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FOREWORD 

Patterns in production, trafficking and use of illicit drugs are changing rapidly in 
Cambodia. The first crystal methamphetamine laboratory was discovered in 2007; 
seizures in the precursor safrole rose dramatically; illicit drugs were trafficked through 
Cambodia to countries throughout the region; access to drug treatment and other 
drug user services increased significantly. At the same time, however, it was unclear 
whether the number of drug users was increasing; data on HIV trends among illicit 
drug users remained inconclusive; independent surveillance systems monitoring 
vulnerable populations recorded different patterns and trends.   

The Secretariat General of the National Authority for Combating Drugs can claim 
concrete successes towards improved data collection mechanisms. The NACD Drug 
Information Centre, with technical assistance and support from United Nations 
Office on Drugs and Crime Regional Centre Project Improving ATS Data and 
Information Systems, continued to raise its capacity to become a primary source of 
drug-related information in the country. The World Health Organization and Family 
Health International assisted NACD to establish routine surveillance systems for the 
drug treatment centres and the Needle Syringe Programme. This second annual illicit 
drug report is a product of the success of NACD to document and analyze illicit drug 
data and to share the information with national and international counterparts.  

Nevertheless, national responses to the drug problem remain hampered by 
information systems that struggle to provide sufficient information to understand the 
scope and context of the illicit drug problem. Improvement in the quality and 
comprehensiveness of national routine surveillance systems remains a continuing 
priority. 

It is hoped that local and international communities, international organizations and 
non-governmental organizations may find this document a useful reference for 
policy and programme development, and that it may demonstrate aspects of the 
drug situation that require improved monitoring. 

Lt. Gen. Lour Ramin 

Secretary General 

Phnom Penh, 26 June 2008  
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NOTE ON LANGUAGE 

Illicit drug user is the term used in this report to describe a person who is reported by 
a data provider as having used an illicit drug as defined by Cambodian law. The 
term includes persons sniffing glue or solvents. The term ‘drug use’ is used instead of 
‘drug abuse’ or ‘drug dependence’ because these terms suggest a higher standard 
of assessment which is generally unavailable in Cambodia. The term ‘illicit’ is 
included to emphasize the legal aspect of the description rather than a clinical or 
behavioral confirmation of drug use. 

Drug abuse is defined by the American Psychiatric Association’s Diagnostic and 
Statistical Manual of Mental Disorders, Version IV (DSM-IV) as recurrent drug use 
resulting in a failure to fulfill major roles and obligations, use in hazardous situations, 
related legal problems and consistent use despite interpersonal problems. ‘Drug 
abuse’ is used in this report only when data providers specifically note that clinical 
assessments were made. 

Drug dependence is defined by DSM-IV as a maladaptive pattern of substance use 
leading to clinically significant impairment or distress as indicated by tolerance, 
withdrawal, amount used, length of time used, and desire to decrease use. In this 
report the term is used only when the data source specifically notes that 
dependence was clinically assessed. 

The term treatment centre is used in this report because Government agencies 
describe their services as such, but their treatment centres vary in approach and 
capacity. Those operated by civilian and military police might be more accurately 
described as detention centres with military-style discipline. Those operated by 
Social Affairs departments and provincial administrations might be better described 
as residential centres providing limited counseling services and vocational skills 
training. A few NGOs and private clinics provide basic medical care, counseling and 
education to illicit drug users undergoing detoxification, and in a limited number of 
cases provide rehabilitation and/or reintegration services. 

Street children and street youth are used interchangeably in this report, with the 
intention that both refer to young people of a broad range of ages (but always 25 
years of age or less) who live on the streets at least on an irregular basis. While some 
might be legal adults, they are included in this category for the purpose of 
identifying target populations as defined by key service providers.  

Entertainment Service Worker (ESW) is an umbrella term used to describe women 
and men who work in the entertainment industry. This broad heterogenous group 
includes brothel-based ESWs whose primary mode of income is derived from selling 
sex. It also includes non-brothel-based ESWs (formerly referred to IDSWs) who work in 
karaoke houses, massage businesses, beer gardens or restaurants, and in the streets. 
 It is important to note that non-brothel-based ESWs’ income may not be derived 
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from selling sex and these persons will not identify themselves as sex workers.  They 
may, however, be vulnerable to HIV and illicit drug use.   

Reliability is the consistency with which a routine surveillance instrument measures 
what it is supposed to measure. Reliability implies that repeated measurements 
taken over time under similar circumstances will produce similar results. A reliable 
routine surveillance system provides a sound basis for longitudinal analysis. 

It is not enough that a measurement instrument provide reliable data. It should also 
provide valid or meaningful measurements. Validity is the extent to which an 
instrument measures what it is supposed to measure. For example, local officials 
sometimes identify individuals as illicit drug users based on their suspicious or reckless 
behavior. The officials may use this standard consistently (reliably), but it does mean 
that they measuring what they intended to measure, namely, illicit drug use.  

Routine surveillance systems can produce reliable and valid data that is not 
accurate. Accuracy means that the data quantifies the subject to reflect the real 
situation. A drug monitoring system may provide reliable and valid data, but the 
hidden nature of illicit drug use in the community makes accuracy difficult to 
achieve. On the other hand, drug user services and law enforcement are more likely 
to produce accurate data. 
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1. EXECUTIVE SUMMARY 

The discovery, for the first time, of a large clandestine laboratory handling the first 
stage in the manufacture of methamphetamine has underscored the likelihood of its 
production in Cambodia. The large operation was discovered on a cow farm in 
Kampong Speu producing the methamphetamine precursor chloroephedrine. 
UNODC and NACD estimated that more than one tonne of chloroephedrine may 
have been produced at the laboratory prior to its discovery.  No conclusive 
evidence was found proving that crystal methamphetamine was produced, but the 
preponderance of circumstantial evidence pointed to production of crystal 
methamphetamine. 

The diversity of forms of methamphetamine seized, along with an increased number 
of seizures of powder, precursors, punchers and tableting machines indicate 
increasing and more organized manufacturing operations in Cambodia. Two 
methamphetamine tableting operations were discovered in Phnom Penh, including 
the first ever seizure of a rotary tableting machine, capable of producing 10,000 
tablets per hour. The source of the methamphetamine used in these tableting 
operations was unknown. It was also unclear whether the operations were tableting 
or re-tableting methamphetamine.    

Seizures of methamphetamine tablets decreased modestly from 2006, while yama-
related arrests decreased by more than 50%. Yama appeared to be entering the 
country by way of the Mekong River, both to supply the domestic market and in 
transit to Thai markets via land routes in northwest Cambodia. Yama was seized 
throughout the country, but mostly in Phnom Penh and the provinces of Banteay 
Meanchey and Stung Treng, which lie along the major domestic trafficking routes. 
Seizures of yama have remained stable in Thailand for several years, and the pattern 
is being mirrored in Cambodia. 

A number of events highlighted the international dimension of the crystal meth trade 
in Cambodia. Several foreign nationals were arrested leaving the country with 
crystal methamphetamine, while minimal amounts were discovered entering the 
country. The two largest seizures were made at Phnom Penh International Airport, 
where three foreign nationals were arrested attempting to board flights to Kuala 
Lumpur. Two other large seizures were made in Poipet, the main exit point to 
Thailand. The international dimension of crystal meth production was evident in the 
arrests of three Chinese nationals and a Thai in the Kampong Speu clandestine 
laboratory case. A Chinese national and a Thai national were detained at Phnom 
Penh International Airport for smuggling palladium – a chemical used in the 
production of crystal methamphetamine – into the country.  

Crystal methamphetamine seizures dropped by almost two-thirds compared to 
2006, but the number of arrests increased slightly. The purity of crystal meth seized in 
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Cambodia was 82-84%, well below the purity of crystal meth seized in Thailand, an 
indication that the crystal meth came from different sources.  

Surging crystal meth use was evident in 2007, as reflected in the 42.6% crystal use 
rate among street children in Phnom Penh and the 34.0% treatment admission rate 
for crystal use at government-run treatment centres. There were reports of crystal 
meth injection, and also the first reports of yama injection. 

Cambodia continued to be a transit point for heroin bound for destinations further 
afield. Heroin-related arrests remained steady compared to 2006, while the quantity 
of heroin seized dropped by more than 50%. Heroin-related arrests were almost 
exclusively associated with international trafficking to China, Taiwan and Vietnam. 
The local market for heroin was concentrated in Phnom Penh, with limited reports of 
heroin use in Siem Reap and Poipet. Heroin injection was associated with high-risk 
and vulnerable populations in Phnom Penh, particularly street children (5.0% 
reporting injection), MSM (5.0%), and male youth (3.4% reporting lifetime 
prevalence). According to reports from the NACD Needle Syringe Programme, 
heroin availability appeared to be increasing in Phnom Penh towards the end of 
2007.   

Seizures of dried cannabis increased in 2007, after many years of decline. One large 
seizure of cannabis near the main seaport of Sihanoukville constituted more than 
95% of total cannabis seizures. Cannabis cultivation also increased slightly, although 
total plot area remained small.  

Seizures of safrole-rich oils increased by several thousand liters compared with 2006. 
This was dwarfed, however, by the 50 tonnes of safrole-rich oils seized at a seaport in 
Thailand in October 2007, which was believed to have originated from Cambodia. 
Reports from Vietnam support the contention that safrole-rich oils are being 
exported from Cambodia in large quantities. There was no evidence, however, that 
the safrole produced in Cambodia is being used in the manufacture of illicit drugs. 
Despite this fact, the Government has responded by passing drug-specific 
regulations prohibiting its production, which makes increased seizures likely in 2008. 

There were reports of scheduled substances (as listed in the 1971 UN Convention on 
psychotropic drugs) being diverted through Cambodia to Vietnam, but seizure data 
was limited, so the extent of the problem was unclear.  

Illicit drug use in Cambodia is strongly linked with methamphetamine tablets, youth 
populations and cross border migration. Methamphetamine users accounted for 
80.9% of all illicit drug users, and over 80% of illicit drug users were below 25 years of 
age. The provinces with the highest illicit drug use rates bordered Thailand and Lao 
PDR. Farmers and labourers comprised more than a third of illicit drug users (37.8%), 
followed by street children (16.8%), students (15.4%), and the unemployed (14.0%). 
Nationally, 6.5% of illicit drug users were females, which remained unchanged from 
2006. Kampong Thom and Pailin had the largest proportions of female drug users 
(38.4% and 36.9% respectively), the proportions of which both increased by over 10% 
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compared with 2006. Illicit drug use, particularly of yama, was driven by availability 
and lack of drug awareness among youth, which highlights the need for a 
comprehensive national drug education programme.  

Illicit drug use, in particular injecting drug use, has so far played little role in 
Cambodia’s HIV/AIDS situation. However, the potential for rising HIV rates linked to 
risky sexual practices associated with drug use and unsafe injecting practices 
remains a cause for concern. In Phnom Penh, 77 IDUs were tested for the HIV virus in 
2007. Of these, 35.1% tested HIV positive, a large increase compared to 2006, but 
similar to rates recorded in 2004. A total of 647 non-injecting drug users were tested 
for HIV in 2007, 3.7% of which were HIV positive, an increase compared to 2006. 
NACD, NCHADS and WHO are finalizing a drugs and HIV survey which is expected to 
establish baseline HIV rates among illicit drug users. In 2008, UNODC, NACD and 
MOH through UNODC project CMBH83, Development of Community Based Drug 
Treatment and Rehabilitation in Cambodia, will be presenting the results of an 
extensive base-line behaviour survey of drug users and their sexual partners in twelve 
provinces badly affected by illicit drug use. This will provide valuable information on 
the illicit drugs-HIV nexus. 

A total of 1719 illicit drug users were admitted to government-run treatment centres 
in 2007, an increase of 57.7% clients compared with 2006. The rise in admissions was 
seen in all Provinces and facilities, with the exception of Battambang, which 
experienced a significant decline compared with 2006. Yama and crystal meth 
were the problem drugs for which most clients entered treatment (81.0%), followed 
by glue (9.7%) and heroin (1.9%). A number of patients were also admitted for the 
use of alcohol (5.9%). Approximately 85% of admissions were assessed to be drug 
dependent. More than two-thirds of admissions were between the ages of 16-25, 
and most were either students or unemployed. 

Monitoring of the illicit drug situation improved in 2007, particularly through the 
Needle Syringe Programme, the NACD forensic laboratory, and drug treatment 
centres. Although extensive law enforcement data is available, a need for improved 
management of the data is apparent. The most glaring information gap in 
Cambodia remains the lack of reliable estimates on the number of illicit drug users in 
the country.   
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TABLE 1. SUMMARY SHEET OF STATISTICS 2007 

Data type 2007 2006 
Number of illicit drug users - official figure 5,797 6,500 

Percent female 6.5% 6.5% 
Percent used ATS 80.9% 77.8% 
Percent used glue 3.7% 6.4% 
Percent used heroin 3.7% 3.5% 
Percent injected • • 

Number of problem illicit drug users - UNAIDS estimate 
(projected) 46,300 • 

Percent male youth 15-24 lifetime drug use prevalence* • 14.9% 
Percent female youth 15-24 lifetime drug use 
prevalence*  • 1.0% 

Percent youth who felt yama was not harmful if 
consumed in moderation (2003)* • 51.2% 

Percent street children using illicit drugs* 49.8% 44.8% 
Percent direct female sex workers using yama 18.6% • 
Number of arrests 290 612 

Percent ATS-related arrests 86.7% 84.3% 
Percent yama-related arrests 64.2% • 
Percent crystal meth-related arrests 21.4% • 
Percent heroin-related arrests 9.0% 3.8% 

Yama seizures (tablets) 420,287 452,001 
Crystal methamphetamine seizures  6.75 kg  18.95 kg 
Heroin seizures 10.99 kg 21.54 kg 
Dried cannabis seizures 213.05 kg 0 kg 

Cannabis cultivation 1058 m² and  
1684 plants 

177 m2  and  
1200 plants 

Purity of methamphetamine tablet seizures 15-21% • 

Purity of crystal methamphetamine seizures 82-84% • 

Purity of heroin seizures 55-95% • 

Number of illicit drug users admitted to treatment 1,719 1,090 

Percent admitted for yama 47.0% • 
percent admitted for crystal methamphetamine 34.0% • 
Percent admitted for inhalants 9.7% • 
Percent admitted for heroin 1.9% • 

Number of admissions to mental health clinics for mental 
health disorder due to illicit drug use 121 107 

Percent admissions to mental health clinics for 
mental health disorder due to illicit drug use – ATS  71.9% 70.8% 

Number of drug injectors tested for HIV* 77 63 
Percent tested positive 35.1% 14.3% 
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Number of non-injecting drug users tested for HIV* 647 328 
Percent tested positive 3.7% 2.4% 

* Phnom Penh only
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2. INTRODUCTION 

The report presents data compiled through routine surveillance systems and recent 
surveys to monitor 1) illicit drug use patterns and trends, and 2) responses to illicit 
drug use. Cambodia’s routine surveillance systems are still in their early stages of 
development, so it is necessary to address issues of reliability, validity and accuracy 
of data to allow the reader to weigh the significance of the information and 
recognize the information gaps. Assessing the quality of the data is also useful to 
identify opportunities to enhance the performance of the routine surveillance 
systems. The objective of the NACD is to have routine surveillance systems in place 
to produce accurate information needed to develop informed policy responses to 
the illicit drug situation in the country. 

In the report, data gathered by both Government and non-governmental agencies 
was used to produce a comprehensive picture of illicit drug use and to evaluate the 
reliability of the routine surveillance systems being employed. 

Government routine surveillance systems 

The Secretariat-General of the National Authority for Combating Drugs (NACD), 
Ministry of Interior, is responsible for drug policy coordination and implementation. 
Within the Secretariat-General of NACD, the Drug Information Centre (DIC) was 
established to collect, collate and analyze illicit drug-related information. The routine 
surveillance network in Cambodia is built around the Provincial Drug Control 
Committees (PDCCs), which were established by Decision of the Prime Minister. 
PDCCs have no permanent staff. Committee members, who represent various 
provincial agencies,1 meet periodically to discuss illicit drug-related issues. The PDCC 
Secretariat is responsible for collecting and collating drug information from PDCC 
members and submitting it to NACD on a monthly basis. Data sets submitted to 
NACD include law enforcement data, illicit drug use data, treatment data, and illicit 
crop cultivation data.  

The National Programme for Mental Health (NPMH), Ministry of Health, integrates its 
mental health care delivery into general health care service delivery packages at 
the operational district level. Clinical assessments of clients are conducted at the 
local level, but that NPMH has limited capacity to compile figures (for example, 
NPMH cannot report provincial statistics). Low management capacity in monitoring 
and evaluation is acknowledged to limit effective data collection. 

The National Centre for HIV/AIDS, Dermatology and Sexually Transmitted Diseases 
(NCHADS), Ministry of Health, conducted the 2007 Behavioural Surveillance Survey, 

                                                 
1 Committees may include representatives from provincial administrations, civilian and 
military police, anti-drug police, and officials from provincial departments such as social 
affairs, religion, education, and health. 
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which included questions on illicit drug use among high-risk and vulnerable 
populations. NCHADS intends to evaluate whether there is a need to expand 
monitoring of illicit drug use among recipients of HIV/AIDS services based on findings 
of a drugs and HIV survey. The results of the survey will be released in 2008. 

Non-governmental routine surveillance systems 

There are a number of NGOs providing a range of services for high-risk and 
vulnerable populations, including health services related to illicit drug use, outreach/ 
peer education, HIV prevention interventions, and drug treatment, rehabilitation, 
and reintegration. Most of these NGOs do not specifically target illicit drug users, but 
have identified illicit drug use as a significant risk factor for the populations they 
serve, such as street children, youth, female sex workers, and MSM. Several of these 
NGOs also conduct routine surveillance and surveys to monitor the populations they 
serve. Four NGOs are collecting drug data as part of their programme activities: Mith 
Samlanh (affiliated with Friends International), Korsang, Family Health International 
and KHANA. 

Mith Simlanh and Korsang are playing key roles in the provision of comprehensive 
illicit drug user services for at-risk populations of Phnom Penh. They provide 
counseling services, basic and emergency medical care, training on overdose 
management, and education sessions on harm reduction, HIV/AIDS, and 
reproductive health. They also provide referrals to drug detoxification and 
rehabilitation services, medical clinics and hospitals, sexual health clinics, VCCT, HIV 
or OI treatment and monitoring, and other health and non-health services (such as 
vocational training). Mith Samlanh and Korsang are implementing the Needle 
Syringe Programme in Phnom Penh. 

Family Health International (FHI) provides technical, programmatic and financial 
support to Government, NGO and community partners in strategic information and 
HIV prevention, care, support and treatment.  Currently FHI works with the 
Cambodian Government to provide high quality continuum of care for PLHIV in 
three provinces and municipalities and to gather strategic information via sentinel 
surveillance; the organization further supports over 15 partners to implement 
comprehensive HIV prevention and drug use programming to most at risk 
populations (MARPs) across the country.  Drug use prevention and harm reduction 
strategies, including needle and syringe exchange under Global Fund 7 funding, are 
integrated into FHI’s programming with MARPs.  FHI is playing a leading role in 
developing a drug rehabilitation “center of excellence” in Orkas Knhom Center and, 
together with other key stakeholders, will role out these promising practices to other 
drug rehabilitation centers across Cambodia.  With Global Fund 7 resources, FHI will 
also work with the Ministry of Health, World Health Organization, and others to 
introduce methadone maintenance therapy to the Cambodian context. 

KHANA is implementing a programme to reduce drug-related HIV risk by (1) raising 
awareness among the community about illicit drug use; (2) educating drug users to 
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understand and prevent HIV and health risks associated with drug use; and (3) 
promoting correct and consistent condom use and responsible sexual choices. 
KHANA provides financial and technical support to nine partner NGOs in four 
provinces and municipalities in Cambodia to implement their Drugs and HIV 
programme, and monitors the number of illicit drug users reached by partner 
agencies. 

Four agencies recently conducted surveys that included questions on illicit drug use 
among the target populations they serve. The United Nations Population Fund 
(UNFPA) conducted a survey on youth as part of its Reproductive Health Initiative for 
Youth in Asia Program, and included a number of questions on illicit drug use among 
youth. The NGO Gender and Development Cambodia (GAD/C) conducted a 
survey on youth attitudes on a variety of topics, including gangs, violence, rape, 
theft and illicit drugs. Population Services International (PSI) conducted research on 
behaviours and behavioural determinants in condom use among karaoke women 
with ‘sweethearts’, which included several questions on illicit drug use among 
karaoke women. The local NGO Legal Support for Women and Children (LSCW) 
conducted a qualitative survey on migrant workers at risk for human trafficking, 
which explored the issue of illicit drug use among migrant workers on fishing boats in 
Sihanoukville. 

Table 2. List of data providers 2007 

№ Data type Data 
provider 

Target population 

1. Law enforcement NACD Nationwide 
NACD Nationwide 
UNAIDS Nationwide 
NCHADS HIV/AIDS high-risk and vulnerable populations  
Mith 
Samlanh 

Street children in Phnom Penh 

UNFPA  Youth in Phnom Penh 
GAD/C Youth attitudes in Phnom Penh 
PSI  Karaoke women in Phnom Penh and Siem 

Reap 

2. Illicit drug use 
patterns and trends  

LSCW  Non-sex trafficking among men in 4 provinces 
Korsang Drug users in Phnom Penh 3. Illicit drug use and 

HIV/AIDS Mith 
Samlanh 

Street children in Phnom Penh 

NACD Nationwide 4. Treatment data 
NPMH Nationwide 
FHI Entertainment workers 15 provinces 
KHANA PLWA, OVC, drug users, MSM, ESW, youth in 4 

provinces 
Korsang Drug users in Phnom Penh 

5. Programme 
monitoring 

Mith 
Samlanh 

Street children in Phnom Penh 
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3. LAW ENFORCEMENT DATA 

3.1. Production 

In 2007, Cambodia emerged for the first time as a possible methamphetamine 
producing country with the discovery of a large scale production laboratory.  In the 
early hours of 01 April 2007, anti-drug police officials confirmed the presence of illicit 
precursor substances and raided a clandestine lab  located on a cattle ranch in the 
province of Kampong Speu, about 81 km southwest of Phnom Penh along National 
Route 4. Eighteen suspects were arrested, including 14 Cambodians and four 
foreigners (three Chinese nationals and one Thai national).  

NACD, with assistance from the United States Drug Enforcement Administration 
(DEA) and United Nations Office of Drugs and Crime (UNODC), identified crystal 
methamphetamine precursors and essential chemicals at the site. Found at the site 
were:  

a) Thirty empty plastic bags scattered across the site containing traces of the 
precursor pseudoephedrine hydrochloride; each bag had an estimated 
capacity of 20-25 kg. There were no markings on the bags, and it is unknown 
from where the precursor originated. 

b) About 2,050 liters of thionyl chloride. The markings on the boxes indicated 
that the thionyl chloride originated from a chemical factory in Guangdong 
Province, China. Thionyl chloride is a non-scheduled substance according to 
the 1988 United Nations Convention Against Illicit Traffic in Narcotic Drugs and 
Psychotropic Substances, but the substance is controlled by the Drug Control 
Law through Ministry of Health Decision № 84. Ministry of Health records 
indicated that no thionyl chloride was licensed for importation in 2007. This 
chemical reagent is used to synthesize chloroephedrine.  

c) Several thousand empty bottles (½ liter capacity) labeled chloroform, 
diethyl ether, and trichloromethane. Ethyl ether is controlled by both the 1988 
UN Convention on Precursors and Cambodian Law. No importation was 
licensed by the Ministry of Health in 2007.  

d) Four 200-liter drums of acetone, with labels written in Vietnamese. Acetone 
is controlled by both the 1988 UN Convention and Cambodian Law, and the 
Ministry of Health licensed importation for industrial purposes in 2007.  

e) About 50 plastic trash cans with various quantities of 
chloroephedrine/ether/acetone mixture, which was stirred by workers to 
precipitate the target product. Total amount in the plastic trash cans was 
about 30 kg. 
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f) Four Buchner funnels with metallic filter flasks attached to vacuum pumps to 
filtrate the precipitant; 

g) About 52 kg of purified chloroephedrine (the target product of the 
clandestine lab operation), which was found drying on plastic sheets on the 
verandah floor.  

The laboratory was handling the first of a two-stage process to manufacture 
methamphetamine, known as the “Emde Process”. In the first step pseudoephedrine 
was chlorinated with thionyl chloride to produce the intermediate precursor 
chloroephedrine. In the second step chloroephedrine would be hydrogenated to 
methamphetamine hydrochloride under a palladium- 

 
 Cow farm in Kampong Speu 
 

  
Empty ether and chloroform 
(trichloromethane) bottles, all 500 ml 
capacity 

 

Thionyl chloride in 30-kg plastic containers 
embossed “hydrogen peroxide” (6 partially 
filled and 24 empty ones, lying on their 
sides) 
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Thionyl chloride storage  Purified chloroephedrine being dried on 

verandah  
 

based catalyst. It is believed that for the second stage of the manufacturing process 
the intermediate product, chloroephedrine, was to be transported to a more 
advanced laboratory nearby for reduction into methamphetamine hydrochloride 
(crystal methamphetamine).  

Significantly, one of the Chinese lab operators arrested in the Kampong Speu case 
had been detained at Phnom Penh International Airport in October 2002 for 
smuggling of 10 kg of palladium.2 In 2002 the importation or palladium was not yet 
controlled, so he was released. He was asked to return to claim the substance after 
paying duties, but he never returned. Soon after, the Government issued Decision № 
1059 which placed palladium on the list of controlled substances. 

There was no evidence that chloroephedrine had been converted to 
methamphetamine at the site, but based on the number of empty containers there, 
UNODC estimated that more than one tonne of chloroephedrine could have been 
produced at the laboratory prior to the raid. The anti-drug police contend that 
previous efforts at the site had failed to produce the desired precursor product, and 
that a new clandestine lab operator had recently been brought in from Thailand in 
a continued effort to produce chloroephedrine. 

Based on materials found at the site, 143.2 kg of the precursor chloroephedrine 
could have been produced, enough for several million doses of 
methamphetamine.3 

                                                 
2 In a second case that same year, 10 kg of palladium chloride (in 10 bottles) was seized from 
a Thai male arriving from Shanghai. Source: Customs and Excise Department, pp. 5-6. 
3 An estimated 4.774 million tablets could have been produced with substances found at the 
site, assuming a typical tablet contains 30 mg of methamphetamine (which is higher than 
most tablets found in Cambodia). Potential production was estimated by the U.S. Drug 
Enforcement Administration. 
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The use of pseudoephedrine in the production of crystal methamphetamine is 
somewhat unusual in the region. INCB reports that only two seizures of 
pseudoephdrine associated with illicit crystal meth production have been made in 
the region since 2002, one in the Philippines in 2004 (1740 kg), and another one 
kilogram seized in Hong Kong SAR the same year. Ephedrine was the main 
substance associated with the illicit production of methamphetamine in the region, 
with seizures totalling more than 71 tonnes from 2002-2006, including Myanmar (1,288 
kg in 2006), China (5,319 kg in 2006), Hong Kong (1 kg in 2005), and Indonesia (270 kg 
in 2005).4  

 

Chloroephedrine and chloropseudoephedrine 

A reaction of either ephedrine or pseudoephedrine with thionyl chloride yields a product 
commonly known as “chloroephedrine” which comprises a mixture of 
chloropseudoephedrine and chloroephedrine shown below: 

 

             Ephedrine + Thionyl Chloride                      60% Chloropseudoephedrine + 40% 
Chloroephedrine 
Pseudoephedrine + Thionyl Chloride                      90% Chloropseudoephedrine + 10% 
Chloroephedrine 

 
 

The precursors and essential chemicals seized at the Kampong Speu site are 
believed to have been brought into the country illegally rather than diverted after 
legal importation. Authorities have not yet successfully back-tracked the substances 
to their point of diversion.   

After the seizure of the Kampong Speu clandestine lab, authorities raided a 
residential home in Phnom Penh suspected of being linked to the clandestine 
laboratory. Authorities arrested a Chinese national there and seized 700 kg of 
potassium hydroxide5 and several sacks of activated charcoal in a storeroom. A 
court order mandated the destruction of the materials. 

The Cambodian Government, with technical assistance from UNODC6 and funding 
from the United States and Australia, destroyed the chemicals and cleaned up the 
site. A company specializing in chemical waste disposal was contracted by UNODC 
to destroy the substances found at the Kampong Speu site, most importantly the 
thionyl chloride, considered to be extremely dangerous. Using a neutralization 
process developed by the waste disposal company, local staff trained by the 
                                                 
4 International Narcotics Control Board report on Precursors, p. 36. 
5 Also known as caustic soda, import of the substance must be certified by the Ministry of 
Industry and licensed for import by the Ministry of Health. 
6 Project KHMJ11, Institutional reform and capacity building for drug control and integrated 
drug abuse prevention in Cambodia. 

“Chloroephedri
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company took 11 days to destroy the thionyl chloride. The operation required 
extensive site preparations and mobilization of more than 25 tonnes of reagent 
chemicals to the site. Safety measures included fire trucks and ambulances on 
stand-by at the site as well as emergency arrangements with a local hospital. In the 
second phase of the cleanup, the acetone and chloroephedrine/ether mixtures 
were safely disposed, and the 700 kg of potassium hydroxide was neutralized with 
concentrated hydrochloric acid and safely disposed in a remote area.7 Through the 
cleanup of the Kampong Speu site, the capacity of the Government to handle 
similar situations in the future was firmly established. 

Tableting operations 

In the early hours of 01 August 2007, officials from the Gendarmerie arrested the 
leader of a yama tableting operation. According to the suspect, he and his group 
had conducted drug trafficking since 2005. An investigation of the suspect had 
confirmed his role in the tableting operation, leading to his arrest and searches of 
two sites in Tuol Kork and Dangkao Districts, Phnom Penh.  

At the site in Dangkao District, military police experts confiscated a rotary tableting 
machine, with the capacity to produce 10,000 methamphetamine tablets per hour. 
Other confiscated processing equipment included a hydraulic jack and gas 
pressurizer cylinder, eight tablet templates, a weight scale, and a five kilogram bag 
of orange dye. Other evidence seized at the site included 339 kg of ‘white 
powder’,8 879 methamphetamine tablets, five bags of crystal methamphetamine 
(249.6 grams), 369 ecstasy pills,9 three packets of ketamine (3.8 grams), twelve ‘drug-
neutralizing pills’, US$57.00, and Riel 1,024,000 (approximately US $250.00). According 
to a statement by the offender, the modern automatic tableting machine had just 
been imported about a month prior to the raid. Such a machine had never been 
seized by officials in Cambodia before. At the offender’s home in Tuol Kork District, 
US $95,600 in ‘counterfeit’ US currency was discovered. 

                                                 
7 Drug Net Asia Year 2008 Issue 07, “First Clandestine Methamphetamine Laboratory in 
Cambodia”, p. 7 
8 NACD believes that the “white powder” is a substance called aluminum sulphate, which is 
used in water purification.   
9 These pills were not initially identified as ecstasy, but were later confirmed by the NACD 
forensic laboratory. 
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Thionyl chloride neutralization: Thionyl chloride (SOCl2) was poured into a mixture 
of sodium bicarbonate (NaHCO3) and quick lime (CaO), and then thoroughly 
mixed with a hoe to ensure neutralization. After treatment, hydrogen peroxide 
(H2O2) and water were added to reduce sulfite concentrations and facilitate 
mixing. Although the exact progression of thionyl chloride neutralization 
reactions was not known, acid gas products were not produced and the end 
products were nonhazardous when properly mixed, and were safely disposed on 
site. 
 

 
Rotary tableting machine case: A rotary tableting machine was seized in Phnom 
Penh in August 2007, along with a number of items used in the tableting process 
and a variety of illicit drugs. Note the large quantities of ‘white powder’ on the 
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table, which was tentatively identified as aluminum sulphate. Also note the fine 
white powder on the machine – it was tested and determined not to be 
methamphetamine (it was not positively identified, however). 

The NACD forensic lab reported testing trace substances found on the punchers of 
the rotary tableting machine, but was unable to detect methamphetamine. 
Forensic lab experts reported that there were no traces of methamphetamine on 
the machine and concluded that the machine was not being used to produce 
yama.  

In May 2007, at another site in Phnom Penh, six punchers and templates, three 
bottles of tablet dye, eight small bags of dye powder, and “chemicals to produce 
synthetic drugs” (substance and quantity unknown) were discovered.  

ONCB reported that methamphetamine tablet purity in Thailand ranged between 
15-30% with the remainder comprised of 60-70% caffeine and 10% other 
substances.10 The purity of yama seized in Cambodia varied between 15-21% in 
2007, with over 25% of samples falling below 10% purity.11 It is likely that low purity 
tablets are those which are being re-tableted in Cambodia. Eight (re)tableting 
operations were discovered in 2006, in addition to the two identified in 2007. 

3.2. Arrests 

Cambodian officials12 made a total of 290 arrests (21% of whom were females) in 
165 cases in 2007. Sixty-four percent of arrests involved methamphetamine tablets, 
with crystal methamphetamine and heroin constituting another third. A small 
number of arrests were made for possession of methamphetamine powder, 
cannabis, ecstasy, and ketamine. No arrests were made for cocaine or opium in 
2007. 

Figure 1. Total drug cases and drug arrests 1999-2007 
Source. NACD 

                                                 
10 ONCB Thai Drug Report, p. 24. 
11 The NACD forensic lab is currently unable to conduct impurity profiling. 
12 The main arresting authority in Cambodia is the Anti-Drug Department, Ministry of Interior, 
which also supported civilian police efforts in the Provinces and collaborated with BLO 
officials and Customs agents at Phnom Penh International Airport. In about 7% of the cases, 
including the tableting operation in Phnom Penh in August 2007, the Royal Gendarmerie was 
the arresting authority.     
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Figure 2. Arrests by illicit drug 2007 (N = 236) 
Source. NACD forensic laboratory 

 
 
The number of arrests in 2007 declined by more than 52% from the previous year. The 
decline was concentrated in arrests associated with yama. There appears to have 
been two main reasons for the decline. First, law enforcement officials arrested 
fewer illicit drug users for possession of yama, but arrested more dealers. This is 
reflected by the fact that on average each arrest involved a larger number of 
tablets. The second major cause of the decline was that fewer couriers were 
arrested trafficking yama into Thailand.13 The reduced number of couriers appears 
to have been a consequence of shifting trafficking patterns, whereby drugs 
produced in Myanmar crossed directly into the northern provinces of Thailand rather 
than the more circuitous Mekong route.  

                                                 
13 NACD figures indicate that in 2007 only one person was arrested in possession of less than 
five tablets. In other words, the data suggests that few arrests are made for drug use. Instead, 
most arrests involve dealers and smugglers of illicit drugs. 
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Arrests associated with heroin remained steady and arrests associated with crystal 
methamphetamine increased slightly from 2006. Heroin arrests primarily involved 
drug traffickers attempting to smuggle the drug out of the country, especially to 
China and Taiwan. Most crystal meth arrests appeared to be associated with drug 
dealing in Phnom Penh; however, there were also a significant number of arrests of 
traffickers smuggling crystal meth out of the country via the Thai border, 
Sihanoukville (the main seaport in the country), and Phnom Penh International 
Airport.  

The nationality of arrestees associated with yama was predominantly Cambodian, 
with two cases involving Lao crossing the northeastern border, and Thai couriers 
crossing into Cambodia to collect yama for transport into Thailand. All arrests made 
along the Banteay Meanchey border by border liaison officials involved 
methamphetamine tablets, with seizures averaging about 1000 tablets. On the Thai 
side of the Cambodia-Thai border, near the Poipet border crossing, Thai officials 
arrested 59 Cambodians in 39 cases, including 24 females. Officials seized more than 
74,000 tablets and about 15 grams of heroin and cannabis.  In a raid in late 2007, 
Thai police in Bangkok seized 4,450 methamphetamine pills, 77 grams of crystal 
methamphetamine and 1,017 ecstasy pills from seven Thais who admitted that the 
drugs were smuggled from Cambodia through Sah Khaew Province (the Thai 
province bordering Banteay Meanchey Province). 

 
Figure 3. Arrests by nationality14 2007 (N = 253) 
Source. NACD 

 
 

Approximately 10% of arrests involved foreigners who were caught in the act of 
smuggling drugs out of the country. Almost 50% of crystal methamphetamine and a 
quarter of total heroin were seized at Phnom Penh International Airport, as was the 
only ecstasy seizure in 2007 (300 tablets).  

Five of the seven heroin arrestees were in possession of more than one kilogram of 
heroin, with only two cases involving small quantities of heroin (for personal use).15 

                                                 
14 Arrests classified as ‘Chinese’ are sometimes in fact ‘Taiwanese’.  
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The international couriers in possession of heroin held Chinese and Taiwanese 
passports.  

The two largest crystal methamphetamine seizures were made at Phnom Penh 
International airport and involved the arrests of two Malaysians and an Indonesian, 
all of whom were destined for Kuala Lumpur. Another two of the largest seizures 
were made near Poipet border crossing (three Cambodians). A third of total arrests 
for crystal meth involved seizures exceeding 500 gms. Interestingly, no 
methamphetamine tablets were seized at the Airport.  

There was a slight uptick in arrests for cannabis, but numbers remained small (three 
arrests in 2006 and eight in 2007). Almost all the cannabis seized in 2007 was the 
result of one seizure in Sihanoukville. The packages were apparently found 
abandoned, and no arrests were made in the case. 

There was one seizure of cocaine (via the postal system) and no arrests in 2007, 
compared with 11 arrests in 2006 (Latin Americans and their Thai spouses attempting 
to smuggle cocaine into Thailand via Cambodia).  

Many new illicit drugs and controlled substances, such as ketamine, tetrazepam, 
and clonazepam, were smuggled in the form of herbal medicines through the 
Cambodia-Vietnam border. Safrole-rich oils from Cambodia continued to be 
transported through Vietnam as well.16  

 

3.3. Seizures 

Methamphetamine  

In 2007, 420,287 tablets (38.21 kg) of methamphetamine (yama) were seized, along 
with 6.750 kg of crystal methamphetamine and 0.629 kg of methamphetamine 
powder. Yama seizures declined modestly, crystal meth seizures declined by more 
than two-thirds, and methamphetamine powder seizures increased compared with 
2006.  

Figure 4. Seizures of methamphetamines 2002-2007 
Source. NACD 
Note: “small package” of crystal meth = 0.15gms, 11 tablets = 1 gm. To see the number of tablets 
seized, refer to Annex 1. 

                                                                                                                                                     
15 A quarter of total heroin seizures (3.3 kg) was found abandoned by villagers in Stung Treng.  
16 International Narcotics Control Strategy Report, Bureau of International Narcotics and Law 
Enforcement Affairs, March 2008. 
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Seizures of methamphetamine tablets were concentrated roughly along the 
principal trafficking routes from the Mekong River to Thailand and to Phnom Penh. All 
arrests that involved seizures exceeding 10,000 tablets also included significant 
quantities of heroin and/or crystal methamphetamine. The largest cases involved 
the deaths of three offenders and the escape of several others. The largest yama 
seizure in 2007, which constituted a quarter of total yama seizures, occurred on the 
outskirts of Phnom Penh. 

Ecstasy 

Law enforcement reported the arrest of a Malaysian arriving at Phnom Penh 
International Airport with 300 tablets. The NACD forensic lab confirmed that two 
other seizures (which were initially identified by the police as yama) were also 
ecstasy – one seizure of 369 ecstasy tablets made in the rotary tableting machine 
case, and a second case in Siem Reap. Based on color and purity, the ecstasy 
samples were apparently made by different producers. 

Opiates 

Cambodian authorities seized 10.99 kg of heroin in 2007 in addition to one seizure of 
codeine. No morphine or opium was seized in 2007. All heroin seizures were made in 
Stung Treng and Phnom Penh, with the exception of 8.5 grams seized in 
Sihanoukville.  Five of the eight heroin seizures exceeded 800 grams, including 2.65 
kilograms seized at Phnom Penh International Airport and 3.3 kilograms found by 
villagers in Stung Treng.  
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Figure 5. Heroin and opium seizures in Cambodia 2001-2007 
Source. NACD 

 

The trend of large heroin seizures concentrated in Phnom Penh and Stung Treng has 
continued for several years. Most of the arrests associated with heroin are individuals 
with Chinese or Taiwanese passports trafficking the drug to destinations abroad. 
Offenders in possession of significant quantities of heroin were also arrested upon 
crossing the border from Cambodia to southern Vietnam.17  

Cannabis 

In 2007 three lots of cannabis were discovered. One cannabis lot in Banteay 
Meanchey Province totaled 1048 m². At a second lot in the same province 1504 
plants were seized several months later. In one case in Kandal, a 10 m² plot with 130 
plants was discovered. The locations of the plots suggested that the cannabis might 
be intended for Thai markets, but no significant cross-border seizures of cannabis 
were made by either Cambodian or Thai officials.  

Figure 6. Methamphetamine, heroin and cannabis seizures in Cambodia 2007 
Source. NACD 
 

                                                 
17 International Narcotics Control Strategy Report, Bureau of International Narcotics and Law 
Enforcement Affairs, March 2008. 

In one case, 23,435 yama tablets 
seized by the military police – the 
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In five cases involving dried cannabis, 213.05 kg was seized. In one case, a large 
number of cannabis bricks totaling more than 203 kg was discovered abandoned in 
Sihanoukville, which was likely destined for destinations abroad. Two other seizures 
totaling 10 kg were made in Phnom Penh and Kandal. Only two arrests were made 
for possession of cannabis cigarettes, one in Phnom Penh and one in Pailin. 

 

 

Safrole-rich oils18 

                                                 
18 Safrole, a substance listed on Table I of the 1988 Convention and in Cambodia’s Drug 
Control Law, is used in the manufacture ofmethylenedioxymethamphetamine (MDMA, also 
known as “ecstasy”). The International Narcotics Control Board (INCB) defines safrole-rich oils 
as being “any mixtures or natural products containing safrole present in such a way that it 
can be used or recovered by readily applicable means”. 
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In Cambodia, safrole-rich oils are produced from one species of tree, Dysoxylum 
loureiri, which grows in parts of Battambang, Pursat and Koh Kong.19 Safrole-rich oils 
are found in the trunks and roots of the tree, so the trees must be felled to extract 
the oil. Trees containing the oil were categorized as a rare species under the 2004 
Forestry Law, making all harvesting illegal. Additionally, on 30 July 2007, the Ministry 
of Health issued a regulation to prohibit the production, import, or export of safrole-
rich oils to prevent its use in the production of ecstasy (MDMA).20 NACD is 
advocating for a revision of anti-drug legislation to prohibit the production of safrole-
rich oils as well. But safrole-rich oils have legitimate commercial value as well; it can 
be used to synthesize perfume chemicals and soaps, and it is valued locally for its 
medicinal properties. There is no evidence that safrole-rich oils from Cambodia have 
been used to synthesize ecstasy.  

It was estimated that safrole-rich oil production in Cambodia began in 2001, 
producing about 44 tonnes in 2002–2003, rising to 245 tonnes in 2004–2005.21 After the 
extraction of safrole-rich oils  

Figure 7. Safrole-rich oils in Cambodia   
Source. UNODC Regional Centre and NACD 

                    

became illegal, production declined to 38 tonnes (2006). The number of distillation 
pots used to extract the oil similarly rose from 10 (2002–2003) to 29 (2004–2005), 

                                                 
19 The oils produced by Dysoxylum loureiri have a concentration of safrole as high as 95%, so 
that it would be legitimate to say that the tree produces safrole, not just safrole-rich oils. 
20 Safrole is listed as a scheduled substance under the 1988 UN Convention on Illicit Traffic of 
Narcotic Drugs and Psychotropic Substances, to which Cambodia is a party. 
21 Another source reports that Vietnam imported a 699 tonnes of safrole-rich oils in 19 
shipments from five Cambodian exporters prior to safrole’s change in legal status in 
Cambodia. 
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subsequently declining to 13 (2006). The decline in production was attributed to 
increased law enforcement efforts. 

In 2007, three cases resulted in the arrest of four men and the seizure of 3260 liters of 
safrole-rich oils, more than five times the amount seized in 2006. One seizure 
occurred near a production site in Battambang and two occurred while being 
trafficked through the provinces of Kampong Chhnang and Kampot. It is believed 
that in 2007 safrole continued to be smuggled from Cambodia through Vietnam in 
large quantities, unchecked.22 

In October 2007, more than 50.4 tonnes of safrole-rich oil in 24 containers were 
seized at Laem Chabang deep-sea port in Thailand. It was believed that the 
shipment originated in Cambodia and was destined for China or the United States.   

3.4. Trafficking routes 

Cambodia is a minor illicit drug market in the Greater Mekong Subregion, but is 
increasingly used as a trafficking hub in the region. In 2007, however, smaller 
quantities of illicit drugs were trafficked through Cambodia because there was a 
surge of drugs trafficked directly from Myanmar to Thailand rather than down the 
Mekong through Cambodia into Thailand. However, trafficking of drugs intended for 
domestic consumption and for destinations other than Thailand continued to arrive 
in significant quantities in Cambodia.  

The major trafficking routes varied by illicit drug: 

• Yama arrived via the Mekong down to Phnom Penh for local use. Yama was 
also trafficked in Northwestern Cambodia towards the Poipet border crossing. 
Almost 82% of total yama seizures occurred in the provinces of Banteay 
Meanchey and Stung Treng, and Phnom Penh Municipality. 

• Heroin arrived via the Mekong down to Phnom Penh, and was then exported 
to destinations in East Asia through Phnom Penh International Airport 

There was little evidence in 2007 that crystal meth was trafficked into 
Cambodia. But there were a number of seizures of crystal in the process of 
being trafficked out of the country. The traffickers were caught in Poipet 
border areas, and at Phnom Penh International Airport. It should also be 
noted that 2007 saw the first case of smuggling of crystal meth into Vietnam.23 
The lack of an apparent entry point and the discovery of the first large scale 
production facility in 2007 points to the possibility that crystal 
methamphetamine was produced in the country.  

• There were reports of scheduled substances being diverted in Cambodia and 
smuggled into Vietnam. 

                                                 
22 International Narcotics Control Strategy Report, Bureau of International Narcotics and Law 
Enforcement Affairs, March 2008.  
23 International Narcotics Control Strategy Report 2008 
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Figure 8. Trafficking routes in Cambodia 
Source. Ani-Drug Deptartment 

 

                                     

 

 

 

• There is evidence of limited cultivation of cannabis in the northwest of the 
country, some of which is intended for the Thai market or markets further 
afield 

• Three seizures of ecstasy were made in 2007. In one case, the ecstasy was 
smuggled from Cambodia (Poipet) to Bangkok. In another case, the courier 
was arrested at Phnom Penh International Airport upon arrival from Malaysia.  

• Large quantities of safrole-rich oils are being produced in Cambodia for 
export to countries beyond Southeast Asia via Vietnam and Thailand. The 
destination for a 50 tonne shipment was China and/or the USA. 

3.5. Forensic data 

In 2002, the Japanese International Cooperation Agency (JICA) provided 
equipment and technical training to NACD forensic laboratory staff through the 
regional project Capacity Building of Drug Analysis for Improvement of Drug Law 
Enforcement in Cambodia, Lao PDR, Myanmar, Vietnam and Thailand. The Forensic 
Laboratory was equipped with a gas chromatography set, gas generator, chemicals 
and glassware, and an uninterruptable power supply. In addition, the laboratory 
staff received extensive training on techniques for quantitative and qualitative 
analysis and impurity profiling over a three-year period. With technical assistance 
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from UNODC, staff were trained using the Bluebook guidelines as set out by the 
United Nations as well as JICA-developed testing methodologies. 

 

Table 3. Number of samples confirmed to contain illicit substances 2006-2007 
Source. NACD forensic laboratory 

Number of 
samples Sample  

2006 2007 
methamphetamine tablets (yama) 250 151 
crystal methamphetamine 45 49 
heroin 17 20 
cocaine 8 3 
ketamine 5 1 
MDMA (ecstasy) 3 3 
codeine 0 1 
nimetazepam 0 2 
pseudoephedrine, chloroephedrine, 
acetone, thionyl chloride (Kampong Speu 
case) 

0 1 

palladium 0 1 
 

The NACD forensic laboratory is currently able to confirm the presence of illicit 
substances in samples for the purpose of prosecution and is collecting data on 
sample purity. However, due to limited capacity and equipment the forensic lab is 
unable to perform impurity profiling. The lab will soon launch an electronic data 
management system which will include documentation of physical characteristics of 
the samples.  

JICA launched Phase II of its regional project in mid-2007, which included materials 
and activities to raise capacity of the lab to conduct impurity profiling. A second 
objective was to introduce a forensic data management system.  

In 2006, the NACD Forensic Laboratory analyzed 369 samples, 88.9% of which were 
confirmed to contain illicit substances. In 2007, it tested 232 samples, 96.0% of which 
were confirmed to contain illicit substances. 

The forensic lab confirmed the presence of methamphetamine in 151 pill samples 
tested in 2007. The mean purity was 14.44% with a median purity of 17%. Samples 
from the provinces of Siem Reap, Kampong Cham, and Kampong Speu had the 
highest average purities. There were 38 samples with purities below 10%, suggesting 
that these tablets were possibly being reconstituted locally. 
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Forty-nine crystal methamphetamine samples were tested by the NACD forensic 
laboratory in 2007 in 24 cases. The median purity of the 49 samples was 82-84%. Note 
that a sample is tested for each arrest, not each case, to confirm the presence of an 
illicit substance for the purpose of prosecution. This practice can skew purity 
distribution if there are a large number of arrests associated with one seizure. Most 
samples came from three provinces: Phnom Penh (17), Kampong Cham (10), and 
Siem Reap (7).  

 
 
Figure 9. Purity of methamphetamine tablets seized in 2007 (N = 151) 
Source. NACD Forensic Laboratory 

 
Figure 10. Purity of crystal methamphetamine seized in 2007 (N = 49) 
Source. NACD Forensic Laboratory 

 

Figure 11. Purity of heroin seized in 2007 (N = 20) 
Source. NACD Forensic Laboratory 
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In Cambodia, crystal meth is second in popularity only to yama, as indicated in 
reports from Mith Samlanh, which conducts annual surveys on illicit drug use among 
street children, and from routine surveillance at government-run treatment centres. 
In Cambodia crystal meth popularity seems to cut across all segments of society. In 
Thailand, on the other hand, methamphetamine in crystallized form was used 
predominantly in entertainment places in big cities and tourist cities. There, crystal 

  Illicit drug samples recently tested by the NACD forensic 
laboratory 
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meth users were wealthy people who could afford the relatively expensive form of 
the drug. 

The NACD forensic laboratory tested 20 heroin samples seized in seven cases. Fifteen 
of the 20 samples were seized in Phnom Penh, with three more seized in Stung Treng, 
one in Sihanoukville, and one in Siem Reap.  

Two MDMA (ecstasy) samples were tested in 2007, one sample from a seizure in Siem 
Reap (‘bleu’) and another from a cases in Phnom Penh, with purities of 55.9% and 
33.9%, respectively. In the Phnom Penh case, 300 tablets were seized from a 
Malaysian national attempting to enter the country. A second seizure in Phnom 
Penh was initially identified as yama, but was later determined by the forensic lab to 
be ecstasy. Its purity was not recorded by the forensic lab.   

 

 

 

3.6. Scheduled substances 

On 07 July 2005, Cambodia became a party to the three UN drug conventions: 

• 1961 UN Single Convention on Narcotic Drugs24 
• 1971 UN Convention on Psychotropic Substances 
• 1988 UN Convention against Illicit Traffic in Narcotic Drugs and Psychotropic 

Substances 

As a signatory, Cambodia is required to report periodically to the International 
Narcotics Control Board (INCB) on the manufacture, import and export of scheduled 
substances as described in the Conventions. As requested by INCB, the Food and 
Drug Department, Ministry of Health, estimates the legitimate quantities required 
annually. 

The Food and Drug Department (FDD), Ministry of Health, is responsible for licensing 
and tracking the manufacture, import, and export of scheduled substances listed in 
the three UN Conventions, as well as other substances deemed of special concern 
by the Cambodian Government. Scheduled substances are unlikely to be diverted 
for illicit purposes because effective monitoring systems are in place to track bulk 
shipments to the seven pharmaceutical factories in the country. However, 
Cambodia lacks an effective monitoring system to track the distribution of the 
pharmaceuticals from the factories to local pharmacies. 

1961 UN Single Convention on Narcotic Drugs, as amended by the 1972 Protocol 

                                                 
24 Cambodia became a signatory to the 1972 Protocol in 2008. 
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The 1961 UN Convention designates that signatories shall report to INCB on the 
manufacture, import and export of opiates and their synthetics. Cambodia does not 
manufacture or export opioids. Cambodia imported limited amounts of opiates and 
its synthetics in bulk form for the production of various cough medicines and pain 
relief medications, and to treat various gastrointestinal disorders. The imported 
opioids are processed at seven licensed pharmaceutical factories in the country. An 
eighth factory in Kandal Province is expected to begin production in 2008. 

Table 4. Cambodia import schedule and imports of principal narcotics drugs 
Source. INCB  

 Codeine Morphine Dextropropoxyphene Pethidine Fentanyl 
Estimate of 

annual 
requirements for 

2007 

105.0 kg 1500 gms 250.0 kg 500 gms 20 gms 

Imports by year  

2004 1 kg << 90 kg << << 

2005 59 kg 1000 gms 90 kg << — 

2006 40 kg << 90 kg << << 
Note. The five narcotics above are the only ones imported by Cambodia. Cambodia reports no imports 
of other narcotics, such as methadone. Data not yet compiled for 2007. ‘<<’ signifies the importation of 
very small amounts, and ‘—‘ signifies none was imported.  

Cambodia is expected to soon launch a pilot methadone programme to reduce 
harm associated with heroin use and to reduce heroin dependency.  The 1972 
Protocol permits importation of methadone for medical purposes with licensing from 
the Ministry of Health. NACD is devising guidelines for the pilot programme, 
stipulating that methadone can be consumed only at the service delivery site.  

In 2007, dextropropoxyphene was the only narcotic listed in the 1961 Convention for 
which the Ministry of Health issued import licenses. The FDD confirmed the 
importation of 100 kg of dextropropoxyphene in 2007. 

1971 UN Convention on Psychotropic Substances 

The 1971 UN Convention designates that signatories report on manufacture, import 
and export of psychotropic substances. Cambodia did not manufacture, import, or 
export any of the psychotropic substances listed on Schedule I or II of the UN 
Convention on Psychotropic Substances of 1971. Psychotropic substances in these 
schedules include LSD, MDMA, mescaline, amphetamines, and ziperprol. 

Cambodia did not manufacture, import, or export any of the psychotropic 
substances listed on Schedule III of the UN Convention on Psychotropic Substances 
of 1971. But national assessment of annual domestic and scientific needs permits the 
importation of three Schedule III psychotropic substances – buprenorphine, 
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flunitrazepam, pentazocine. The estimated annual requirement for each of these 
substances is 1000 grams.  

A total of 16 Schedule IV substances have been imported into Cambodia, and none 
are exported. Four Schedule IV substances were licensed for importation in 2007 – 
clonazepam, diazepam, clonazepam-potassium, and phenobarbital.  

Phenobarbital and diazepam (Schedule IV) are among the most widely traded 
psychotropic substances in the world, and are the only two psychotropic substances 
legally manufactured in Cambodia. The FDD reported the manufacture of 75 kg of 
diazepam and 75 kg of phenobarbital in 2006. Diazepam is the active ingredient in 
valium (a benzodiazepine), and phenobarbital, a barbiturate, is described as the 
drug of choice for the treatment of epilepsy.  

Seizures of tetrazepam and clonazepam were reportedly smuggled in the form of 
herbal medicines through the Cambodia-Vietnam border. 

1988 UN Convention against Illicit Traffic in Narcotic Drugs and Psychotropic 
Substances 

Starting in 2004, the Government of Cambodia provided information to INCB on licit 
trade in and legitimate requirements for substances listed on Tables I and II of the 
1988 United Nations Convention against Illicit Traffic in Narcotic Drugs and 
Psychotropic Substances. Cambodia does not manufacture or export any Table I or 
Table II substances. Table I imports are licensed by the Ministry of Health. Table II 
substances, which have legitimate industrial uses, are certified by the Ministry of 
Industry and licensed by the Ministry of Health for importation. Alternately, the 
substances can be licensed directly by the Cambodia Development Council.  

 

 

Table 5. National estimate of annual domestic medical and scientific requirements, 
manufacture and imports of Schedule IV psychotropic substances 
Source. INCB  
 Bromazepam Chlordiazepoxide Clonazepam Clorazepate Diazepam 
Estimate of 
annual 
requirements 
for 2007 

23 kg 2 kg 3 kg 7 kg 125 kg 

Manufacture — — — — 75 kg (2006) 
Import  

2001 9 kg 5 kg 1 kg 14 kg 63 kg 
2002 14 kg 2 kg 2 kg 18 kg 40 kg 
2003 15 kg 6 kg 2 kg 5 kg 80 kg 
2004 19 kg — 1 kg 6 kg 77 kg 
2005 24 kg — 4 kg — 104 kg 
2006 23 kg — 2 kg 1 kg 41 kg 
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 Lormetazepam Lorazepam Meprobamate Midazolam Nordazepam 
Assessment 
of annual 
requirements 
for 2007 

— 2 kg 120 kg 4 kg 8 kg 

Manufacture — — — — — 
Import  

2001 — 1 kg 72 kg 2 kg 8 kg 
2002 — 2 kg 180 kg 3 kg 13 kg 
2003 — 1 kg 172 kg — 10 kg 
2004 — — 65 kg — 2 kg 
2005 1 kg — 48 kg — 1 kg 
2006 — — 36 kg — 4 kg 

 Phenobarbital Prazepam Zolpidem Alprazolam Nitrazepam 
Assessment 
of annual 
requirements 
for 2007 

150 kg 4 kg 5 kg 1 kg 1 kg 

Manufacture 75 kg (2006) — — — — 
Import   

2001 27 kg 1 kg — — — 
2002 7 kg — — — — 
2003 28 kg 4 kg 1 kg — — 
2004 66 kg 1 kg 2 kg — — 
2005 56 kg — 2 kg — — 
2006 87 kg — — — — 

Notes. Import assessment of annual requirements for Clobazam was 0.500 kg, but none was 
imported, exported or manufactured in Cambodia. Data not yet compiled for 2007. 

Cambodia estimated annual requirements of 300 kg for ephedrine and 400 kg for 
pseudoephedrine (Table I substances of 1988 UN Convention), which are used for 
the production of cough medicines and nasal decongestants. In 2007, the Ministry of 
Health licensed the importation of 100 kg of pseudoephedrine and 100 kg of 1-
Phenyl-2-propanone, another Table I substance. No diversion or illegal importation of 
any substances from Tables I and II was reported by the Cambodian Government to 
INCB for the years 2004-2006.25  

Pseudoephedrine is believed to be the precursor used at the Kampong Speu site, 
based on testing of 30 empty plastic bags that contained traces of the substance. 
The bags were unmarked, however, and the FDD is convinced pseudoephedrine 
was not diverted domestically to supply the clandestine laboratory.  

In 2007, the Ministry of Health licensed the importation of five Table II substances: 
acetone, hydochloric acid, methylethylketone, sulphuric acid and toluene. Acetone 
and another Table II substance not imported in 2007, diethyl ether, were found at 
the Kampong Speu site, and are believed to have been smuggled into the country.  

                                                 
25 Data not yet compiled for 2007. 
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Two other substances found at the Kampong Speu site – chlorofom and thionyl 
chloride26 – are controlled under the Cambodian Drug Control Law. No licenses 
were authorized for these substances in 2007. 

3.7. Regional context 

In 2003 Thailand launched its War on Drugs, a police-led campaign attempting to 
staunch a flood of methamphetamine pills made in illicit labs along the Thai-
Myanmar border. In the year following the initiation of the War on Drugs, seizures of 
crystal methamphetamine, heroin and yama spiked along the borders of 
northeastern Thailand, and in Sah Khaew and Trat Provinces. At the same time, 
seizures of heroin and yama surged in Cambodia and Lao PDR.   

By the end of 2006, the proportion of drug smuggling through the northern region of 
Thailand had reportedly decreased from about 85% of all seizures to 60% of all 
seizures, with a corresponding increase in heroin and crystal methamphetamine 
seizures in Cambodia. During this period the proportion of seized drugs in Thailand 
from foreign traffickers accounted for 14.4% of total methamphetamine seizures, 
43.0% of heroin, and 48.0% of club drugs. In 2007, Thai drug authorities 

Figure 12. Illicit drug seizures in Thailand along its northeastern borders 
Source. Research Institute for Health Sciences, Chiang Mai University, Thailand, 2007 
Note. Data for 2005 from January to August. 
 

 

                                                 
26 In addition to the substances controlled by the 1988 UN Convention, Cambodia controls 
nine additional: chloroform, thionyl chloride, glacial acetic acid, phosphorous trichloride, 
palladium, ethylidine diacetate, phosphorous pentachloride, acetyl chloride, and formic 
acid.   
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Figure 13. Seizures trends of yama, crystal methamphetamine and heroin in 
Cambodia 2001-2007 
Source. NACD 
 

 

reported arresting 59 Cambodians (24 females) in 39 cases at the Poipet border 
crossing and at a smaller crossing into Arranh District, Sah Khaew Province. The 
couriers were found in possession of 74,782 yama tablets, 13.5 grams of heroin and 
15 grams of dried cannabis.  

In 2007, most large drug seizures in Cambodia occurred (1) in the provinces along 
the principal trafficking routes linking the Mekong River and Banteay Meanchey 
Province; (2) in Sihanoukville (Cambodia’s main seaport); and (3) at Phnom Penh 
International Airport. Most crystal methamphetamine seizures were destined for 
Malaysia and Thailand. Most heroin seizures were destined for mainland China, 
Taiwan, or Vietnam. The one large seizure of cannabis constituting over 95% of total 
seizures for 2007 was recovered in Sihanoukville, and appeared to be intended for a 
destination abroad as well. 

Seizures of yama in Thailand dropped off sharply after the War on Drugs, and have 
now stabilized at levels less than a quarter of those reported prior to the War on 
Drugs. Meanwhile, seizures of yama continued long-term increasing trends in both 
Cambodia and Lao PDR. The scale of yama seizures was different among the 
countries; in 2007, for example, Thai authorities seized 1,256 kg of yama, Lao 
authorities seized 116 kg of yama, and Cambodian authorities seized 36 kg. One or 
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two large seizures could have altered trends in Cambodia, so trend comparisons 
must be contextualized.   

Law enforcement officials in Thailand reported their concern that production of 
crystal methamphetamine production would increase in Myanmar in 2008 after 
declines in 2006 and 2007. 

 

Figure 14. Cannabis seized in Cambodia and Lao PDR 2000-2007 
Source. NACD and UNODC Lao Country Office 
 

 

In 2007, 47 kg of crystal meth was seized in Thailand, declining from 92 kg in 2006. In 
Cambodia, about 7 kg of crystal was seized in 2007, declining from about 19 kg in 
2006. No crystal meth was seized in Lao PDR in either 2006 or 2007.   

While Thailand and Laos' opium eradication efforts continued, Myanmar increased 
its areas of cultivation by 29 per cent in 2007, from 21,500 to 27,700 hectares, and 
opium production was up 46 per cent as a result of higher yield. ONCB reported that 
about nine tonnes of heroin were produced in Myanmar’s Shan state in 2007, and 
predicted a surge in heroin production in 2008.27  

Heroin seized in 2007 in Cambodia originated in Myanmar and was destined for 
China and Taiwan. The heroin was smuggled into Cambodia via the Mekong River, 

                                                 
27 ONCB Thai Drug Report, p.17. 
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and then delivered by air to China and Taiwan. For this reason, in 2007, 80% of heroin 
was seized in Stung Treng Province or at the Phnom Penh International Airport. Half a 
dozen Taiwanese, including a 90-year-old man, were detained while smuggling 
heroin through Phnom Penh International Airport in 2007.  In another case, two 
Taiwanese, along with two Vietnamese, were arrested by Vietnamese authorities 
smuggling 1.09 kg of heroin from Cambodia into the Vietnamese border province of 
An Giang, with the intention of boarding a flight from Ho Chi Minh to Taipei. 

In 2007, Cambodia seized 213.05 kg of dried cannabis, discovered the cultivation of 
1058 m² and eradicated 1684 plants. Meanwhile, Thai authorities seized over 15 
tonnes, China 4.8 tonnes, and Lao PDR 2203 kg, including one case where Thai 
police intercepted a shipment of 512 kilograms of cannabis from Lao PDR to 
northeastern Thailand's province of Nakhon Phanom in October 2007. In addition, 
cannabis was uprooted from 7,000 sq.m surrounding Hanoi. Surging demand in 
Thailand resulted in increased seizures of cannabis in Lao PDR in 2007 after several 
years of decline.  

Production of safrole-rich oils in Cambodia was believed to be declining since 
production was made illegal in 2004, but the 50 tonne seizure in a Thai seaport in 
2007 made evident that production of safrole-rich oils is underestimated.  
Additionally, Vietnamese authorities report that safrole-rich oils continue to cross the 
border into Vietnam, unchecked. 

According to law enforcement authorities in Vietnam, many new narcotics and 
psychotropics, such as ketamine, tetrazepam and clonazepam, were increasingly 
smuggled in the form of herbal medicines through the Vietnam-Cambodia border.28  

 

 

 

                                                 
28 Investigation Agency of Narcotic-related Criminals under the Ministry of Public Security 
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4. PATTERNS AND TRENDS IN ILLICIT DRUG USE 

4.1. NACD routine surveillance 

The official Government figure for the number of illicit drug users in Cambodia for 
2007 was 5,797, a modest decline from the 6,500 reported by NACD in 2006. The 
Government acknowledges that the official figure does not reflect the extent of 
drug use in Cambodia. The figure, which was compiled by the 24 Provincial Drug 
Control Committees (PDCCs), is better understood to represent the number of 
problem drug users in contact with local authorities.   

Figure 15. Number of illicit drug users in Cambodia 2000-2007 
Source. NACD 

 

According to an analysis of the 5,797 illicit drug users reported by NACD, the 
greatest numbers of illicit drug users were in the capital city of Phnom Penh, followed 
by Battambang and Banteay Meanchey. However, Pailin had the largest number of 
drug users per population (0.83%), followed by Stung Treng (0.16%), Sihanoukville 
(0.12%), Koh Kong (0.12%), and Ratanakiri (0.11%). Many PDCCs reported the same 
figures in 2006 and 2007, which indicated their limited capacity to determine the 
extent of illicit drug use in the provinces. 

Amphetamine-type stimulants (ATS) – yama and crystal meth were not 
disaggregated by NACD – were the predominant drug used in the country, followed 
by inhalants and heroin. ATS users accounted for 80.9% of all illicit drug users, glue-
sniffers and heroin users accounted for 3.7% each, and 11.6% used other drugs. In all 
24 provinces ATS was the predominant drug with the exception of Kratie, where 
90.5% of all drug abusers sniffed glue. In addition to Kratie, seven provinces reported 
glue misuse, with a large proportion reported in Siem Reap (25.3% of all illicit drug 
users). Only Banteay Meanchey Province and Phnom Penh Municipality reported 
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heroin use, and only Phnom Penh Municipality reported a proportion of heroin users 
exceeding 10%. Furthermore, 84.8% of all heroin use in the country occurred in 
Phnom Penh. Data on injecting practices was not collected. 

Youth accounted for the overwhelming share of known illicit drug users in Cambodia 
(about 80%), with the majority of illicit drug users in the 18-25 age bracket (59.6%) 
and the 10-17 age bracket (16.9%). With respect to occupation, farmers and 
labourers comprised more than a third of drug users (37.8%), followed by street 
children (16.8%), students (15.4%), and the unemployed (14.0%). The drug use 
patterns by occupation shifted slightly from 2006, when the unemployed constituted 
the second largest drug-using group. Nationally, 6.5% of drug abusers were females 
in 2007, which remained unchanged from 2006. Kampong Thom and Pailin had the 
largest proportions of female drug users (38.4% and 36.9% respectively), the 
proportions of which both increased by over 10% compared with 2006. 

Illicit drug use figures suggested that provinces with strong migratory links with 
Thailand had the highest drug use rates. In the western provinces of Cambodia, 
villages have a history of migration to Thailand for employment. These men and 
women go to work in farming, fish processing, and in other trades, sometimes 
changing jobs seasonally. Family members are usually already at destination points 
and have sound knowledge of the routes. Men from the southwestern provinces 
who seek employment in the fishing industry often migrate to Sihanoukville and Koh 
Kong for extended periods, returning to their home villages further east during the 
off-season and holidays. During the high seasons for fish processing, married women 
leave their children with older relatives and take up jobs in the Thai destination 
area.29  

Figure 16. Illicit drug use rates by province 2007 
Sources. NACD 

                                                 
29 Legal Support for Children and Women, p. 40. 
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The Cambodian provinces of Stung Treng and Ratanakiri share close economic and 
ethno-linguistic ties with the Lao provinces of Champassak and Attapeu, where 
there are high yama use rates. This may help explain why yama use is particularly 
high in the northeast of the country.30   

Interestingly, heroin use, which is the predominant illicit drug problem in Vietnam,31 
has remained limited in Cambodia, and remained an illicit drug associated with 
high-risk and vulnerable populations in Phnom Penh, including youth, MSM, and 
ESWs.  

4.2. UNAIDS national estimate 

In 2004, FHI conducted a study in collaboration with national experts to arrive at a 
consensus estimate for the number of problem drug users in Cambodia. There was 
little data upon which to base such estimates, so an initial series of extrapolations 
were produced using the data available. These were then discussed in round table 
meetings consisting of individuals with expert knowledge of the drug use situation in 
Cambodia and/or technical expertise in epidemiology or HIV/AIDS. To further refine 

                                                 
30 UNODC, Establishing the LCDC Drug Information System, p. 11. 
31 UNODC, Patterns and Trends of ATS and Other Drugs of Abuse in East Asia and the Pacific 
2006, p. 129. 
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the tentative estimates proposed in this first meeting, the Delphi Technique was used 
to help generate a consensus estimate of the number of problem drug users. The 
table below presents the expert consensus estimates projected to 2007 assuming a 
five percent growth rate. 

The expert consensus estimated 46,300 illicit drug users in Cambodia for 2007. The 
consensus assumed that 50% of illicit drug users were using amphetamine-type 
stimulants (ATS), which includes yama, crystal methamphetamine and ecstasy. The 
experts estimated that about 6.3% of illicit drug users were using heroin, and most of 
these were injecting the drug.  

The expert consensus estimated ATS adult prevalence rates of 0.29%, which was well 
below the ATS adult prevalence rates reported in Thailand and Lao PDR, which were 
1.82% (2003) and 0.64% (2006), respectively.32   

The confidence intervals ranged widely, which reflected the lack of information 
available upon which the estimates were based. With significantly more information 
currently available, the Delphi Technique could be used in 2008 to produce more 
precise estimates.    

Table 6. UNAIDS expert consensus on the number of problem drug users in 
Cambodia 2007 

 Number of 
users* 

90% confidence 
interval 

Adult 
prevalence 

90% Confidence 
Interval 

Total 46,300 • • • 

ATS 23,150 13,000 - 75,000 0.29%  0.15% - 1.10% 

Heroin 2,900 1,500 - 10,500 0.036%  0.01% - 0.15% 

IDU 2025 1,250 - 7,500 0.026%  0.01% - 0.10% 
* The 2004 UNAIDS expert consensus estimate is projected to 2007 assuming 5% growth rate. 

 

4.3. Surveys on illicit drug use  

Six surveys were conducted in the past year that included questions on illicit drug 
use in Cambodia. One survey focused specifically on illicit drug users and three 
others included questions on illicit drug use among the populations they were 
studying.  

Table 7. Surveys on illicit drug use patterns and trends 

Data collection Data provider Target population 

                                                 
32 Thai Household Survey 2003; for Lao rates, data was provided by UNODC Lao Country 
Office, which indicated approx. 35,000 ATS users. Lao population was estimated to be 5.5 
million. 



Report on Illicit Drug Data and Routine Surveillance Systems in Cambodia 2007 
 

56 
 

method 

Mith Samlanh  Illicit drug use among street children in Phnom 
Penh 

PSI  Entertainment workers in Phnom Penh and Siem 
Reap 

UNFPA  Youth in Phnom Penh 

NCHADS Behaviours associated with HIV/AIDS among 
DFSWs, IDFSWs, moto-taxi drivers and MSM in five 
provinces  

GAD/C Youth attitudes in Phnom Penh 

Survey 

LSCW  Non-sex trafficking among men in five provinces 

 

Mith Samlanh survey on illicit drug use among street children in Phnom Penh 

Since 1999, the NGO Mith Samlanh has produced annual reports on drug use trends 
among street children and youth in Phnom Penh. In 2007, Mith Samlanh surveyed 
2,089 street children and youth, with 1,041 (49.8%) reporting recent use of at least 
one illicit drug (57.5% of boys and 30.3% of girls). 

Illicit drug use among street children increased by 5.0% compared to 2006. Most of 
the increase in illicit drug use was found to be among street children in the 12-18 
year age brackets, an increase of 11.8% over 2006. Illicit drug use among street 
children in the 19-25 age bracket declined by 9.8% over the same period. 

Mith Samlanh divides street children into three categories: living on the streets alone, 
working on the streets but returning to their families at least irregularly, and children 
living in the streets with their families. Survey results indicated that 82.7% of children 
living alone on the streets recently used an illicit drug, while street working children 
and children in street families had illicit drug use rates of 44.4% and 42.6%, 
respectively. Illicit drug use among children living alone on the streets declined by 
over 12% compared with 2006, while illicit drug use among the other two groups of 
street children rose by over 10% compared with 2006.  

Rates of illicit drug use among street children have remained fairly stable over the 
past four years, but the preferred drug among street children has shifted from glue to 
methamphetamine. In 2000, 12.2% of street children were using methamphetamine, 
but by 2007, 87.4% of street children who used illicit drugs reported the use of 
methamphetamine (which includes yama and crystal methamphetamine).  

 
 
 
Figure 17. Illicit drug use among street children by age 2005-2007 
Source. Mith Samlanh 
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Figure 18. Street children using any illicit drug, methamphetamine, and injecting 
2000-2007 
Source. Mith Samlanh 
 

 

 
 

Note: Mith Samlanh did not conduct the drug use survey 
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Of 1041 street children who reported illicit drug use in 2007: 

• 57.4% reported the use of yama. Yama remained the preferred drug, 
although its use declined by about 5% from the previous year. Yama use was 
highest among children living with their families, followed closely by children 
living alone on the streets. The most popular route of administration was 
smoking, at 98.9%. The first reports of yama injecting were recorded in 2007, 
with 1.7% reporting the practice (9 persons), and 0.3% reporting swallowing. 

• 42.6% reported the use of crystal meth, an increase of about 8% over the 
previous year. 98.5% reported smoking crystal meth, 2.1% reported injecting, 
and 1.0% reported ‘absorbing’ the drug. Injection of the drug doubled over 
2006, although numbers remained small (8 persons in 2007). Crystal meth was 
most popular among street working children, followed closely by children 
living alone on the streets.  

• 40.9% reported sniffing glue, compared with 42.5% in 2006. Children living with 
their families were far more likely to sniff glue than children living alone on the 
streets or street working children. 

• The number of heroin users was almost unchanged – 145 in 2006 and 140 
(13.4%) in 2007, with 98 reporting heroin injection in both 2006 and 2007. 76.5% 
of heroin users reported injecting and 31.4% reported smoking. Heroin was 
often smoked with cannabis, or injected with sedatives. Youth living alone on 
the streets were the most likely to use heroin. 

• 1.9% reported the use of ketamine, a decline of almost 46% compared with 
the previous year. Inhaling was the primary route of administration (81.2%) 
followed by swallowing (18.6%).  

Figure 19. Illicit drug use rates among street children by drug type 2007 
Source. Mith Samlanh 
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Figure 20. Polydrug use33 rates among street children by age, 2007 
Source. Mith Samlanh 
 

 

Figure 21. Polydrug use rates among street children, by age 2000-2007 
                                                 
33 ‘Polydrug use’ is defined here as the use of at least three illicit substances on a regular basis 
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Source. Mith Samlanh 
 

 

 
• 5.3% reported smoking cannabis, compared with 10.5% in 2006. 
• 5.0% reported the use of sedatives, compared with 5.6% in 2006. 

Injecting drug use rates have remained stable for several years. Heroin injection is 
concentrated among older youth living alone in the streets, 21.7% of whom reported 
injecting, followed by 8.1% of street working children. Only two children living in the 
streets with their families (1.6%) reported injection. There were a limited number of 
children and youth reporting injection of yama (9 cases) and crystal meth (8 cases), 
compared with heroin (98 cases). Girls comprised 23.5% of injecting heroin users. 

Use of more than one drug among street children began by age 11, and by 18 years 
of age almost 50% of street children used at least two illicit drugs, and 20% of street 
children used at least three illicit substances on a regular basis. Furthermore, there 
was an increasing trend in the proportion of street children engaging in polydrug use 
in each age bracket. For example, in 2000, 14% of street children aged 19-25 were 
using at least three illicit substances on a regular basis. By 2007, this rate had almost 
doubled to 26%.  

Population Services International and illicit drug use among entertainment workers 

In 2007, Population Services International (PSI) conducted a survey34 of karaoke 
women with ‘sweethearts’.35 The inclusion criteria required that they be sexually 

                                                 
34 Population Services International Cambodia (2006): HIV/AIDS Tracking Results Continuously (TRaC) 
Study Evaluating Condom Use among Karaoke Women with Sweethearts in Phnom Penh and Siem 
Reap. Second Round. 

Note: Mith Samlanh did not conduct the drug use survey 
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active, aged 18-30, and work in establishments in Phnom Penh or Siem Reap. Among 
the 400 participants recruited for the study, 333 (83.3%) reported trying drugs at some 
point in their lives. When asked which drugs they had tried, small numbers confirmed 
use of a specific illicit drug and most answered that they did not know if they had 
ever consumed the specific drug. PSI interpreted the data to mean that most 
entertainment workers consumed drugs but did not know the name of the drug they 
were using. An alternate explanation might involve the Khmer translation of the word 
“drug”. In the Khmer translation, “drug” refers to both licit drugs such as alcohol and 
tobacco, as well as illicit drugs.     

Behavioural Surveillance Survey 2007 

The Behavioural Surveillance Survey (BSS), implemented by NCHADS, tracks trends in 
risk behaviors of high risk and vulnerable groups that influence the HIV epidemic in 
Cambodia. Since 2003 the BSS has tracked drug use behaviours among these 
groups. The seven high risk and vulnerable groups included in the 2007 BSS were 
DFSW, karaoke women, beer promoters, beer garden staff, moto-taxi drivers, and 
MSM (“short-hair” and “long-hair”)36, and included a total of 3070 participants from 
urban areas in Phnom Penh Municipality and four provinces – Kampong Cham, 
Battambang, Sihanoukville, and Siem Reap. 

Table 8. Illicit drugs ever tried by karaoke women in Phnom Penh and Siem Reap (N 
= 400) 
Source. PSI 
 n %  n % 

Ever tried drugs?   Ever injected drugs?   
Yes 333 83.3 Yes 23 5.8 
No 67 16.7 No 373 94.2 

Ever tried yama?a   Ever tried heroin?a   
Yes 30 9.0 Yes 16 4.8 
No 165 49.5 No 99 29.7 

Don’t know 138 41.4 Don’t know 288 65.5 
Ever tried ketamine?a   Ever tried ecstasy?a   

Yes 2 0.6 Yes 4 1.2 
No 42 12.6 No 31 9.3 

Don’t know 289 86.6 Don’t know 298 89.5 
Ever tried glue?a      

Yes 6 1.8    
No 223 67.0    

Don’t know 104 31.2    
a among those who ever tried drugs, N = 333 in 2006 

                                                                                                                                                     
35 For the purposes of the study, a “sweetheart” was defined as a person, excluding a spouse, with 
whom a woman had an emotional commitment or feelings for, such as a boyfriend. The Khmer 
translation of sweetheart for this study was “sangsar.” 
36 “Long hair” are defined as transgender MSM, while “short hair” MSM are homosexuals or 
bisexuals. Both groups reported selling sex at high rates, with 36% of “short hair” MSM and 60% 
of “long hair” MSM hair selling sex. 
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Illicit drug use remained steady or declined for most groups compared to 2003. The 
major exception was yama use among DFSW, which increased from 7.0% in 2003 to 
18.6% in 2007 (Figure 22). Illicit drug use among karaoke women declined from 2003, 
with their most used drug, yama, declining in use from 2.9% in 2003 to 2.3% in 2007. 
Beer promoters reported steady drug use rates below 1% for all drugs. Moto-taxi 
drivers reported a reduction in drug use for all drugs, with a particularly sharp decline 
in cannabis from 8.4% in 2003 to 0.5% in 2007 and a decline in yama use from 3.4% in 
2003 to 1.8% in 2007.  

Figure 22. Illicit drug use rate among DFSWs 2003-2007  
Source. NCHADS 

 

Figure 23. Illicit drug use among MSM 2007 
Source. NCHADS 
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The 2007 BSS included MSM for the first time. Rates of illicit drug use in this high risk 
population were significantly higher than any other group (with the exception of 
yama use among DFSWs). Over 19% of “short hair” MSM and 9% of “long hair” MSM 
reported using yama, and 5% of “short hair” MSM and 7% of “long hair” MSM 
reported using heroin. No injecting was reported by any group participating in the 
2007 BSS with the exception of MSM, with both “long hair” and “short hair” reporting 
a 5% injecting rate. 

Entertainment Service Workers (ESWs) 

In addition to PSI and NCHADS, two international NGOs, Family Health International 
(FHI) and the Asia Foundation (TAF), collected data on drug use among 
entertainment service workers (ESWs). The FHI population included both DFSWs 
(brothel workers) and IDFSWs (karaoke, massage, and beer garden workers), while 
the populations studied by the Asia Foundation included women at shelters who 
had been trafficked into brothels.  

Data on illicit drug use rates among ESWs varied widely by data source. The drug use 
rates reported by the data sources appeared to be highly sensitive to location, even 
from workplace to workplace. For example, the Asia Foundation survey found that 
drug use rates in Phnom Penh and Poipet shelters exceeded 30% while shelters in 
other parts of Banteay Meanchey and in Battambang reported rates less than 5%. 
Similar geographic disparities were evident in FHI data.  
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Table 9. Illicit drug use among women in the sex industry 

Data Provider PSI 2007 TAF 2006 FHI 2007 NCHADS 
2007 

NCHADS 
2007 

Data 
collection 
method 

survey  
(N = 400) 

survey  
(N = 24) 

programme 
monitoring 

survey  
(N =592) 

survey  
(N = 399) 

Target 
population 

Karaoke 
women 

Women who 
worked in 
brothels, 

currently in 
shelter 

Entertainme
nt service 
workers 

DFSWs Karaoke 
women 

Geographic 
coverage 

Phnom 
Penh and 
Siem Reap 

Phnom Penh, 
Battambang, 
and Banteay 

Meanchey (and 
Poipet) 

15 
provinces 

Phnom 
Penh, 

Kampong 
Cham, 

Battambang
, 

Sihanoukville
, Siem Reap 

Phnom 
Penh, 

Kampong 
Cham, 

Battamban
g, 

Sihanoukvill
e, Siem 
Reap 

Number of 
drug users 333 12 1704 • • 

Drug use rate 83.3% 50.0% 9 - 10% • • 

Yama use rate 9.0% 45.8% • 18.6% 2.3% 

Heroin use rate 4.8% 20.8% • 0.7% 0.5% 

Glue use rate 1.8% 4.2% • • • 

 

UNFPA youth survey 

The United Nations Population Fund (UNFPA) conducted a youth survey as part of 
the project Reproductive Health Initiative for Youth in Asia (2006)37, which included 
several questions on knowledge and experience with illicit drug use among young 
people in Phnom Penh. Key observations included: 

1. Among males aged 10-14, 94.7% (107 respondents) were aware of prohibited 
drugs and 34.4% had at least one friend who used drugs. One respondent in 
this age group admitted using yama. 

2. Among females aged 10-14, 90.6% were aware of prohibited drugs and 16.0% 
had at least one friend who used drugs. No respondents admitted drug use. 

3. Among males aged 15-24, 99.0% (970 respondents) were aware of prohibited 
drugs, 67.1% reported having at least one friend who used drugs, and 37.9% 

                                                 
37 European Union and United Nations Population Fund (2006). End Line Study on EU/UNFPA 
Reproductive Health Initiative for Youth in Asia Program in Cambodia (RHIYA), pp 145-152. 
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had five or more friends who used drugs. Of those aware of prohibited drugs, 
14.9% admitted using an illicit drug – 93.1% had tried yama, 24.8% had tried 
crystal methamphetamine, 20.7% sniffed glue, and 3.4% reported “white 
injection”.  

4. Among females aged 15-24, 98.2% (960 respondents) were aware of 
prohibited drugs, 46.2% reported having one friend who used drugs, and 
16.7% had five or more friends who used drugs. Of those aware of prohibited 
drugs, 1.0% admitted using drugs – 70% had tried yama, 50% sniffed glue, 20% 
had tried crystal methamphetamine, 20% tried ketamine, and 10% reported 
“white injection”. 

Survey on youth attitudes by Gender and Development for Cambodia38 

Although the survey was conducted several years ago, it is instructive to review 
youth attitudes toward methamphetamine compared to other drugs to emphasize 
the continued need for primary prevention programmes in Cambodia. The illicit drug 
situation has changed significantly in the past five years, but it is unknown how youth 
perceptions towards illicit drug use have changed. There is an urgent need to 
update understanding of youth perceptions towards illicit drug use in 2008. 

The survey was conducted in Phnom Penh in 2003, with 580 respondents aged 13 to 
28 years. When asked whether specific drugs were harmful, 4.6% of youth responded 
that heroin was not harmful, 9.7% responded that cannabis was not harmful, 19.8% 
responded that cocaine was not harmful, and 51.2% responded that yama was not 
harmful if consumed in moderation. Thirty percent also responded that yama was 
safe to use depending on the color of the tablet (with 56% admitting that they did 
not know).  

Fifty-four percent of high school students and 37.5% of university students believed 
yama was popular at their schools, and 44% believed that illicit drug use among 
females was common. Interestingly, when asked about the popularity of drug users 
among young people, only 13.6% responded that illicit drug users were popular.  

Figure 24. Students’ opinion about the popularity of yama – Do you think yama is 
popular in your school?  
Source. Gender and Development for Cambodia 

                                                 
38 Gender and Development for Cambodia (2003). Paupers and Princelings: Youth Attitudes 
Toward Gangs, Violence, Rape, Drugs and Theft. Phnom Penh: The Asia Foundation, USAID, 
the Australian Embassy, and World Vision, pp 32-40. 
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Legal Support for Children and Women 

A qualitative survey conducted by the NGO Legal Support for Children and Women 
(LSCW) reported high methamphetamine use rates among Cambodian fishermen 
working on fishing vessels based in Koh Kong and Sihanoukville.39 One former 
fisherman reported that eight out of the 10 fishermen on his boat were using drugs. 
Another said 10 of his 28-man crew were regular users.  

A culture of illicit drug use appeared to have taken root among the migrant 
fishermen: those not participating in drinking and drugs were ostracized and had to 
leave and find another boat. In some cases fishermen reported that they were 
forced by boat owners to use methamphetamine to stay awake for extended 
periods of time. Others reported that the boat owners put methamphetamine in the 
drinking water.  

Cambodian fishermen were also involved in drug trafficking, purchasing illicit drugs 
in Cambodia near the border and selling the drugs in Trat Province and on the 
islands of southern Thailand. 

4.4. Programme monitoring 

The two most important agencies that work with illicit drug users are Korsang and 
Mith Samlanh, which provide a wide array of services to illicit drug users in Phnom 
Penh. Many of their programming activities are monitored by NACD, which has 
certified the two NGOs to implement the Needle Syringe Programme. Family Health 
International and KHANA are leading agencies whose partners implement HIV 
                                                 
39 Legal Support for Children and Women (2008). Non-Sex Trafficking, Particularly of Men: 
Research in Four Provinces in Cambodia (draft). 
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Prevention Programmes for illicit drug users among their target populations. NACD is 
in the planning stages of its methadone programme, which is expected to initiate 
operations in 2009. 

Table 10. Programme monitoring for illicit drug users 

Programme Participating 
agencies 

Target population 

Korsang  Drug users in Phnom Penh Needle Syringe Programme   

Mith Samlanh  Street children who use illicit 
drugs in Phnom Penh 

Comprehensive HIV 
prevention and care for drug 
users 

FHI Entertainment workers in 15 
provinces 

Primary prevention 
programme in HIV related to 
drug use 

KHANA  PLWA, OVC, drug users, MSM, 
ESW, youth in 4 provinces 

Methadone Programme           
(not yet started) 

Not yet decided Heroin users in Phnom Penh 

 

Needle Syringe Programme 2007 

In 2007, Needle Syringe Programme (NSP) data providers Mith Samlanh and Korsang 
reported 52,750 services contacts40 with illicit drug users through their outreach and 
fixed site activities. Of total service contacts 3,516 (6.7%) were new contacts and 
8,962 (17.0%) were female.  Slightly less than half of total NSP service contacts were 
IDU (45.8%), with the percentage increasing towards the end of the year. Of total 
IDU contacts, 1,209 (5.0%) were new contacts, and 3,617 (15.0%) were female. 
Interestingly, the percentage of total IDU service contacts with female IDUs 
increased over 2007, which was consistent with increased reporting of heroin use 
towards the end of the year.  

Mith Samlanh and Korsang dispensed a total of 67,721 needle/syringes, of which 
51,160 were 1ml syringes and 16,561 were 3ml syringes. A total of 49,743 
needle/syringes were returned or collected by NSP implementing agencies, a return 
rate of 87% (needle/syringes returned and collected divided by needle/syringes 

                                                 
40 A ‘service contact’ is defined as one service event. One individual may, for example, 
receive needles and syringes many times over a given time period, and thus be counted as 
numerous contacts. By programme design, heroin users will be overrepresented, but NSP 
provides many services in addition to distribution and collection of needles and syringes; for 
example, the programme provides health services, counseling and referrals to illicit drug 
users.  



Report on Illicit Drug Data and Routine Surveillance Systems in Cambodia 2007 
 

68 
 

dispensed). On average 2.8 needle/syringes were dispensed at each contact with 
an IDU. Additionally, Mith Samlanh and Korsang dispensed a total of 124,445 
condoms through the NSP.  

A total of 84,168 additional service events were provided to drug users through the 
outreach and fixed site activities of the two NGOs implementing the programme. Of 
total service events, 19,813 (23.5%) were verbal education/health promotion 
services, 17,847 (21.2%) were basic or emergency medical care services, and 46,508 
(55.3%) were other services. Mith Samlanh continued to maintain links with street 
youth through its Safety Agent peer program on the streets with 42 young people 
providing an average of 1,799 sessions per month to their peers.  

A total of 17,069 referrals were made by the NSP programme, including 2,337 
referrals (13.7%) made to other drug user services, 3,764 (22.1%) to medical 
practitioner/hospital services, 1,805 (10.6%) to sexual health services, 5,770 (33.8%) to 
VCCT services, 411 (2.6%) to HIV or OI treatment and monitoring, 117 (0.7%) to other 
health services, and the remaining 2,865 (16.8%) to other non-health services. The 
number of referrals made per quarter increased in the last quarter of 2007, which 
corresponded to the increasing numbers of heroin users accessing services towards 
the end of the year. 

Last drug used 

The Needle Syringe Programme (NSP) collected data on the illicit drug used most 
recently by service contacts. The drug most often reported was heroin (36% of 
contacts) followed by ATS pills (21%), ATS other (meth powder, crystal meth, or 
ecstasy) (18%), inhalants (14%), benzodiazepine (4%), and cannabis (3%).  

The percentage of contacts reporting heroin as the last drug used increased steadily 
in 2007. The percentage reporting “ATS pill” as last drug used decreased, while the 
percentage reporting “ATS  

 
Figure 25. Last drug used by quarter 2007 
Source. NACD DIC 
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other” remained level overall. The percentage of contacts reporting the use of 
inhalants decreased over 2007. 

Family Health International 

Family Health International is initiating a programme for entertainment workers to 
reduce health risks associated with illicit drug use. The activities are being 
implemented in partnership with nine local NGOs extending across 15 provinces and 
municipalities. The implementing agencies have initiated data collection on illicit 
drug use among entertainment workers accessing services. In 2007, FHI reported a 
total of 10,841 entertainment workers accessing programme services. Of these, 1704 
(15.7%) were identified as illicit drug users (see Annex 2 for more details). FHI 
estimated that the illicit drug use rate among entertainment workers was about 9 -
10%, and yama was the illicit drug most commonly used. 

KHANA 

KHANA is implementing a programme to reduce drug-related HIV risk by (1) raising 
awareness among the community about illicit drug use; (2) educating drug users to 
understand and prevent HIV and health risks associated with drug use; and (3) 
promoting correct and consistent condom use and responsible sexual choices. 
KHANA provides financial and technical support to nine partner NGOs in four 
provinces and municipalities in Cambodia to implement their Drugs and HIV 
programme, and monitors the number of illicit drug users being reached by partner 
agencies. 

In 2007, KHANA reported that its 10 implementing partners provided primary 
prevention services to a total of 3,582 ATS users (15.8% of whom were female) and 
950 IDUs (34.9% of whom were females).  
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Methadone Programme 

NACD and its Drug and HIV/AIDS Working Group (DHA) are currently finalizing the 
methadone programme policy guidelines. Methadone procurement is being 
planned, including INCB approval and FDD methadone importation estimates and 
licensing. Programme training needs are currently being assessed and the data 
management system is being developed. Important milestones expected in late-
2008 include recruitment of the programme coordinator and selection of the clinic 
site.  
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5. ILLICIT DRUG USE AND HIV/AIDS 

Illicit drug use, and in particular injecting drug use, has so far played little role in 
Cambodia’s HIV/AIDS situation. However, the potential for rising HIV rates linked to 
risky sexual practices associated with drug use and unsafe injecting practices 
remains a cause for concern. 

The local NGOs Korsang and Mith Samlanh provide illicit drug users in Phnom Penh 
with referrals to government-run VCCT services. In 2007, Korsang referred 741 IDUs to 
VCCT services and Mith Samlanh referred 39 IDUs to VCCT services. Of the 780 IDUs 
referred, 77 (9.9%) were tested. In 2007, 35.1% of those tested were HIV positive, a 
substantial increase compared to 2006.  

Among non-injecting drug users, Korsang referred a total of 1836 persons and Mith 
Samlanh referred 124 to VCCT services.  Of these, 647 (33.0%) were tested for HIV. In 
2007, 3.7% were HIV positive, an increase compared to 2006.  

Among female IDUs, three of six (50%) tested positive for the HIV virus. Among 113 
female non-injecting drug users tested for HIV, nine (8.0%) tested positive for the 
virus, significantly higher than the 2.8% HIV positive rate reported by male non-
injecting drug users. A significant portion of drug using females were believed to be 
selling sex to support their drug habit. Friends International explained that a 
significant number of street-living males were also selling sex to earn income to 
support their drug habits. This was corroborated by the NCHADS Behavioural 
Surveillance Survey findings, which showed high illicit drug use rates and sex-selling 
among MSM.  

Table 11. HIV rates among IDUs and non-injecting drug users, 2004-2007 
Source. Korsang and Mith Samlanh 
Notes. 2006 data covers first six months of the year only. Korsang 2007 data is actually Oct 2006-Sept 
2007. 

 2004 2005 2006 2007 
number of non-injecting drug users tested 141 189 233 647 
number of non-injecting drug users HIV 
positive 9 9 7 24 

percent non-injecting drug users HIV 
positive 6.4% 4.8% 3.0% 3.7% 

number of IDUs tested 32 31 43 77 
number of IDUs HIV positive 10 5 6 27 
percent IDUs HIV positive 31.3% 16.1% 14.0% 35.1% 

 
Injecting drug users 

Most IDUs were found in Phnom Penh, and to a more limited extent in Siem Reap 
and Poipet, concentrated among high-risk and vulnerable populations. PDCCs do 
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not collect data on injecting drug use, but all 198 heroin users identified by PDCCs in 
2007 were found in Phnom Penh (84.8%) and Siem Reap (15.2%). Korsang identified a 
total of 1010 individual IDUs at their drop-in centre, 17.3% of whom were females. 
Korsang also identified 151 IDU through their outreach activities. The PSI survey 
reported a 5.8% injecting rate among of karaoke women in Phnom Penh and Siem 
Reap. The UNFPA youth survey reported “white injection” rate of 3.4% among male 
youth 15-24 years of age in Phnom Penh. NCHADS reported a 5% injecting rate 
among both “long hair” and “short hair” MSM in the five provinces included in the 
2007 BSS survey. The ten government-run treatment centres identified a total of 12 
injecting drug users, most of whom were from Phnom Penh. For the  

Figure 26. HIV rates among IDUs and non-injecting drug users 2004-2007 
Source. Korsang and Mith Samlanh 
Notes. 2006 data covers first six months of the year only. Korsang 2007 data is actually Oct 2006-Sept 
2007. 

 

second half of 2007, they comprised 1.6% of treatment admissions. The NGO Men’s 
Health and Social Services (MHSS), which is an implementing agency in KHANA’s 
programme on primary prevention of HIV related to drug use, identified 12 male IDUs 
(5.2% of total illicit drug users identified by MHSS) in four provinces41 in 2007.  

The 2007 Mith Samlanh drug user survey identified 105 IDUs (10.1% of all illicit drug 
users), with 98 injecting heroin, nine yama injectors and eight injectors of crystal 
methamphetamine. The 2007 survey detected an increase in crystal meth injection 
and injection of yama for the first time. The total number of injectors appeared 
steady compared to 2006, when 102 IDUs were identified (12.6% of total illicit drug 
                                                 
41 The four provinces are Battambang, Kampong Chhnang, Kampong Speu and Prey Veng.  
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users). The proportion of female injectors identified in 2007 (22.9%) rose substantially 
compared with 2006, when 11.8% of IDUs were female. Friends International noted 
that the proportion of female illicit drug users also increased significantly – from 17.8% 
in 2006 to 30.3% in 2007. The overall increase in the proportion of female IDUs and 
female illicit drug users was a reflection of increased number of females living on the 
streets, which might in turn be a consequence of their drug use.  

In 2007, a total of 24,175 service contacts were made with injecting drug users (IDU) 
by Korsang and Mith Samlanh through their NSPs. Of total IDU contacts, 5% (1,209) 
were new, indicating that outreach activities were reaching more IDUs than the 
drop-in centres. (Percent is more telling, so should be first) Fifteen percent (3,617) 
were female, with their numbers increasing as the year progressed. 

Table 12. Number and proportion of IDU among illicit drug users 2007 

№ Data provider Population Proportion of 
drug users 
who were 

IDU 

Total 
number 
of IDUs 

% IDU 
male 

% IDU 
female 

1. Korsang drop-
in centre 2007 

Drug users in Phnom 
Penh 

32.0% 1,010 82.7% 17.3% 

2. Korsang 
outreach 2007 

Drug users in Phnom 
Penh 

13.4% 151 92.7% 7.3% 

3. MHSS 2007 Drug users, DFSW and 
MSM in four provinces 

5.2% 12 100% 0% 

4. NACD DIC 
2007 

Drug users admitted to 
treatment centres in 
eight provinces 

1.6% 12 100% 0% 

Note: The four data providers recorded current IDU. 

Table 13. Proportion of IDU among high-risk and vulnerable populations 2007 

№ Data provider Survey population Number 
surveyed 

% IDU % IDU 
male 

% IDU 
female 

1. Mith Samlanh 
2007 

Street children in Phnom 
Penh 

2089 5.0% 77.1% 22.9% 

2. NCHADS 2007 MSM in five provinces 729 5.0% • • 

3. UNFPA 2006 Youth in Phnom Penh 1960 1.7% 97.1% 2.9% 

4. PSI 2007 Karaoke women in Phnom 
Penh and Siem Reap 

400 5.8% • • 

Note: Mith Samlanh and NCHADS surveys recorded current IDU; UNFPA and PSI recorded lifetime IDU 
prevalence. 

The 2007 Mith Samlanh drug user survey recorded injection of yama for the first time 
and increasing rates of crystal meth injection. It is likely that methamphetamine users 
were pursuing the more intense highs associated with injection, compared with oral 
ingestion and smoking. On the other hand, conversations with methamphetamine 
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users revealed that injecting of the drug did not produce the intense high hoped for, 
thus keeping injecting rates down among meth users.42 

Results of two surveys on illicit drug use, HIV/AIDS, and STI are expected in 2008: 

1. HIV prevalence among drug users: NCHADS, NACD and WHO are completing 
a survey entitled “HIV Prevalence among Drug Users in Cambodia”. The 
objectives of the survey were (a) to estimate HIV prevalence across different 
groups of illicit drug users in six rehabilitation centres throughout the country, 
and in communities of Phnom Penh; (b) to investigate drug use behaviors, risk 
of HIV transmission, and access to health services; (c) to make an estimate of 
the number of drug users within the population of Phnom Penh; and (d) to 
create a methodology for surveillance to measure drug use in nationwide. 

2. ATS use and STI: The MacFarlane-Burnet Institute for Medical Research and 
Public Health is assisting NCHADS and NACD to conduct research on ATS use 
among street children and youth in Cambodia. The research will include STI 
testing to explore correlations between sexually risky behavior and ATS use.  

6. TREATMENT IN CAMBODIA 

Military-style camps operated by the Government are the primary providers of 
treatment services for illicit drug users in Cambodia. Most of the facilities provide 
limited educational and health services, and focus almost exclusively on exercise 
and discipline. Most treatment centres are operated by civilian or military police 
(Table 14). A few others are operated by the Ministry of Social Affairs (MoSAVY) or 
Provincial administrations. With the exception of Orkas Knhom Center, most do not 
have doctors, mental health workers, or nurses on staff; a few have police/military 
police medical assistants who do not function in a clinical capacity. In most cases 
no assessment of participants’ physical or mental health is undertaken on admission 
to the centre. None of the centres provide formalized medical detoxification 
services, and no medication is used to stabilize residents in acute distress (from 
withdrawals). The focus of the facilities is on rehabilitation of illicit drug users. Drug 
dependence rehabilitation generally involves activities such as exercise, vocational 
training such as haircutting and farming, counseling on morals/religion, and group 
counseling sessions.   

Table 14. Government-run drug education camps, 2007 
Note. A new treatment data collection system was established in July 2007, so most treatment data 
represents six months of reporting. Source. NACD DIC 

July-December 2007 
Province 

№ of 
clients 
2006 

№ of 
clients 
2007 

Centre № of 
clients Female Percentage 

Phnom Penh 163 567 
Orkas Knhom  
(operated by the 
Municipality) 

271 0 37% 

                                                 
42 Reported in conversations with FHI and FI. 
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Chaum Chao  
(operated by MoSAVY) 94 0 13% 

Borvel Rehabilitation Centre 
(operated jointly by the 
Provincial Administration and 
the police) 

85 4 11% 
Battambang 648 301 

Military Police Rehabilitation 
Centre 99 0 13% 

Chivit Thmey Phnom Bak 
(operated by MoSAVY) 45 2 6% Banteay 

Meanchey 184 303 
Military Police Rehabilitation 
Centre 75 0 10% 

Koh Kong 44 64 

Chivit Thmey Smach 
Meanchey 
(operated jointly by the 
Provincial military and 
MoSAVY) 

22 2 3% 

Siem Reap 51 112 Police Rehabilitation Centre 34 0 5% 

Sihanoukville 0 0 Military Police Rehabilitation 
Centre 0 0 0% 

Kampong 
Cham 0 16 Military Police Rehabilitation 

Centre 15 0 2% 

Kandal 0 245 
Centre for Education, 
Correction and Vocational 
Training (CECVT) 

• • • 

Prey Veng 0 1 Referred to Banteay 
Meanchey MP Centre • • • 

Kampong 
Thom 0 3 Referred to Banteay 

Meanchey MP Centre • • • 

Total clients 1090 1719  740 8 100% 

 

 

Figure 27. Age distribution of treatment admissions (N = 740) 
Source. NACD DIC 
                    

 

The number of illicit drug users admitted to the government-run treatment centres in 
2007 rose by 57.7% over 2006. The rise was seen in all provinces and facilities, with the 
exception of Battambang, which experienced a significant decline in 2007.  
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Of those admitted to all treatment centers July through December 2007, 28% came 
from a province outside the one their treatment center was located, suggesting that 
there were not enough treatment services available in some provinces.  The majority 
of admissions at the military police-run centres in Battambang and Banteay 
Meanchey came from other provinces, 74.7% and 88.0%, respectively. Apparently, a 
significant portion of these out-of-province admissions came from Phnom Penh.   

Of total illicit drug users entering government-run treatment centres from July to 
December 2007, 86.6% (641) were entering treatment for the first time, 1.1% (8) were 
female, and 81.6% (604) were less than 25 years of age. The majority of treatment 
admissions were between the ages of 19 to 25 years old (50.7%), followed by the 16 
to 18 year-old group (21.8%) and admissions aged 26-49 years (18.2%). Over 9% of 
admissions were less than 16 years of age.  

Figure 28. Occupation of treatment admissions (N = 740) 
Source. NACD DIC 
 

 
 

Occupation 

Almost half of all treatment center residents reported having been unemployed prior 
to admission. A significant number of admissions were students and street children, 
with the remainder having worked in a variety of occupations, such as farming, 
manual labor, government employment, trading, and “others”. Two indicated 
having been entertainment workers and none indicated being a sex worker. 

 ‘Preferred’ illicit drug  

The treatment centres collected data on ‘preferred’ illicit drug – the drug which 
most likely made treatment necessary. The most preferred drugs were 
methamphetamine tablets and crystal meth (Figure 29), at 47.0% and 34.0% 
respectively, followed by glue (9.7%) and heroin (1.9%). Most of the 5.9% who 
indicated “other” as preferred drug were in treatment for alcohol use. The data on 
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‘preferred’ illicit drug provided evidence of the surge in crystal meth use in 
Cambodia. Of the 740 clients admitted to the government-operated facilities, 1.6% 
(12) reported injecting drug use and 12.3% (91) reported poly drug use within a 
month of admission. 

Figure 29. Preferred illicit drug of treatment admissions (N = 740) 
Source. NACD DIC 
 

 
 

Severity of Dependence Scale 

The Severity of Dependence Scale (SDS) is a research tool being used by NACD to 
assess the level of dependence of illicit drug users entering the government-run 
treatment centres. The SDS is a 5-item questionnaire that provides a score indicating 
the severity of dependence for different types of drugs. Each of the five items is 
scored on a 4-point scale (0-3). The total score is obtained by adding the scores for 
the five questions. The higher the sum total, the higher the level of dependence. The 
questions are concerned with impaired control over drug taking and with 
preoccupation and anxieties about illicit drug use. 

 
 
 
 
According to SDS, drug users have reached the threshold of dependency for 
amphetamine use when they score 4 or greater. This threshold is based on research 
and individual assessment by experts who developed the tool. It should also be 
noted that in Cambodia the staff conducting the assessment are usually police 
officers, who are not experts in assessment. The results of assessments indicate that 
89.4% of yama users (N = 342) were found to be drug dependent, and 83.8% of 
crystal meth users (N = 260) provided responses that indicated dependency. The 
mean SDS score for methamphetamine tablet users was 5.08 (dependency 
threshold of 4.0), and for crystal methamphetamine users the score was 5.18 
(dependency threshold of 4.0).  
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Table 15. Drug Dependence Thresholds 
Source. Addiction, vol. 90. 

Drug Dependence 
threshold 

 Drug Dependence 
threshold 

Amphetamine 4 or greater  Heroin 5 or greater 
Cannabis 7 or greater  Benzodiazepines 7 or greater 

Cocaine 3 or greater  Opium not available 
Ketamine not available  Ecstasy not available 

Inhalants not available    
 
Figure 30. Methamphetamine dependence among treatment admissions 
Source. NACD DIC 

 

 

Among clients admitted for heroin use, 84.6% (N = 13) were assessed to have 
reached the SDS dependency threshold, and one of three cannabis users reached 
the SDS dependency threshold. The mean score for heroin was 6.31 (dependency 
threshold of 5.0), and for cannabis it was 5.33 (dependency threshold of 7.0).  

Although no threshold for dependency has been established for other illicit drugs 
used in Cambodia (i.e. inhalants, opium, ketamine and ecstasy), most SDS 
assessments for these drugs ranged in the high scores. Seventy-two clients were 
admitted for use of inhalants, and had a mean score of 3.14. One person was 

Methamphetamine dependence 
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admitted to Orkas Knhom treatment centre for opium use and scored a ‘7 or 
greater’ on the SDS scale. Two persons admitted for ketamine had an average 
score of 4 and two persons admitted for use of ecstasy scored a 6 or above.  

Source of referrals 

The majority of clients were referred to the treatment centre by their family usually in 
collaboration with local authorities. It was noted that many admissions were 
attributable to “problem behaviour” that the family can no longer manage. The 
second major source of referrals was the courts, whereby the illicit drug user was 
brought to treatment in lieu of prison. Of all those admitted to treatment centres in 
the second half of 2007, 2.3% (17) entered voluntarily.  

No NGO service provider or public health care service provider referred cases to the 
government-run treatment centres in 2007. Korsang reported that they referred a 
few individuals initially, but when some returned to Korsang complaining that the 
facilities were little more than detention camps, Korsang stopped making referrals. 
Mith Samlanh prefers to refer selected individuals to their own treatment service 
known as the Green House. 

Other drug treatment services available 

Privately operated drug treatment services are available for those with enough 
income. However, these centers are neither formally licensed by nor are they under 
any obligation to report their activities to the Government. They are for the most part 
utilized by the affluent class in Cambodia. Most of these private facilities are 
believed to be operated by doctors interested in generating additional income from 
private practice. 

Figure 31. Source of referrals to the government-run treatment centres (N = 740) 
Source. NACD DIC 

 
A few NGOs provide limited counseling, detoxification and rehabilitation services. In 
2007, Mith Samlanh provided voluntary symptomatic detoxification to substance-
addicted youth at its Green House Centre, with a total of 124 young people (16 
IDUs) attending, and 94 (including 13 IDUs) successfully completing their treatment. 
Seventy-three recovering youth completed the social rehabilitation program at the 
Mith Samlanh centre and received vocational skills training. Twenty-four youth 
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completed their vocation skills training and were assisted with employment and 
integration into society with ongoing support. Eleven youth remained at the 
rehabilitation centre at the end of the year. Mith Samlanh also operates Camp 
Sabay-Sabay, located in Kampong Speu, but data was not available on number of 
admissions in 2007. 

Drug Addict Relief Association of Cambodia (DARAC) is located near Phnom Penh, 
and has been operating for three years. It receives about 80 patients per year. The 
Drug Abuse Treatment Association opened 09 April 2008 with seven clients, including 
one female. 

National Programme for Mental Health (NPMH), Ministry of Health 

The NPMH reported an increasing trend in psychoactive substance abuse cases in 
2007; their numbers of other mental disorder cases remained stable. Four hundred 
and eighty-six patients were admitted for psychoactive substance abuse in 2007, 
which was 4.6% of total consultations, while 303 patients were admitted in 2006, 
constituting 3.0% of total health consultations.  

Figure 32. Admissions to NPMH for mental disorders due to psychoactive substance 
abuse 1996-2007 
Source. NPMH 

 
The majority of consultations for psychoactive substance use (75%) were associated 
with alcohol use, while 25% (121 cases) were associated with illicit drug use. Most 
illicit drug use cases involved ATS, with the remainder involving a variety of drugs, 
including heroin, sedatives, and polydrug use. Overall, 64% of patients accessing 
NPMH health consultations were female, but only 10% of patients receiving health 
consultations for psychoactive substance use were female.  

Officials from NPMH explained that it was possible to provide services to only a small 
number of illicit drug users because patients usually came to mental health services 
in a state of psychosis, and the mental health service providers were unable to 
provide adequate services or length of stays needed by the patients, which is not 
the case with drug rehabilitation centres run by police, military police or MoSAVY. 

Table 16. Description of total mental disorders admitted to NPMH, 2007 
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Source. NPMH 
 

Description Total % 
Total mental disorders admitted to NPMH 10,491 100% 

Male 3,777 36.0% 
Female 6,714 64.0% 

Mental disorders due to psychoactive 
substance use 486 4.6% 

Male 437 89.9% 
Female 49 10.1% 
Alcohol use 365 75.1% 
ATS use 87 17.9% 
Other substance use  34 7.0% 
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7. CONCLUSIONS AND RECOMMENDATIONS 

Law enforcement officials successfully discovered and dismantled the first large 
scale methamphetamine production facility in 2007. With the assistance of the 
international community and UN agencies, Cambodia successfully arrested and 
prosecuted the operators of the Kampong Speu clandestine laboratory and 
neutralized and safely disposed of the precursors found at the site. The capacity of 
the Government to dismantle drug production sites rose substantially through the 
Kampong Speu experience, and law enforcement will continue to concentrate its 
efforts to prevent drug production in Cambodia. 

Two tableting operations were discovered in 2007, including the first rotary tableting 
machine capable of producing 10,000 tablets per hour. The diversity of 
methamphetamine seizures, along with increased seizures of methamphetamine 
powder, precursors, and assorted tableting equipment and materials indicated that 
tableting (or retableting) of methamphetamine was continuing in Cambodia.  

The NACD forensic laboratory played a pivotal role in the Kampong Speu case and 
also contributed valuable analysis of substances found at Kampong Speu and the 
tabeting sites. Improved integration of law enforcement investigations with evidence 
from forensic testing, along with effective data sharing and analysis, remain 
important objectives. The development of impurity profiling capacity and 
implementation of the JICA-supported data management system are anticipated 
for 2009. 

In 2007 law enforcement authorities at all levels collaborated throughout the country 
in investigations, seizures and arrests. Arresting authorities also worked closely with 
the Customs and Excise Department at Phnom Penh International Airport, making 
arrests involving significant seizures. No arrests or seizures were made at the main 
seaport in Sihanoukville, however, a location which is increasingly viewed as an 
important entry and departure point for illicit drugs and precursors.   

Cambodia’s porous borders continued to highlight the country’s attractiveness as a 
potential production centre, transit point, and trafficking destination, as 
demonstrated by the large proportion of illicit drugs seized entering and leaving the 
country, and shipments of chemical precursors such as safrole-rich oils.  

As the Cambodian economy develops, the Food and Drug Department is 
increasingly overwhelmed by its tracking and licensing duties. Unless efforts are 
made to rethink its role and function, and raise its capacity accordingly, it will 
become increasingly ineffective in guarding against diversion of legally imported 
scheduled substances. Establishment of a tracking system for scheduled substances 
from pharmaceutical factories to pharmacies is needed as well. 

The production of safrole-rich oils was recognized by the Government as an issue of 
concern, and monitoring and reporting has improved as a result. The 50 tonne 
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seizure in Thailand demonstrated that Cambodia continued to vastly underestimate 
the amount of safrole-rich oils being produced and exported illegally. It also 
demonstrated a continued lack of effective border controls. 

In Cambodia in 2007 crystal meth continued to surge in popularity and is now 
second to yama in popularity. It was the second most used drug among street 
children in Phnom Penh with 42.6% reporting its use. In addition, 34.0% of treatment 
admissions reported crystal meth as their main problem drug. The rapid rise in crystal 
use has left many surveillance systems unprepared to collect information on the 
drug. Many programme monitoring systems and almost all drug use surveys do not 
include crystal meth on their list of drugs. Considering its high potency relative to 
yama, crystal meth use will have serious health implications which can only 
strengthen the argument that it be incorporated into drug use surveillance systems. 
Whether its availability in Cambodia is impacted by the dismantling of the Kampong 
Speu clandestine laboratory remains to be seen. 

Illicit drug use among youth is serious, as demonstrated by the 14.9% use rate 
reported by young males in Phnom Penh. It is apparent that the illicit drug situation 
has changed significantly in the past five years. It is unknown, however, how youth 
perceptions towards illicit drug use have evolved during this period. There is a need 
to update understanding of youth perceptions towards illicit drug use in 2008 and 
develop appropriate messages for primary prevention education programmes. 

Illicit drug use, and in particular injecting drug use, has so far played little role in 
Cambodia’s HIV/AIDS situation. However, the potential for rising HIV rates linked to 
risky sexual practices associated with drug use and unsafe injecting practices 
remains a cause for concern. The number of IDUs and heroin users is still unknown in 
Cambodia, but heroin use is believed to be by and large limited to Phnom Penh and 
Poipet. NACD, NCHADS and WHO are finalizing a drugs and HIV survey in 2008 which 
is expected to establish baseline HIV rates among IDUs and among non-injecting 
drug users. In 2008, UNODC, NACD and MOH through UNODC project CMBH83, 
Development of Community Based Drug Treatment and Rehabilitation in 
Cambodia, will be presenting the results of an extensive base-line behaviour survey 
of drug users and their sexual partners in twelve provinces badly affected by illicit 
drug use. This will provide valuable information on the illicit drugs-HIV nexus.   

Efforts are currently underway to map available services for illicit drug users and 
develop a comprehensive strategy to increase service coverage. There is also an 
effort to raise the quality of available services, particularly with drug treatment 
programmes. Small-scale health intervention programmes for illicit drug users are 
being implemented, mostly for high-risk and vulnerable populations in Phnom Penh. 
The needle syringe programme completed its first year of operation in Phnom Penh, 
and its expansion is planned. Primary prevention campaigns to reduce vulnerability 
to HIV and STI associated with illicit drug use continued to expand in 2007. NACD is 
planning to launch a pilot methadone maintenance therapy and detoxification 
program in 2009.  
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Monitoring the illicit drug situation 

NACD made significant strides in 2007 improving illicit drug use surveillance. With 
technical assistance from WHO, the NACD DIC established the needle syringe 
programme and drug treatment reporting systems. The NACD forensic laboratory 
began reporting drug purities. Korsang and Mith Samlanh have become critical 
data sources to understand the drug situation in Phnom Penh and to monitor service 
provision for the high-risk and vulnerable populations they serve. Several agencies, 
including NCHADS, FHI, PSI, and KHANA, are incorporating drug use monitoring as 
part of their HIV/AIDS and safe sex programmes.  

Law enforcement data for 2007 was extensive and provided much insight on trends 
in the country. But there were significant gaps and discrepancies that limited 
analysis, leaving key questions unanswered. Law enforcement data cuts across 
several agencies, fragmenting information to an extent that it was sometimes 
difficult to construct a coherent picture of the drug situation, particularly regarding 
the production and tableting sites. NACD is encouraged to conduct a 
comprehensive review of available law enforcement information and determine the 
most effective way to compile and collate the data.  

The rising seizures rates of cannabis in the region are likely to encourage increased 
cultivation of cannabis, and law enforcement agencies will need to improve their 
capacity to detect illicit crop cultivation accordingly.  

The nature and scope of illicit drug use remains unclear in Cambodia, and current 
surveillance systems have proven to be inadequate. There are three methods that 
could be employed at moderate expense to estimate the number of illicit drug users 
in Cambodia: (1) current surveillance systems are sufficiently developed to make the 
multiplier-benchmark method a feasible option; and (2) an expert roundtable could 
be organized to reach consensus estimates using the Delphi Technique.  

Table 17. Recommendations to strengthen monitoring of the illicit drug situation in 
Cambodia 

Data type      Recommendations 
Illicit drug use 
patterns and 
trends  

• Develop and implement strategy to determine the number of 
illicit drug users in the country 

• Incorporate monitoring of crystal meth into relevant surveys and 
routine surveillance systems 

Law 
enforcement 
data 

• Systematic review of law enforcement data to ensure 
consistency and accuracy. Standardize data management 
and storage systems 

Forensic data • Initiate data collection using JICA-supported database 
management system and initiate impurity profiling 

Treatment data • Conduct performance review of recently established 
monitoring system and initiate data collection from non-
governmental data sources 

Illicit drug use • Cooperate with NCHADS to review NCHADS routine 
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and HIV/AIDS surveillance on the number of IDU accessing VCCT clinics 
Illicit drug use 
services 

• Cooperate with MoH to develop and implement strategy to 
improve NPMH routine surveillance of illicit drug users accessing 
services, reporting by province, drug type, route of 
administration, and clinical assessment 

• Strengthen routine surveillance of illicit drug use among 
entertainment workers 

Special studies • Conduct survey on youth attitudes and perceptions towards 
illicit drug use 

• Conduct student drug use survey 
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ANNEX 1. ARREST AND SEIZURE DATA 
Source. NACD 

 Note: “small package” of crystal met

year 1999 2000 2001 2002 2003 2004 2005 2006 

Total arrests 78 119 76 227 383 489 709 612 

Total cases 36 49 39 80 195 209 366 314 

Yama 
(tablets) 23,032 50,565 75,576 137,660 209,527 860,996 351,651 452,001 

Crystal meth • • • • • • 2.7 kg 18.952 kg 

Meth 
powder • • • • • • 3.703 kg 0.406 kg 

Ketamine • • • • • • • 50 small bottl

Ecstasy 
(tablets) • • • • • • 1,906 1,022 

Opium 1110 gms 950 gms 1445 gms • • • 2.1 kg 1.8 kg 

Heroin 970 gms 100 gms 350 gms 1.90 kg 46.274 kg 5.150 kg 11.8 kg 21.537 kg 

Morphine • 7647 g • • • • • • 

Cocaine • • • • • • 1.0 kg 5.13 kg 

Dried 
Cannabis 

11,394.1 
kg 

1,018.6 
kg 130.50 kg 1236.3 kg • • 102.50 

kg • 

Cannabis 
cultivation 

3 
hectares 

60 
hectares 

11.6 
hectares 

11.95 
hectares 

6.35 
hectares 

1.37 
hectares 236 m2 177 m2  and 12

plants 

Safrole-rich 
oils • • • • • • • 570 liters 

Production 
equipment • • • • • • • 

Eight producti
sites for "fake

methamphetam
One tabletin

machine in Pre
Vihear Province
artificial moulds
51 punches. So

sites were usin
more sophistica

equipment th
seen previous

• no seizures reported 
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ANNEX 2. NUMBER OF IDENTIFIED ILLICIT DRUG USERS BY DATA PROVIDER 
Note. Due to overlapping coverage of data providers, data is not additive 

№ Province / data provider № of 
drug 
users 

№ of 
female 
users 

№ of 
ATS 

users 

№ of 
IDU 

№ of 
street 

children 

№ of 
entertainment 

workers 

1 Phnom Penh        
 DRO Survey, 2007 4303 621 3316 222 387 387 
 Korsang, 2007  1115 349 1023 879 1115 • 
 Mith Samlanh Survey, 

2007 
1041 178 910 105 1041 • 

 PDCC 2007 1414 91 821 168 619 35 
 H83 survey (UNODC 

2007) 
125 4 • 1 • • 

 KDFO (youth and general 
public, KHANA 2007) 

560 53 560 0 • • 

 SFODA (PLHA&OVC, 
KHANA 2007) 

196 5 196 0 • • 

 CARAM (migrant workers 
and entertainment 
workers, KHANA 2007) 

• • 276 0 • • 

 BSDA (KHANA 2007) • • 148 59 • • 
 Urban Sector Group (FHI 

2007) 
105 105 • • • 105 

 CWPD (FHI 2007) 141 141 • • • 141 
 KWCD (FHI 2007) 87 87 • • • 87 
 KHEMARA (FHI 2007) 89 89 • • • 89 
 MEC (FHI 2007) 226 226 • • • 226 

2 Banteay Meanchey        
 PDCC 2007 715 82 641 30 57 0 
 H83 survey (UNODC 

2007) 
102 2 • 3 • • 

 KBA (PLHA&OVC KHANA 
2007) 

245 5 245 0 • • 

 SEADO (PLHA&OVC, 
KHANA 2007) 

555 • 555 0 • • 

 CFDS (FHI 2007) 140 140 • • • 140 
3 Battambang        
 PDCC 2007 764 10 633 0 7 0 
 H83 survey (UNODC 

2007) 
100 0 • 1 • • 

 OEC (KHANA 2007) 214 0 214 0 • • 
 MHSS (KHANA 2007) 243 0 231 12 • • 
 CWPD (FHI 2007) 147 147 • • • 147 

4 Siem Reap        
 PDCC 2007 374 22 257 4 75 0 
 Mith Samlanh Survey, 40 0 17 0 40 • 
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2007 
 H83 survey (UNODC 

2007) 
165 15 • 1 • • 

 CWPD (FHI 2007) 183 183 • • • 183 
5 Kampong Cham        
 PDCC 2007 369 29 383 0 25 0 
 H83 survey (UNODC 

2007) 
70 0 • 0 • • 

 PSAD (FHI 2007) 115 115 • • • 115 
6 Kandal        
 PDCC 2007 335 1 330 0 46 0 
 H83 survey (UNODC 

2007) 
86 0 • 4 • • 

 CWPD (FHI 2007) 80 80 • • • 80 
7 Sihanoukville        
 PDCC 2007 259 0 255 0 25 29 
 H83 survey (UNODC 

2007) 
152 0 • 0 • • 

8 Pailin        
 PDCC 2007 282 76 282 0 0 0 
 H83 survey (UNODC 

2007) 
117 8 • 6 • • 

 CWPD (FHI 2007) 59 59 • • • 59 
9 Prey Veng        
 CCASVA(PLHA, OVC, 

MSM, EW, KHANA 2007) 
42 0 42 0 • • 

 MHSS (FW, MSM, KHANA 
2007) 

243 0 231 12 • • 

 PDCC 2007 63 0 63 • 0 0 
10 Koh Kong        

 H83 survey (UNODC 
2007) 

67 0 • 0 • • 

 PDCC 2007 234 35 214 0 45 15 
11 Stung Treng        

 PDCC 2007 172 5 162 0 0 0 
 H83 survey (UNODC 

2007) 
106 0 • 0 • • 

 PFD (FHI 2007) 12 12 • • • 12 
12 Kampong Speu        

 CWPD (FHI 2007) 53 53 • • • 53 
 PDCC 2007 233 3 233 • 0 0 

13 Kampong Chhnang       
 H83 survey (UNODC 

2007) 
133 0 • 0 • • 

 CWPD (FHI 2007) 38 38 • • • 38 
 PDCC 2007 84 2 • • 0 0 

14 Pursat       
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 PDCC 2007 13 0 13 0 0 0 
 CFDS (FHI 2007) 40 40 • • • 40 

15 Svey Rieng        
 H83 survey (UNODC 

2007) 
158 0 • 0 • • 

 PDCC 2007 17 0 14 • 0 0 
16 Takeo        

 PDCC 2007 98 1 73 0 2 0 
 KWCD (FHI 2007) 58 58 • • • 58 

17 Ratanakiri        
 PDCC 2007 143 2 • • 0 0 

18 Kampot        
 KWCD (FHI 2007) 25 25 • • • 25 
 PDCC 2007 108 4 • • 0 0 

19 Kampong Thom        
 CWPD (FHI 2007) 79 79 • • • 79 
 PDCC 2007 18 5 • • 0 0 

20 Kratie        
 WYA (FHI 2007) 27 27 • • • 27 
 PDCC 2007 42 0 4 • 0 0 

21 Preah Vihear       
 PDCC 2007 13 1 9 0 0 0 

22 Oddar Meanchey       
 PDCC 2007 12 0 12 0 0 0 

23 Mondolkiri        
 PDCC 2007 8 0 • • 0 0 

24 Krong Kep        
 PDCC 2007 0 0 0 0 0 0 

‘•’ indicates data unavailable. 

KEY   
 BSDA Buddhism and Society Development Association 
 CARAM Cooperation of Action Research on AIDS and Mobility 
 CCASVA Cambodia Children Against Starvation and Violence Organization 
 CFDS Cambodia Family Development Services  
 CWPD Cambodia Women for Development  
 DRO Drug Rehabilitation Organization 
 FHI Family Health International 
 KBA Khmer Buddhist Association 
 KDFO Khmer Development of Freedom Organization  
 KHANA Khmer HIV/AIDS NGO Alliance 
 Khemara Local NGO “Nation” 
 Korsang Local NGO "Rebuild" 
 KWCD Khmer Women Development Kampot 
 KWPD Cambodian Women for Development  
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 MEC Medicine de L'Espoire  
 MHSS Men's Health and Social Services 
 OEC Operations Enfants Cambodia 
 PDCC Provincial Drug Control Committee 
 PFD Partners for Development  
 PSAD Phnom Srey Association for Development 
 SEADO Social Environment and Agricultural Development Organization 
 SFODA Sacrifice for Family and Orphan Development Organization 
 WYA Women and Youth Association  
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ANNEX 3. ILLICIT DRUG USE RATES BY PROVINCE 2007 

№ Province 2006 pop. 
estimate* 

Number of illicit drug 
users Drug use rate 

1 Pailin 33,951 282 0.83% 
2 Stung Treng 106,790 172 0.16% 
3 Sihanoukville 216,219 259 0.12% 
4 Koh Kong 199,413 234 0.12% 
5 Ratanakiri 124,509 143 0.11% 
6 Phnom Penh 1,355,934 1,414 0.10% 

7 Banteay 
Meanchey 794,410 715 0.09% 

8 Battambang 1,016,734 764 0.08% 
9 Siem Reap 881,803 374 0.04% 

10 Kampong Speu 745,730 233 0.03% 
11 Kandal  1,261,297 335 0.03% 

12 Kampong 
Cham 1,885,335 396 0.02% 

13 Mondulkiri 43,648 8 0.02% 
14 Kampot 610,642 108 0.02% 

15 Kampong 
Chhnang 525,411 84 0.02% 

16 Kratie 342,582 42 0.01% 

17 Oddar 
Meanchey 100,278 12 0.01% 

18 Takeo 912,543 98 0.01% 
19 Preah Vihear 156,427 13 0.01% 
20 Prey Veng 1,053,642 63 0.01% 
21 Svay Rieng 544174 17 0.00% 
22 Pursat 435,313 13 0.00% 
23 Kampong Thom 694,857 18 0.00% 
24 Krong Kep 39,011 0 0.00% 
 Cambodia 14,080,653 5797 0.04% 
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