that their ability to function 
independently as good citizens is impaired, but the depth and nature of their problems will vary 
according to their individual situation. 

- Overdose deaths, and other fatal reactions. UNODC makes a broad estimate of 200,000 overdose 
deaths worldwide per year - while in Europe there are an estimated 7-8,000 drug related deaths 
per year, the equivalent figure in the USA is 35,000, although different data collection methods 
are used. As these deaths are invariably premature – concentrated in the 16 – 39 age group, it is 
perhaps surprising that they are not given more attention in mortality strategies.  

- HIV infection. Of the estimated 16 million people worldwide who inject illegal drugs, an 
estimated 3 million are HIV positive. Infections through injecting drug use comprise almost 30% 
of new infections outside of sub-Saharan Africa, with major HIV epidemics in Russia (where 37% 
of an estimated 1.8 million drug injectors is HIV positive) and Thailand (where 42% of an 
estimated 160,000 drug injectors are infected). 

- Violence. It is very difficult to ascribe specific acts of violence to the operation of the drug 
market, and therefore to assess the scale of its contribution to overall rates of assault, injury and 
murder. However, it is clear that many aspects of the drug market are exceedingly violent – for 
example, 5 of the top 6 most violent countries on earth (defined by population murder rates) are 
in the central American cocaine route from production areas in the Andes to consumer markets 
in the USA and Canada. In Mexico alone, where drug related violence has been the focus of such 
government and media scrutiny, most reliable estimates are that there have been between 
50,000 and 60,000 murders related to the drug trade in the 5 years from 2007 to 2012. 

 
  To the harms of drug markets and drug use, we must of course develop an understanding of the costs 
and benefits of different policies and programmes – the financial cost to the taxpayer (very broadly 
estimated to encompass government expenditure of over $100 billion per year on drug control activities), 
but also the impact on communities of widespread arrest and imprisonment, or the spraying of crops. Are 
these harms justified by the benefit in terms of reduced drug flows, and consequential harms? The 
interplay between these costs and benefits are poorly understood, and also the subject of heated 
academic and political debate, that is one of the most apparent clashes between science, evidence and 
politics in the field of social policy. 
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