
1. OVERVIEW OF GLOBAL AND REGIONAL DRUG TRENDS AND 
PATTERNS 
1.1 Global overview 

1.1.3 Consumption 

According to the Reference Group, there are large geographical variations in the prevalence of HIV 

among injecting drug users, with the largest numbers and highest rates in Latin America, East Europe, 

and East and South-East Asia. Combined, these regions account for 73% of the global number of 

injecting drug users living with HIV. In some countries, the prevalence of HIV among injecting drug users 

is extremely high, such as in Estonia (72%), Argentina (50%) and Brazil (48%). (pg 30) 

ERRATUM: 

The data on HIV prevalence among injecting drug users in Brazil which is in the report has as reference 

the article of the United Nations Reference Group on HIV and Injecting Drug Use, published on the 

LANCET magazine in 2008. The data on Brazil (48% prevalence) refers to the year of 2000. Nowadays, 

the country has, based on more recent studies done in 2009, an estimate prevalence of some 8.2%. 

 

1.2 Regional overview 

1.2.3 Europe 

Illicit drug use 

The most prevalent prescriptions drugs in the region seem to be prescription opioids. High prevalence of 

the non-medical use of prescription opioids has been reported by Costa Rica, Brazil and Chile. Most of 

the ATS use in the region is linked to diverted prescription stimulants (legally prescribed mainly as 

anorectics or for the treatment of attention deficit disorders). High levels of consumption have been 

reported for 2009, in particular from Argentina, Brazil and, to a lesser extent, Chile.(pg 38) 

 

3. THE COCA/COCAINE MARKET 

3.2 Consumption 

Cocaine use is now generally perceived to be 

stable in South and Central America 

There is no update on the extent of cocaine 

use in South and Central America. Argentina 

(2.6%), Chile (2.4%) and Uruguay (1.4%) 

remain countries with high prevalence of 

cocaine use among the general population in 

these subregions. The three Southern Cone 

countries, Brazil, Argentina and Chile, 

together account for more than two thirds of 

all cocaine users of South America, Central 

America and the Caribbean. The Caribbean 



countries account for 7% of the total and Central America for 5%. (pg. 91) 

 

3.3 Production 

 

Clandestine processing installations 

 

There are indications of some cross-border trafficking 

of cocaine base for further processing in other 

countries in the region: Argentina (36 laboratories), 

Ecuador (10) and the Bolivarian Republic of Venezuela 

(26) all reported destruction of cocaine producing 

facilities. Often reports did not to specify if the 

installations detected were involved in producing 

cocaine base or HCl. It is assumed that most 

installations reported as being cocaine-producing were 

producing cocaine HCl, not cocaine base. Only a few 

installations involved in cocaine base or HCl 

manufacture were reported outside Latin America, for 

example, in Mexico (4) and Spain(1). (pg. 104)  

 

 

3.4 Trafficking 

The origin of cocaine consumed in Europe seems to be more evenly distributed. In terms of cocaine 

seizure cases, cocaine from Colombia accounted for 8% of the cocaine seized in Europe over the 2008-

2010 period, Peru for 7% and the Plurinational State of Bolivia for 5% (based on information from 13 

European countries). The rest (80%) can only be traced back to various transit countries in the Americas 

(notably Argentina, the Dominican Republic, Brazil, Costa Rica, Panama, Ecuador and Paraguay), Africa 

(notably Senegal, Mali, Guinea and Nigeria) and Europe (notably Spain, the Netherlands and Portugal). 

(pg. 106) 

 

 
 

 

 

 



Americas 

In 2008, seizures of cocaine reached relatively high levels in both the Plurinational State of Bolivia and 

Peru, compared to previous years. Since then, seizures in Bolivia essentially sustained the high level, 

amounting to 27 mt in 2009 and 29 mt in 2010, while seizures in Peru receded to 21 mt (from 28 mt in 

2008) and rose back to 31 mt in 2010. The plurinational State of Bolivia assessed that, in 2009, more 

than 95% of cocaine trafficking on its territory occurred by land; moreover, according to Bolivian 

authorities, cross-border trafficking occurred from Bolivia into Argentina, Brazil and Chile and also from 

Peru into Bolivia. In contrast, according to Peruvian authorities, international trafficking organizations 

operating in Peru preferred maritime routes, with the ports of Callao, Chimbote and Paita being the 

main points of departure. A variety of other trafficking methods are also used in Peru, including land 

routes, rivers, couriers, postal services and flights from clandestine airfields. (pg. 109)  

 
According to the World Customs Organization, in 2009 the most important secondary distribution 

countries (apart from the Plurinational State of Bolivia, Colombia and Peru) were the Bolivarian Republic 

of Venezuela, Ecuador, Brazil and Argentina (ranked in order of the total weight of seized consignments 

departing from a given country). With regard to cocaine reaching Europe, the World Customs 

Organization also noted the high quantity of cocaine arriving from Ecuador and the growing significance 

of Brazil and Suriname. With regard to cocaine reaching Africa, WCO noted that Brazil was the only 

South American country mentioned as a departure country for customs seizures made in Africa in 2009. 

(pg 109) 

 

In Argentina, cocaine seizures rose steadily from 1.6 mt in 2002 to 12.1 mt in 2008, and in 2009 

sustained the increased level, at 12.6 mt. Trafficking of cocaine from Argentina to Chile was reported by 

both countries in 2009; Argentina also assessed that, in 2009, some of the cocaine trafficked on its 

territory was intended for Europe, apart from Argentina itself. Seizures in Chile rose markedly in 2007, 

and have since then declined slightly, amounting to 8.4 mt in 2009. Argentina was also prominent - in 

terms of number of seizures - as a transit country for cocaine consignments seized in Europe, with 194 

such cases reported in 2009. However, these seizures tended to be small in comparison with seizure 

cases transiting other countries, amounting to a total of 217 kg of cocaine. (pg. 109) 



 

Africa 

Cocaine is also trafficked directly from South America to South Africa, a country with a sizeable 

consumer market for this drug. South Africa assessed that, in 2008 an again in 2009, 40% of cocaine 

trafficked on its territory was intended for Europe, and the remainder for its domestic market. South 

Africa was also mentioned as a transit country for cocaine reaching several other African countries in 

2009. According to Angolan authorities, cocaine usually reached Angola by air from Brazil via South 

Africa, Namibia and the democratic Republic of the Congo. (pg 113) 

Colombia, Panama, Argentina, Canada, the United States, Brazil, the United Arab Emirates, Singapore, 

South Africa, the Plurinational State of Bolivia, Kenya and the Netherlands were all embarkation 

countries for the import of cocaine consignments larger than 1 kg. Moreover, Australia pointed to a 

possible shift away from imports of small quantities of cocaine. (pg 114) 

 



 

4. El Mercado de ETS 

4.2 Consumo 

Estimulantes de tipo anfetamínico en América del Sur  siguen estables 

 

 

 



 

There is no updated information on the prevalence of amphetamines-group substance use in South 

America. Existing information shows that the annual prevalence of amphetamines-group substance use 

in South America remains close to the world average, with estimates ranging between 0.5% and 0.7% of 

the population aged 15-64 or between 1.34 and 1.89 million people in that age group who had used 

these substances in the previous year. Compared to 2008, most of the countries reporting from the 

region perceive trends of amphetamine and methamphetamine use as being stable in 2009. Brazil, the 

Bolivarian Republic of Venezuela and Argentina remain countries with a high prevalence and absolute 

number of users of amphetamine and methamphetamine in South America. (pg 132) 

 

In Central and South America, ‘ecstasy’ use 

remains low in the general population but 

higher among youth. 

There is no update on ‘ecstasy’ use in Central 

and South America. Available information 

suggests, however, that the annual prevalence 

among the general population remains much 

lower in these subregions than the world 

average, ranging between 0.1% in Chile and 

0.5% in Argentina. El Salvador, Peru and 

Trinidad and Tobago reported a perceived 

increase in ‘ecstasy’ use over the past year. As 

in other countries, information on ‘ecstasy’ use 

among school children in South and Central 

America shows much higher prevalence rates 

than for the general population. The latest 

information (2008 or 2009) on lifetime 

prevalence of ‘ecstasy’ shows the prevalence rates ranging from 0.5% in the Bolivarian Republic of 

Venezuela to 3.7% in Chile. (pg 142) 

 

Shift in ecstasy manufacture 

Manufacture of ecstasy increasingly takes place in regions other than Europe, such as East and South-

East Asia, North America, Oceania and Latin America. Illicit manufacture of ecstasy has been reported in 

Argentina, Belize, Brazil, Guatemala, Mexico and Suriname. In Brazil, a small-scale laboratory was seized 

in 2008 and another, more commercial-size operation in 2009, which included the seizure of 20,000 

tablets. (pg. 151) 



4.4 Trafficking 
Global ATS seizures 

Central America, South America and the Caribbean 

In this region, seizures of amphetamine-type stimulants are limited. In recent years however, illicit 

manufacture of amphetamine-type stimulants has emerged in several countries with little or no 

previous history of reported manufacture. In Argentina, seizures of ‘ecstasy’ tablets rose from 11,072 in 

2008 to 136,550 in 2009. Argentina also seized 20 kg of methamphetamine in 2008, and small quantities 

of methamphetamine tablets in 2008 and 2009. Argentina reported the seizure of one ‘ecstasy’ 

laboratory in 2008. In August 2009, Argentine authorities seized 4.2 mt of ephedrine (a precursor for 

metham phetamine) in two operations in the outskirts of Buenos Aires. Although manufacture in 

Argentina cannot be ruled out, it is likely that the large quantity of precursor chemical was intended for 

other destinations, possibly Mexico. (pg. 157) 

 

  

 

5. The cannabis market 
 

Some countries in South and Central America report increases in cannabis use 

Cannabis use patterns and trends in the Caribbean, South and Central America remain unchanged, with 

the prevalence of cannabis use at comparable levels in these subregions. One third of the countries that 

reported expert opinions on trends of drug use considered that cannabis use in their countries had 

increased. Countries with high prevalence of cannabis use among the adult population in these regions 

include Argentina, Belize, the Plurinational State of Bolivia, Chile and Guatemala. 



As observed in other regions, the prevalence of cannabis use in Central and South America tends to be 

higher among youth than in the general population. One exception is Guatemala, where the prevalence 

of cannabis use is higher in the adult population aged 15-64 (4.8%) than in the 12-19 age group (1%). In 

Argentina, the annual prevalence of cannabis use among the populations aged 15-64 and 13-17 is 

almost identical (7.2% and 7.6%, respectively). (pg 180)  

 

  

 



  

Approach 1. 

The global estimates of the number of people using each of the five drug groups in the past year were 

added up. Taking into account that people use more than one drug type and that these five populations 

overlap, the total was adjusted downward. The size of this adjustment was made based upon household 

surveys conducted in the USA, Canada, Australia, the United Kingdom, Italy, Brazil, Mexico, Germany, 

Spain, Argentina, Chile, the Plurinational State of Bolivia, Peru, Indonesia and the Philippines, which 

assessed all five drug types, and reported an estimate of total illicit drug use. Across these studies, the 

extent to which adding each population of users overestimated the total population was a median value 

of 126%. The summed total was therefore divided by 1.26.(pg 260) 

 


