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Executive summary 

• The prevalence of methamphetamine has increased in Central Asia over the past five 

years, but lags behind that of new psychoactive substances (NPS), particularly 

mephedrone and alpha-PVP. There is an overall shift in drug use patterns from traditional 

drugs, such as heroin and other opiates, to NPS. The spread and consumption of 

methamphetamine in Central Asia can only be understood in the broader context of 

synthetic drugs and NPS, especially as it is difficult to distinguish between different 

substances due to the lack of laboratory controls and drug checking in the region. Among 

synthetic drugs, synthetic cathinones (alpha-PVP, “salts”, and mephedrone) dominate the 

drug markets in Central Asia, while methamphetamine remains on the margins. 

• Methamphetamine is spread in Central Asia through trafficking from Russia, China, and 

Afghanistan. Seizures of methamphetamine are increasing in all countries of the region. 

In addition, methamphetamine is believed to be produced in illegal laboratories in Central 

Asia. There are differences across the region. In Kazakhstan the methamphetamine 

market is growing, while in Kyrgyzstan, NPS such as alpha-PVP and mephedrone are 

more popular due to more affordable prices. In Tajikistan, the number of 

methamphetamine users is growing. In Uzbekistan, seizures of methamphetamine are 

increasing, but according to official data there are no or very few users of 

methamphetamine.  

• The countries of Central Asia have experienced a growth in the production of synthetic 

drugs with illicit laboratories appearing throughout the region. Central Asia has thus 

transformed from a transit region to a producing and consuming region. There is a 

significant controversy regarding the illicit production of methamphetamine in the region. 

There are conflicting reports about whether methamphetamine is being produced in the 

region and how it is produced. In general, methamphetamine can be manufactured 

synthetically by using precursors or pharmaceuticals (cold medication containing 

ephedrine) or by using wild plants of the ephedra bush which is endemic in the 

mountainous regions of Central Asia. 

• The local distribution of methamphetamine and other synthetic substances has shifted to 

the Internet without direct contact between supplier and consumer. Synthetic drugs are 

sold through Telegram groups and other messenger channels. After payment, the drugs 

are placed in GPS-marked hiding places. In addition, some users obtain synthetic drugs 

from acquaintances who supply a group. User ratings play a role in the sale of synthetic 

drugs. Consumers often buy substances that are cheap, have received a good rating or 

are in general perceived to be fashionable. This also means that users switch between 

different synthetic substances. 

• Drug users report poly-substance use and the difficulty of distinguishing between different 

substances. Users frequently refer to methamphetamine by using street terms like vint, 

salt, crystal, ice, kris-kiwi, or kris-lemon, often without clearly distinguishing 

methamphetamine from other synthetic stimulants like mephedrone and alpha-PVP. 

• Among the users of synthetic drugs, very few people report an exclusive consumption of 

methamphetamine in Central Asia. Most consumers report incidental use of 

methamphetamine. Users consume the substance as a substitute to other synthetic or 

traditional drugs or in conjunction with other drugs. Different forms of poly-substance use 
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are prevalent in Central Asia: Some users arrive at methamphetamine because opioids 

have become scarce on local drug markets after the Taliban have banned poppy 

production in Afghanistan. In contrast, there are also users who have only consumed 

synthetic drugs. In Kazakhstan and Tajikistan, methamphetamine is the preferred drug for 

a segment of synthetic drug users. 

• There is a great lack of appropriate treatment programmes for the users of 

methamphetamine (and in general for users of synthetic substances and NPS) in Central 

Asia. The existing programmes do not consider the specific needs of these users. Existing 

harm reduction programs in Central Asia are primarily aimed at opiate users and have 

limited ability to reach methamphetamine users, especially as they have a different profile 

than opioid users and are a particularly hard-to-reach group. Furthermore, harm reduction 

programmes in Central Asia are affected by funding cuts and declining political support. 

As a result, the treatment and prevention needs of methamphetamine (and NPS) users 

are not adequately covered in all countries Central Asia.  

• Furthermore, Existing treatment and prevention programmes in Central Asia do not meet 

the needs of women who use methamphetamine or other synthetic drugs. There is also a 

lack of treatment and prevention programmes that are particularly addressing young 

people who are a vulnerable group regarding the use of synthetic drugs.  

• The adoption of international treatment models and prevention programmes could improve 

the situation for methamphetamine users in the region of Central Asia. However, this would 

require political support from Central Asian governments as well as financial efforts by 

international donors. 
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1. Introduction  

This document presents the final report of the study “Methamphetamine in Central Asia” which 

has been conducted within the Central Asia Drug Action Programme (CADAP), 7th phase, 

between March and June 2025. 

Background: Methamphetamine in Central Asia 

After the Taliban regained power in Afghanistan in 2021, an important change in the 

production and trafficking of illicit drugs in neighbouring Central Asia has occurred. Originally 

being on the Northern route of opioid trafficking, Central Asia has increasingly become a 

center for the production and trafficking of synthetic drugs, among which methamphetamine 

(Vorobyeva, 2023). 

Methamphetamine is a synthetic substance that is closely related to amphetamine (EUDA, 

n.d.). First manufactured in Japan in 1919, methamphetamine has some limited therapeutic 

use, but most is manufactured in clandestine laboratories, particularly in the USA and the Far 

East (EUDA, n.d.). It is under international control and closely related to amphetamine (EUDA, 

n.d.). Methamphetamine is a potent stimulant, which means that it triggers a strong effect even 

at very low doses. It usually comes into circulation as a salt (hydrochloride). Methamphetamine 

hydrochloride is a colourless (white) crystalline substance. It is highly soluble in water. 

Methamphetamine occurs in two forms (stereoisomers), which behave like image and mirror 

image at the molecular level. The S-enantiomer is listed in Schedule II of the United Nations 

1971 Convention on Psychotropic Substances. The race mate (a 50:50 mixture of the R- and 

S-stereoisomers) is also listed in the same Schedule, but the R-enantiomer is not separately 

identified in the Convention (EUDA, n.d.). As a result, methamphetamine has a special place 

among synthetic drugs. Some forms are internationally controlled under the UN Convention, 

while others belong to the so-called NPS. 

On the drug market, methamphetamine is commonly found in crystalline, tablet, and powder 

forms, with the prevalence of each varying by region and production method (EUDA, 2022). 

Methamphetamine tablets are typically of low purity and, in addition to methamphetamine, 

may contain a variety of other substances. Crystalline methamphetamine is usually of a much 

higher purity than the tablet form. Methamphetamine is sold under various ‘street names,’ 

including speed, crank, meth, crystal meth, pervitin (particularly in Russia and Eastern Europe; 

a name derived from an earlier medicinal product), yaba and shabu (certain countries in the 

Far East) (EUDA, n.d.). 

The study focuses on methamphetamine as a subgroup of amphetamine-type stimulants 

(ATS). According to the World Drug Report 2023, amphetamine-type stimulants are a group 

of substances composed of synthetic stimulants controlled under the Convention on 

Psychotropic Substances of 1971, which includes amphetamine, methamphetamine, 

methcathinone and the “ecstasy”-group substances (3,4-methylenedioxymethamphetamine 

(MDMA) and its analogues). In Central Asia, methamphetamine is sometimes mistakenly 

referred to as NPS as it is new to the region. In this study, we consider all information referring 

to methamphetamine or to ATS in general. 

Afghanistan’s methamphetamine industry began to emerge around 2008 but expanded rapidly 

after 2016, when producers shifted from using over-the-counter medications to extracting 

ephedrine from the locally available Ephedra plant. Found in the country’s mountainous 
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regions, Ephedra soon became the primary precursor for meth production, especially in 

hotspots like Bakwa in Farah province (Mansfield, 2021). The surge in ephedrine and 

methamphetamine production in Khashrud since 2017 is particularly significant. Triggered by 

declining meth prices in neighbouring Iran, Afghan producers abandoned costly methods 

reliant on imported medications (such as cough syrups and tablets) and turned to Ephedra, 

which grows wild in Afghanistan’s central highlands (Mansfield, 2023) 

Due to its key role in meth production, Ephedra became an early focus of the Taliban’s drug 

control efforts. Even before Supreme Leader Mullah Haibatullah’s nationwide drug ban, 

crackdowns on Ephedra-based labs had already started in December 2021 (Mansfield, 

2023b). By late 2023, over 700 ephedrine laboratories had been dismantled. The price of 

Ephedra had increased nearly fivefold, and production and trade costs for both ephedrine and 

methamphetamine more than doubled compared to 2020. At the same time, batch sizes 

shrank, reducing profits across the supply chain (Mansfield, 2023). 

In Central Asia, methamphetamine production, trafficking and consumption are a relatively 

new phenomenon. Data on methamphetamine in the region are scarce and mainly focus on 

seizures, reported by law enforcement agencies. The 2017 United Nations Office on Drugs 

and Crime (UNODC) “Central Asia Synthetic Drugs Situation Assessment” stated that, 

although methamphetamine is present in Central Asia, its use appears to be relatively limited. 

However, since a couple of years, there have been increasing reports about seizures of 

methamphetamine (UNODC, 2017).  

The UNODC Drugs Monitoring Platform Brief indicated a notable increase in 

methamphetamine trafficking in Central Asia. It emphasizes the rapid expansion of 

methamphetamine manufacture and intensified trafficking patterns, particularly after August 

2021, when the Taliban regained power in Afghanistan (UNODC, 2022).  

The “World Drug Report 2023” also contained information related to methamphetamine use 

in Central Asia. The report mentioned a growing production of synthetic drugs in the region, 

including methamphetamine, and indicated a rise in the detection of clandestine laboratories 

producing synthetic stimulants such as methamphetamine and mephedrone in Kazakhstan 

(UNODC, 2023). According to the report, Central Asia is witnessing a shift in drug markets, 

with synthetic drugs, particularly methamphetamine, starting to replace more traditional 

substances like heroin in certain areas. The report notes that this trend is impacting regional 

security, as the expansion of methamphetamine production and trafficking in the region 

contributes to instability and challenges for law enforcement, indicating the broader security 

implications (UNODC, 2023). 

These regional changes have also impacted trafficking routes, production sites and local drug 

markets in individual states in the region. Changing drug market dynamics have led to shifts 

in trafficking routes and increases in trafficking of Afghan methamphetamine and cannabis in 

Central Asia (Vorobyeva, 2023). Kazakhstan – the largest country in Central Asia – has 

become a major producer of synthetic drugs that serve not only domestic but also 

neighbouring markets such as Russia and Uzbekistan (Vorobyeva, 2023). Clandestine 

laboratories for synthetic drug manufacturing in Kazakhstan have increased in size, number, 

and geographical scope (Vorobyeva, 2023). CARICC, the Central Asia Regional Coordination 

and Information Centre for combatting illicit drug trafficking, mentioned in 2023 that the overall 

drug situation in Central Asia is characterized by an increase in the production of opiates and 

methamphetamine in Afghanistan, emergence of new types of synthetic drugs and distribution 

methods (CARICC 2023). 
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The shifts in the use of synthetic drugs are also reflected in media reporting in Central Asia. 

Press releases have stated an increase in methamphetamine use throughout the region. For 

example, there has been a significant increase in seizures of methamphetamine in Tajikistan. 

According to media reports, in the first half of 2024, about 81 kg of the substance were seized, 

indicating an increase in its smuggling through the country (Asia-Plus Tajikistan, 2024). The 

authorities emphasized that there are no methamphetamine laboratories in Tajikistan and the 

substance is sourced from abroad, mainly Afghanistan (Asia-Plus Tajikistan, 2024). Likewise, 

Kyrgyzstan has recorded large seizures of methamphetamine: In October 2024, a foreigner 

was apprehended in Bishkek with more than 67 kg of methamphetamine intended for shipment 

to Hong Kong via Kazakhstan (Inform.Kz, 2024).  

Despite international warnings about a rise in the use and trafficking of synthetic drugs in 

Central Asia, there are few reliable sources on the extent of the problem. We know little about 

the use and trafficking of synthetic drugs in Central Asia. Little is known about the spread of 

methamphetamine in the region. 

 

Research objectives and research questions 

This study investigates the illicit production, trafficking, local distribution, and consumption of 

methamphetamine in Central Asia. The study brings together information from all five Central 

Asian republics: Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan, and Uzbekistan. The 

study is based on an analysis of official data, local media reporting and interviews with two 

groups of respondents: experts of public health and law enforcement services in Central Asia 

and people who use drugs.  

The study combines quantitative and qualitative data to provide a balanced analysis of the 

prevalence of methamphetamine use, the extent of methamphetamine-related substance 

disorders and the associated treatment and prevention needs in the region of Central Asia. It 

investigates (1) the market (extent of production, trafficking, and distribution of 

methamphetamine in Central Asia, (2) the users (user profiles, geographical and ethnical 

distribution of methamphetamine use), and (3) treatment and prevention needs. 

A recent publication on the medical treatment of amphetamine use disorders indicates that 

there is currently no single pharmacotherapy that prevents the continuation of 

methamphetamine use or recurrence of methamphetamine use following abstinence (Yates 

2024). 

(1) Methamphetamine markets: Extent of production, trafficking, and distribution 

• To what extent does methamphetamine feature in official data on drug manufacturing, 

trafficking, and consumption in Central Asian countries? To what extend there has been 

an increase of methamphetamine production, trafficking and use in Central Asia?  

• To what extent is the Central Asian region linked to international trafficking flows of 

methamphetamine and other synthetic drugs?  

• To what extend is the consumption of methamphetamine increasing in relation to 

amphetamine-type stimulants or other synthetic drugs in the region? 

• What role does self-production and social supply play in the spread of methamphetamine 

use at the local level? 
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(2) Profiles of methamphetamine users in Central Asia 

• What is the user profile of methamphetamine users (gender, age, social, geographical, 

and ethnic distribution of methamphetamine use etc.)? 

• Which purposes are associated to methamphetamine consumption? 

• What role does methamphetamine use relate to other synthetic substance in people with 

poly-substance use? 

• To what extent has the spread of methamphetamine changed drug consumption patterns 

in Central Asia? 

(3) Treatment and prevention needs in relation to methamphetamine use 

• What has been the impact of the consumption of methamphetamine on drug use treatment 

and prevention needs in the region? 

• Do treatment and prevention needs regarding methamphetamine use different between 

the five countries of Central Asia? 

• Are there gender specific issues in the treatment and prevention of methamphetamine use 

in Central Asia? 

 

Outline of the study 

This study consists of five parts. In the introduction (part 1), background information on the 

spread of methamphetamine is provided, before the research questions and objectives are 

outlined. Part 2 presents the methods and data in which the analysis is based. The findings 

section (part 3) summarizes the key empirical insights in terms of illicit production, trafficking, 

local distribution, and consumption of methamphetamine in Central Asia. Part 4 presents the 

country reports with in-depth information on the spread and consumption of methamphetamine 

in Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan, and Uzbekistan. In the conclusions (part 

5), the main findings are summarized and placed in a broader context. The conclusions also 

present recommendations for improving policy responses to methamphetamine in Central 

Asia in general and in the five republics specifically. 

 

2. Methods and data 

The study utilizes a mixed-methods approach with a structured field guide framework for data 

collection. Mixed method approaches are used by different agencies for drug studies for 

example UNDOC (2024), UNDOC (2019). The methodology was chosen due to the 

multifaceted nature of methamphetamine usage and trafficking, which requires both 

quantitative trends and qualitative narratives to uncover patterns and motivations of drug 

consumption. The field guide allows flexibility for different local conditions while keeping a 

structured approach. It captures broad trends and specific local details, ensuring a complete 

analysis of methamphetamine use in Central Asia.  

Moreover, the field guide facilitates collaboration among researchers across different 

countries in Central Asia, ensuring consistent data quality. By using both official data and in-
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depth interviews with both experts and people with experience of using 

methamphetamine/ATS, the study fills gaps where official reports might miss information. The 

qualitative aspect adds depth by showing personal and community impacts, making the results 

more useful for policies and interventions. 

The study was conducted in all five republics of Central Asia: Kazakhstan, Kyrgyzstan, 

Tajikistan, Turkmenistan, and Uzbekistan. As it was not possible to conduct interviews in 

Turkmenistan, the information for this country report is solely based on secondary data. 

 

Data collection and analysis 

The data collection and analysis process consisted of two steps. First, the analysed the 

available statistical data, provided by government agencies and intergovernmental 

organizations as well as the scientific literature on methamphetamine distribution and 

consumption in Central Asia. In a second step, the research team conducted qualitative 

interviews with three groups of interviewees: 

1) Experts of the law enforcement system; 

2) Experts of the public health system; 

3) People, who have experience with the consumption of methamphetamine or other ATS. 

The research team developed interview guidelines for each group of interviewees, available 

in the annex. Respondents were recruited through professional networks and contacts with 

drug help organizations and treatment centres in Central Asia. Inclusion criteria for the third 

group included self-identification as a person with experience in using methamphetamine or 

other ATS, willingness to participate in an interview and knowledge of Russian or the country’s 

national language. 

The interviews with law enforcement experts focused on illicit production and trafficking of 

methamphetamine in Central Asia as well as information on seizures. The interviews with 

public health experts focused on methamphetamine consumption, information on users and 

consumption trends as well as treatment and prevention needs. The interviews with the third 

group of respondents – people with experience with the consumption of methamphetamine or 

other ATS – covered questions of consumption as well as local markets and distribution of 

methamphetamine.  

The interviews were conducted in Russian or in the country’s national language, recorded with 

informed consent of the interviewees, and transcribed verbatim. Most interviews were 

conducted on the premises of drug help facilities, treatment centres, offices, or other meeting 

spaces. Three interviews took place online. The length of interviews with experts varied 

between 15 and 73 minutes, the length of interviews with users between 6 and 41 minutes. 

An overview of the conducted interviews is available in the annex. 

In total, 52 in-depth interviews were conducted: 12 in Kazakhstan, 20 in Kyrgyzstan, 10 in 

Tajikistan, and 10 in Uzbekistan. The groups of respondents are distributed as follows: 7 

interviews were conducted with law enforcement experts, 14 interviews with public health 

experts and 31 interviews with methamphetamine/ATS users. Among the group of users, 23 

were male, 6 were female, and 2 identified as non-binary. 

 



  

 

11 

 

Research ethics 

Since drug use is associated with social stigma and drugs users in Central Asia have to fear 

serious consequences, high ethical standards were applied to the conduct of the study. The 

research team followed the guidelines “Ethics in Social Science and Humanities” which was 

drafted by the European Commission in 2021 to help researchers in dealing with ethical 

questions when doing research in the social sciences and humanities. Ethical approval was 

obtained from the Central Ethics Committee of Free University Berlin (ZEA25009). 

When preparing the interviews with people, who have experience with the consumption of 

methamphetamine or other ATS (third group of respondents), particular attention was paid to 

the rules for obtaining informed consent. The research team developed an information leaflet 

for study participants and an informed consent form which was explained to and signed by all 

respondents. The information sheet provided information about the background to the study 

and potential risks. Study participants were also given the opportunity to ask questions to the 

interviewer on site or to the research coordinators by email. If the study participants agreed to 

participate, they signed a declaration of consent. The declarations of consent are stored 

separately from the conducted interviews. The interviews are transcribed, stored, and 

analysed in anonymised form. No personal data of study participants is collected.  

The names or other identifying characteristics of the study participants are not associated with 

the interviews conducted at any time, so that anonymity is guaranteed from the outset. If 

identifiable characteristics appear in the interviews, these will be edited during transcription. 

Only the gender of the interviewee, the age, the place, and the country in which the interview 

was conducted are recorded. 

 

3. Findings 

Methamphetamine: substance and effects 

Methamphetamine is a synthetic substance that was first manufactured in Japan in 1919 

(EUDA, n.d.). Methamphetamine is under international control and closely related to 

amphetamine. According to the International Union of Pure and Applied Chemistry (IUPAC), 

the fully systematic name of the substance is N,α-dimethylbenzeneethanamine. 

Methamphetamine belongs to the group of stimulants. It causes hypertension and tachycardia 

with feelings of increased confidence, sociability, and energy (EUDA, n.d.). It suppresses 

appetite and fatigue and leads to insomnia. Following oral use, the effects usually start within 

30 minutes and last for many hours (EUDA, n.d.). 

 

Methamphetamine is listed in Schedule II of the United Nations 1971 Convention on 

Psychotropic Substances. Although methamphetamine therefore does not belong to the group 

of NPS, it is commonly regarded as a new drug in Central Asia. Health care officials in the 

region frequently refer to methamphetamine as NPS. 
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Methamphetamine and NPS 

Most study participants reported poly-substance use. They had long experience with 

psychoactive substances, often beginning with cannabis, opium, or heroin, and later 

transitioning to synthetic drugs as market conditions shifted. Many users changed to 

methamphetamine use after heroin became scarce on local markets. 

In the interviews, users did not distinguish methamphetamine from other synthetic stimulants 

like mephedrone or α-PVP. Drug users reported that they often cannot distinguish between 

different synthetic substances. Due to the lack of drug checking, consumers have no way of 

knowing the composition of illegally acquired substances. 

The spread and consumption of methamphetamine is closely linked to other synthetic 

substances. Methamphetamine thus needs to be studied in relations to synthetic substances 

and NPS in general. The most commonly available stimulants in Central Asia are synthetic 

cathinones, including α-PVP and mephedrone. According to the European Drug Report 2025, 

synthetic cathinones have established themselves on the illicit drug market as affordable 

alternatives to other synthetic stimulants EUDA, 2025). In Central Asia, particularly the 

consumption of α-PVP and mephedrone has become widespread over the past decade. 

α-PVP is a synthetic cathinone whose chemical name is α-pyrrolidinopentiophenone or even 

more precisely 1-phenyl-2-(1-pyrrolidinyl)-1-pentanone (EUDA, n.d.). Although the substance 

was already developed in the 1960s, it entered drug markets in Europe and the United States 

in the 2010s (EUDA, n.d.). α-PVP is usually sold as “bath salts.” Together with mephedrone, 

α-PVP is the most prevalent NPS in Central Asia. 

Mephedrone is a synthetic cathinone and has the chemical name 4-methylmethcathinone or 

4-MMC (EUDA, 2025). 

A consistent challenge across the region of Central Asia is the difficulty in obtaining precise, 

disaggregated official data on methamphetamine consumption. It is often grouped under 

broader categories such as NPS or ATS in official reports and medical statistics, making it 

hard to track its specific prevalence.  

Table shows the main similarities of mephedrone (4-MMC), α-PVP and methamphetamine. 

Table X: Comparison of methamphetamine and synthetic cathinones 

Property Mephedrone (4-MMC) Alpha-PVP Methamphetamine 

Chemical Class Synthetic cathinone Synthetic cathinone 
(pyrrolidine class) 

Phenethylamine (amphetamine-
type stimulant) 

Street Names Meow Meow, MCAT Flakka, Gravel Meth, Ice, Crystal 

Primary Mechanism Dopamine, Serotonin, 
Norepinephrine reuptake inhibitor 

Dopamine, Norepinephrine 
reuptake inhibitor 

Strong dopamine releaser, some 
norepinephrine 

Duration of Effect 2–3 hours 4–6 hours 8–12 hours 

Common Routes of 
Administration 

Oral, nasal Nasal, smoked, injected Smoked, oral, injected, snorted 

Subjective Effects Euphoric, sociable, energetic Alert, agitated, compulsive Intense euphoria, focus, energy 
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Addictive Potential Moderate to High High to Very High Very High 

Common Side Effects Sweating, jaw tension, insomnia Paranoia, aggression, 
insomnia 

Dental decay, weight loss, 
psychosis 

Notoriety/Concerns Party drug, associated with binge 
use 

Severe psychosis, erratic 
behaviour 

Long-term brain damage, highly 
addictive 

Typical Form Powder, crystals White crystals, powder Crystals, powder 

Source: own compilation 

Methamphetamine markets in Central Asia 

To what extent does methamphetamine feature in official data on drug manufacturing, 

trafficking, and consumption in Central Asian countries?  

Has there been an increase of methamphetamine production, trafficking and use in 

Central Asia?   

Central Asia occupies a strategic position in global drug trafficking networks, primarily via the 

“Northern Route,” which channels narcotics from Afghanistan through Tajikistan, Kyrgyzstan, 

Uzbekistan, Turkmenistan, and Kazakhstan toward Russia and Europe (UNODC, 2018). 

Historically used for opiates like heroin, this route's activity is highly sensitive to geopolitical 

shifts, including regime changes in Afghanistan (UNODC, 2018; Prilutskaya, 2023). Despite 

the Taliban’s renewed prohibition of poppy cultivation, law enforcement agencies report 

persistent production in clandestine labs and the resurgence of trafficking capacities along this 

corridor (Fazl-e-Haider, 2024).  

There is consistent indication across all four countries of a rising trend in methamphetamine-

related activity, though the increase is mostly inferred from indirect data. All four countries 

have experienced an increase in methamphetamine seizures and detected trafficking 

incidents in recent years, indicating a growing presence of the drug in the region's illicit trade. 

All four Central Asian countries consistently serve as important transit corridors for 

international methamphetamine trafficking flows. Uzbekistan saw a notable jump in 

methamphetamine seizures from 1.56 grams in 2017 to 4,667.41 grams in 2023 (National 

Drug Control Centre, 2024), while Kazakhstan's seizures peaked at over 49 kg in 2023 

(Ministry of Internal Affairs of the Republic of Kazakhstan). Despite several high-profile 

seizures of methamphetamine in recent years, the substance remains a minor component of 

Kazakhstan’s overall narcotics enforcement statistics (Ministry of Internal Affairs in 2024). 

Tajikistan recorded a 59% increase in similar drug seizures in 2024, reaching 110 kg (ASIA-

Plus, 2025).  

It is worth acknowledging the dominance of other synthetic drugs for local consumption. In 

Uzbekistan, Kazakhstan, and Kyrgyzstan, official data and expert interviews suggest that 

methamphetamine generally plays a minor or fragmented role in domestic consumption 

patterns, with the local drug scenes predominantly dominated by other, often cheaper, 

synthetic drugs like mephedrone and alpha-PVP (synthetic cathinones). Health experts in 

these countries often report no significant increase in methamphetamine use specifically 

compared but there is increase in the consumption of synthetic drugs (R42, public health 

expert, Uzbekistan; R43, public health expert, Uzbekistan; R44, public health expert, 

Uzbekistan).  
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“Methamphetamine plays a minimal role ... But this is for now. Afghanistan has started to 
actively produce methamphetamine – this can affect Kyrgyzstan.” (R13, public health expert, 
Kyrgyzstan). 

There is one exception among the countries in Central Asia – Tajikistan stands out as an 

outlier in this regard, with a narcologist reporting almost daily cases related to 

methamphetamine consumption over the past 3 to 5 years, a stark contrast to previous 

periods, indicating a sharp rise in its accessibility and illicit circulation for consumption (R27, 

public health expert, Tajikistan).  

To what extent is the Central Asian region linked to international trafficking flows of 

methamphetamine and other synthetic drugs? What role does methamphetamine 

trafficking from Afghanistan and China play? 

Afghanistan is a major and increasingly significant source of methamphetamine and its 

precursors for the Central Asian region. Reports of UNDOC highlight a sharp increase in 

methamphetamine production in Afghanistan, with the "northern route" passing through these 

countries being a key pathway.  International methamphetamine trafficking routes have 

become increasingly complex and convoluted, often involving multiple transit points and 

indirect trajectories to complicate interdiction efforts by law enforcement agencies. 

Kazakhstan, for instance, is implementing measures to scrutinize cargo logistics that deviate 

from rational direct routes, as such anomalies may signal illicit activity (R03, law enforcement 

expert, Kazakhstan).  

In general, the countries have seen an increase in seizures of synthetic drugs. In 2024 there 

was an increase in seizures of psychotropic substances in the CARICC member states by 

15.2% (CARRIC, 2025). According to the results of media monitoring conducted by the Attika 

Foundation, from 2023 to 2025 inclusive, more than 90% of publications regarding drug 

seizures relate to synthetic drugs, such as mephedrone and alpha-PVP. 

Additionally, to seizures domestic production of NPS is now also emerging in some of the 

countries. In Kazakhstan, where industrial-scale labs have been dismantled near major 

transport hubs (Lykova, 2024; Turlybek, 2024). According to law enforcement experts in 

Kazakhstan, the local market has become fully self-sufficient, with domestic production entirely 

meeting internal demand (R03, law enforcement expert, Kazakhstan).  

In Kyrgyzstan, several cases of clandestine laboratories have been recorded (R20, law 

enforcement expert, Kyrgyzstan). The production often takes place in rural areas (R18, public 

health expert, Kyrgyzstan). In Uzbekistan, no drug laboratories were officially recorded until 

2020. However, following the COVID-19 pandemic—due to border closures and shifts in drug 

market logistics—the country transitioned from being solely a transit route to also becoming a 

site of domestic production. In 2024, five laboratories were identified in Uzbekistan, and in just 

the first quarter of 2025, six more were already detected, indicating a clear upward trend (see 

Uzbekistan country report).  

Furthermore, the rise of online marketplaces and the use of encrypted apps like Telegram has 

shifted distribution methods away from traditional in-person exchanges. This diversification of 

drug types and trafficking methods highlights the growing complexity of the regional drug 

economy.  

How is methamphetamine produced in Central Asia (e.g. using the Ephedra plant or 

chemical precursors)? 
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A significant portion of methamphetamine is produced using the ephedra plant, which grows 

naturally on the mountain slopes of Afghanistan and in certain parts of Central Asia (Mansfield, 

2023). Ephedra plant, known locally as “oman” or “bandak,” is used to extract ephedrine, which 

is a key precursor for methamphetamine synthesis via relatively simple chemical processes 

(UNODC, 2024). The alkaloid content of Ephedra species varies widely across different 

regions of the world, with the highest total alkaloid content of 2.5 % in Ephedra equisetina 

(Parsaeimehr and Sargsyan, 2013). 

In Central Asian countries, several Ephedra species are present, including: 

Ephedra 
Species 

Country Found Notes Sources 

Ephedra 
intermedia 

Afghanistan, 
Tajikistan, 
Kyrgyzstan, 
Kazakhstan, 
Uzbekistan 

Contains both alkaloids; 
used in meth production in 
Afghanistan 

 Parsaeimehr and     
Sargsyan, 2012; Waheed et 
al., 2025 

Ephedra 
equisetina 

Kyrgyzstan, China 
Tajikistan 
Turkmenistan 
Afghanistan 

High total alkaloid content; 
suitable for extraction 

Hong et al., 2011 

 

Hayashi et al., 2019.  

Minami et al., 2020 

 

Ephedra 
distachya 

Turkmenistan, 
Tajikistan 
Uzbekistan 

Mainly pseudoephedrine; 
limited use for ephedrine 
extraction   

Minami et al., 2020 

World Flora Online, 2025  

 

Ephedra 
gerardiana 

Afghanistan, 
Pakistan, India 

Contains both alkaloids, 
specific content levels 
unknown. 

Choudhary et al., 2021 
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Photo: The Gymnosperm Database (2024) Ephedra equisetina. 

 

Source: Vasily Aushev.  

According to UNODC, Kyrgyzstan has about 55 thousand hectares of naturally growing 

ephedra. In Kazakhstan, naturally occurring Ephedra plants, once widespread in the 

southeastern foothills, have since been completely eradicated. There is no substantial 

evidence to suggest that ephedra plants are cultivated or harvested for large-scale ephedrine 

extraction or methamphetamine production in Tajikistan (Hayashi et al., 2019). Kazakhstan 

explicitly states that methamphetamine is not produced domestically due to difficulties in 

obtaining necessary precursors and the eradication of wild ephedra growths (R03, law 

enforcement expert, Kazakhstan). 

In Tajikistan, the National Drug Control Agency reports that all methamphetamine production 

originates from abroad, primarily Afghanistan, despite the natural growth of ephedra (Drug 

Control Agency, 2021). Uzbekistan has observed an increase in clandestine laboratories for 

synthetic substances, which some experts believe could theoretically produce 

methamphetamine given the presence of ephedra, though the exact substances produced are 

not always specified, and others express doubts about widespread domestic 

methamphetamine production (R40, law enforcement expert, Uzbekistan, R41, law 

enforcement expert, Uzbekistan).   

In which forms is methamphetamine distributed (crystal, powder, tablets)? Is 

methamphetamine combined with other substances? 

Methamphetamine is distributed in multiple physical forms across the region. The most 

common form is crystalline powder or crystals (R41, law enforcement expert, Uzbekistan). Pill 

or tablet form have also been observed in Uzbekistan (R41, law enforcement expert, 

Uzbekistan), Kazakhstan, and Kyrgyzstan (Kazakhstan report, Kazakhstan report). In 
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Tajikistan, according to available information, in 2021 the methamphetamine submitted to the 

Drug Control Agency’s laboratory for analysis was mostly in crystalline form and in tablet form 

(Malikov and Magkoev, 2025). 

There are notable instances of methamphetamine being trafficked in liquid form 

(Inbusiness.kz, 2024), often disguised within other products in Uzbekistan e.g., perfume 

bottles (R41, law enforcement expert), branded beverages in Kazakhstan (R03, law 

enforcement expert, Kazakhstan), packages imitating laundry detergent (in Kyrgyzstan, 

Mokrenko, 2022) which aids in concealment during transit. 

To what extend is the consumption of methamphetamine increasing in relation to 

amphetamine-type stimulants or other synthetic drugs in the region? 

In Uzbekistan, Kazakhstan, and Kyrgyzstan, the local consumption markets for synthetic drugs 

are dominated by other substances such as the synthetic cathinones mephedrone and alpha-

PVP (R03, law enforcement expert, Kazakhstan; R37; public health expert, Uzbekistan, R38; 

public health expert, Uzbekistan). Mephedrone and alpha-PVP are often cheaper and more 

readily available due to local production, making them more competitive for domestic users 

than methamphetamine. In Kyrgyzstan based on the results of interviews among people who 

use synthetic and NPS in Kyrgyzstan, it can be concluded that synthetic substances, in 

particular mephedrone and alpha-PVP, are in the highest demand and popularity and 

methamphetamine use among NPS users can be described as episodic. 

In Tajikistan, there is a growing trend toward the use of synthetic substances, including 

pharmaceutical opioids (such as tramadol), other central nervous system depressants (like 

pregabalin), the antihistamine diphenhydramine (known as Dimedrol), and even eye drops. In 

addition, data from the Republican Clinical Centre of Narcology (RCCN) in Tajikistan indicates 

an increase in new registrations of individuals using methamphetamines and other synthetic 

substances. 

In general, Central Asia sees a shift in drug consumption patterns from opiates towards 

synthetic drugs.  

What role does self-production and social supply play in the spread of 

methamphetamine at the local level? 

The production of synthetic cathinones in clandestine laboratories is significantly more viable. 

There are reports of increasing synthetic drug laboratories in some countries (e.g., 

Kazakhstan, Uzbekistan) but not methamphetamine.  

It is important to highlight the growing role of digital platforms in what is often referred to as 

“social” drug distribution. Across the region, a common trend is the extensive use of online 

channels, including social media networks and encrypted messaging apps like Telegram, to 

distribute synthetic drugs. This digital infrastructure enables anonymous transactions and 

relies on methods such as hiding drug “stashes” in public spaces. In many cases, users 

themselves become small-scale distributors—known as “stashers”—to support their own drug 

use. As observed in Kyrgyzstan, this form of socially driven, peer-to-peer supply is facilitated 

by digital anonymity and poses significant challenges for law enforcement. 
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Profiles of methamphetamine users in Central Asia 

In this study, an overall number of 31 methamphetamine or ATS users were interviewed (N=8 

from Kazakhstan, N=12 from Kyrgyzstan, N=9 from Tajikistan and N= 2 from Uzbekistan). Of 

these, 23 identified as male, 6 as female and 2 as non-binary. There were differences in the 

distribution of gender between the countries, with most of the female interviewees coming 

from Kyrgyzstan (N=4) and none from Uzbekistan. The average age of the overall sample was 

34,9 years, with a standard deviation (SD) of 8,4 years. All interviews were conducted in urban 

regions of the respective countries. 

All interviewees from Tajikistan, Kazakhstan, Uzbekistan had some experience using 

methamphetamine, currently or in the past, whilst most interviewees from Kyrgyzstan had 

none. Here, mephedrone and alpha-PVP where the most commonly used drugs.  

Those respondents, for which this information was available, often described coming from a 

relatively deprived background, like growing up in poverty, having been to prison several times 

or currently living in precarious circumstances, like being in an abusive relationship and 

engaging in sex work. However, other respondents seem to have come in contact with 

synthetic substances through their university friends and use it more in a party context. 

The motivation for use were manifold: many participants cited the social aspect, especially 

when using methamphetamine for the first time: being in a company and using because this 

was the drug available at hand (rather than seeking out methamphetamine specifically). 

However, methamphetamine also seems to be sought out for specific purposes, especially in 

more experienced users: as a club drug, for sexual enhancement (both in the context of sex 

work as well as intimate relationships), and to focus better at work or study.  

Regarding poly-substance use, most users describe using a range of different synthetic 

substances, depending on what they can get at the (usually online) shops. Mephedrone and 

alpha-PVP are often used in a similar way to methamphetamine and use sometimes depends 

on what is currently available at the shop. In some regions, methamphetamine is described 

as superior to the other two substances (more expensive, longer lasting, more potent), 

however in other cases it is described as inferior in quality. This could point to inconsistencies 

in the chemical make-up of the substances, naming conventions or the way the drugs are 

marketed by the supplier. 

Mono-use of amphetamine is often described, with varying routes of administration: inhaled, 

injected, snorted. The preferred route of administration seems to be geographically patterned 

in this sample. However, some participants described co-use with other substances for 

example to prolong the effects of methamphetamine, or helping the ‘come down’ by 

administering heroine afterwards or combining the use with pregabalin, cannabis or sleeping 

pills. Some users from different countries described methamphetamine binges (so called 

“marathons”) where the drug is consumed over several days without sleep until complete 

exhaustion. However, not all users describe using methamphetamine in this way, a much more 

sporadic and “one-off” use I also common.  

Generally, according to users, the spread of ATS has increased in Central Asia because of a 

decrease of the availability of heroin and the availability of online drug markets. From the user 

perspective, easy access through “shops” on telegram and other social media apps to 

whatever substance is currently available seems to be one of the most significant 

developments shaping the current drug landscape in the region. 
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Treatment needs regarding methamphetamine in Central Asia 

In 2019, UNODC published a discussion paper that summarizes the most important evidence 

regarding methamphetamine treatment. The publication is a response to the growing concern 

about the increasing use of psychostimulants, including methamphetamine. Worldwide, the 

number of people who use psychostimulants exceeds that of people using opioids (UNODC 

2019). 

UNODC’s discussion paper provides an overview of evidence-based treatment interventions 

that are applied for stimulant use problems and stimulant use disorder. The authors 

recognized that majority of affected individuals are not seeking medical treatment or 

professional services (UNODC, 2019). For those who are seeking help, the most common 

type of interventions available is peer-based counselling and support programmes such as 

12-step recovery programmes called Alcoholics or Narcotics Anonymous (AA/NA) (UNODC 

2019). The effectiveness of peer-based counselling and support programmes has not been 

proven by controlled clinical studies (UNODC, 2019). However, there are indications that the 

peer-based counselling and support programmes can provide providing additional, useful, and 

potentially effective recovery support for some individuals enrolled in formal treatment 

programmes (UNODC 2019). In resource-poor environments, peer-based counselling and 

support programmes are often the only available support for individuals who seeking help. 

 

Table: Recommended interventions for methamphetamine and cathiniones users 

Substance Recommended Interventions Key Focus Areas Main Sources 

Methamphetamine Cognitive Behavioural Therapy (CBT), Contingency 
Management (CM), Matrix Model, Motivational 
Interviewing (MI) 

Relapse prevention, reward-based 
abstinence, structured support, 
motivational enhancement 

Rawson et al., 
2004; Lee et al., 
2012 

Mephedrone (4-
MMC) 

Brief Motivational Interventions, CBT, Group 
Therapy, Harm Reduction Counselling 

Youth-oriented support, peer 
influence, risk reduction in social 
use contexts 

Measham et al., 
2010; Winstock et 
al., 2011 

Alpha-PVP 
(Flakka) 

Intensive Case Management + CBT, Psychiatric 
Evaluation, Crisis Stabilization + Residential 
Treatment, MI and Assertive Community Treatment 
(ACT) 

Psychosis management, acute 
crisis care, reintegration post-
stabilization 

Prosser & Nelson, 
2012; López-Arnau 
et al., 2015 

Source: own compilation 

UNODC highlights two evidence-based treatment approaches that that have proven effective 

in treating PSUD: contingency management (CM) and cognitive-behavioural therapy (CBT) 

(UNODC, 2019). CM is an intervention aimed to eliminate or change specific behaviours that 

are closely related to substance use by utilizing positive reinforcement procedures, or rewards. 

For example, patients receive a reward that is contingent upon the reduction of substance use 

documented by providing a biological sample (often urine sample) that is negative for tested 

drugs (UNODC, 2019). UNODC notes that CM as received a limited acceptance worldwide 

(UNODC, 2019). The second evidence-based treatment approach is CBT which includes a 

broad range of psychosocial interventions that are considered cognitive and/or behavioural in 

nature. In general, CBT for substance use disorders focuses on examining the relationships 

between thoughts, feelings and behaviours related to substance use and recovery (UNODC, 

2019). 
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A major problem regarding the treatment of methamphetamine and other ATS dependence is 

the lack of specified treatment models. Existing treatment guidelines therefore recommend a 

combination of different treatment approaches. A well-known approach is the matrix treatment 

model that includes a combination of CBT, motivational interviewing, family therapy, psycho-

education, CM and the facilitation of 12-steps self-help groups (Rawson et al., 2004). The 

study by Rawson et al. (2004) demonstrated that the comprehensive combination of 

approaches in the matrix model is more effective for the treatment of methamphetamine 

dependence than conventional forms of treatment. 

A recent publication on the medical treatment of amphetamine use disorders concludes that 

there is currently no single pharmacotherapy that prevents the continuation of 

methamphetamine use or recurrence of methamphetamine use following abstinence (Yates 

2024). The absence of a single pharmacotherapy underlines the need to combine different 

treatment approaches for treating PSUD. 

In Central Asia, treatment approaches for PSUD, including methamphetamine-use disorders, 

remain insufficient. Public health experts from all countries in Central Asia described the 

treatment facilities as not tailored to the needs of users of psychoactive substances. Treatment 

in state-run treatment centres is typically based on a generalized protocol, originally designed 

for opioid or alcohol use.  

In case of Kazakhstan, public health experts stated that there are no specialized treatment 

programs for methamphetamine dependence (R01, public health expert, Kazakhstan; R04, 

public health expert, Kazakhstan). Overall, the public treatment system in Kazakhstan was 

described as unattractive due to mandatory registration in the narcological registry, which 

leads to loss of privacy, stigma, and long-term social consequences, lack of tailored care with 

most treatment limited to detoxification and standard sedative-based protocols, and 

institutional stigma. Private rehabilitation centres exist but remain financially inaccessible for 

most people who use drugs, including methamphetamine users, as prices for treatment are 

high. The lack of treatment is particularly evident regarding vulnerable populations. There are 

no treatment programmes for PSUD that are tailored to the needs of pregnant women, female 

sex workers or people who have experienced violence.  

Harm reduction services for methamphetamine/ATS users are minimal in Central Asia. 

Existing programmes, including needle exchange programmes, are embedded in AIDS 

Centres and are designed for opioid users. There are no specific harm reduction services for 

user of methamphetamine or other ATS.  

Public health experts in other Central Asian countries have come to similar conclusions to that 

of those in Kazakhstan. The drug treatment system is generally described as inadequate and 

underfunded. As a result, the needs of people with methamphetamine dependency are not 

adequately met. 12-step recovery programmes called Alcoholics or Narcotics Anonymous are 

the only ways for methamphetamine users to receive support. However, in Central Asia, many 

of these peer groups were started by (former) opioid users and thus cannot address the 

questions and needs of methamphetamine or ATS users, who often also differ in age, social 

environment, and behaviour. This makes it difficult for methamphetamine users to find support 

in peer groups. 
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Prevention needs regarding methamphetamine in Central Asia 

Like treatment, prevention policies and services are described as inadequate in Central Asia. 

There are no specific prevention activities addressing methamphetamine or other synthetic 

drugs. The national drug policies do not include programmes that are specific to the prevention 

of methamphetamine or ATS use. Moreover, drug use prevention in general faces a severe 

lack of funding. For example, Kazakhstan’s national drug strategy allocated less than 2% of 

its budget to prevention with most funds directed at law enforcement and PR campaigns. The 

prevention activities that are conducted in Central Asia are often very general in nature and 

not provided by health care or educational specialists. As a result, most prevention activities 

are not suitable for highlighting the actual problems of stimulant use and are unattractive to 

young people who are most vulnerable to synthetic drugs. 

The lack of harm reduction services for methamphetamine and ATS users makes it very 

difficult to reach out to vulnerable populations. In the case of opioid use disorders, harm 

reduction services, e.g. NPS and OAMT, provide an avenue to distribute prevention messages 

and tools to people who use drugs (Bakirova et al. 2024). Treatment programmes such as 

OAMT are therefore combined with prevention services (Bakirova et al. 2024). As 

methamphetamine users do not have an incentive to visit treatment facilities, they can hardly 

be reached with existing prevention activities. 

In the development of treatment and prevention programmes for PSUD, the countries of 

Central Asia can draw on the experiences of other countries. For example, Germany saw an 

increase in methamphetamine use over the past two decades (Schmidt et al. 2019). 

Particularly affected are the regions neighbouring the Czech Republic where many illicit 

laboratories for methamphetamine production are located. In response to the increasing 

problem of methamphetamine use, the German government has appointed a commission of 

experts who have developed new treatment guideline specifically for methamphetamine use 

disorders (Commissioner of the Federal Government for Drug and Addiction Policy 2016). The 

guideline summarizes all evidence-based approaches for early intervention, therapy, 

treatment of co-morbidities, and relapse prevention (Commissioner of the Federal 

Government for Drug and Addiction Policy 2016).  

In addition to the strengthening of treatment approaches, Germany has increased prevention 

activities regarding methamphetamine use. Prevention projects include the app “Checkpoint 

C” which has especially designed for methamphetamine users as well as the project “FRED” 

on early interventions and mindzone which offers peer-to-peer support. The project “Breaking 

meth” in Hamburg is an online project. The mountain activity club in Nürnberg particularly 

addresses young people who have experience with methamphetamine use or belong to a 

vulnerable group. 

 

4. Country Reports 

Country Report Kazakhstan 

Amphetamines and ATS have long posed a serious threat to global drug policy and public 

health. Synthesized in the late 19th century, these substances have held a steady presence 

on illicit drug markets for over a century. Their appeal lies in their stimulating effects on the 
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central nervous system, which drive both recreational and functional use, often at the cost of 

severe health and social consequences. 

In recent decades, the global drug landscape has seen a surge in synthetic stimulants, with 

more than 400 new psychoactive substances entering circulation (UNODC, 2025b). Among 

these, methamphetamine stands out due to its potency, addictive potential, and widespread 

availability. In regions such as North America, Southeast Asia, and Oceania, 

methamphetamine has reached epidemic levels, driving sharp increases in overdose deaths, 

psychiatric disorders, and societal costs (UNODC, 2021; UNODC, 2022). 

While Central Asia and Kazakhstan have not yet experienced the same intensity of 

methamphetamine-related harms as seen in these high-burden regions, early signs of market 

emergence are beginning to appear over the past five years. Methamphetamine is increasingly 

mentioned in official data and regional drug reports, suggesting a need for closer monitoring 

and early intervention strategies (UNODC, 2025a). Compared to opiates, which have 

traditionally dominated the drug scene in Central Asia, stimulants are still a secondary 

concern—but this dynamic could shift rapidly (UNODC, 2024). 

Table 1: Stimulant Seizures in Kazakhstan 

 

Source: UNODC (2024). World Drug Report. Drug Seizures, available at 

https://dataunodc.un.org/dp-drug-seizures 

This express assessment report focuses on the early presence and characteristics of 

methamphetamine use in Kazakhstan. It investigates the initial signs of illicit production, 

trafficking routes, patterns of local consumption, and user profiles. Drawing on a combination 

of official statistics (provided by the Republican Center of Mental Health and the Ministry of 

Internal Affairs), users interviews, and expert interviews, the report aims to provide a 

foundational understanding of the methamphetamine situation in the country. 
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The analysis is structured around three main pillars: market activity (production and 

trafficking), user characteristics (including motivations and poly-substance use), and the 

implications for treatment and prevention services. It aims to detect patterns that may indicate 

the early stages of market development and inform proactive policy responses. 

As Kazakhstan and its neighbours navigate shifting drug trends, methamphetamine remains 

a substance of concern—not yet dominant, but increasingly present. Understanding its 

trajectory now is critical to preventing the kind of entrenched crises observed elsewhere in the 

world. 

Research objectives and research questions 

In the following report we present the results of the express assessment study in Kazakhstan. 

The aim of the study was to analyse the current situation of methamphetamine use and 

presence in Kazakhstan. 

It investigates the illicit production, trafficking, local distribution, and consumption of 

methamphetamine based on an analysis of official data, local media reporting and a user 

survey. The report combines quantitative and qualitative data to provide a balanced analysis 

of the prevalence of methamphetamine use, the extent of methamphetamine-related 

substance disorders and the associated treatment and prevention needs in Kazakhstan. The 

study investigates (1) the market (extent of production, trafficking, and distribution of 

methamphetamine in Kazakhstan, (2) the users (user profile, geographical and ethnical 

distribution of methamphetamine use), and (3) treatment and prevention needs. 

Research design: data collection & analysis 

The data analysis was based quantitative and qualitative data, including available statistical 

data, reports by international organizations as well as qualitative data – interviews with policy 

experts, medical doctors and social workers, representatives of community-based 

organizations and drug users in Kazakhstan. 

In a desk review, we analysed legal regulations and media reports coming from Internet 

(database adilet.zan.kz), an official note from the Ministry of Internal Affair of Kazakhstan and 

clinical reports from medelement.com database.   

As part of the qualitative component of this study, a total of 12 semi-structured in-depth 

interviews were conducted between March and May 2025. The respondent pool consisted of 

two groups: 

• 8 interviews with methamphetamine users, including 7 men and 1 woman, aged between 

25 and 53 years. Respondents were in two urban centres of Kazakhstan (Astana and 

Pavlodar). All were current or recent users with diverse experiences related to frequency, 

mode of administration, and motivations for use. 

• 4 expert interviews with professionals from sectors including public health, prevention 

services, harm reduction outreach, and law enforcement. Experts provided insight into 

institutional responses, service gaps, and emerging trends related to stimulant use. 

Interviews were conducted in Russian, recorded with informed consent, and transcribed 

verbatim. The duration ranged from 8 to 60 minutes, with an average of approximately 20 

minutes per interview. Interviews with users focused on substance use history, administration 
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methods, effects, self-perception, and access to care. Expert interviews addressed policy 

frameworks, treatment infrastructure, prevention activities, and gender-specific challenges. 

The questions posed to each expert were tailored in advance to reflect their professional 

expertise and operational domains. For law enforcement experts, the focus was on issues 

related to the supply and trafficking of methamphetamine. This included questions about 

seizure data, trafficking routes, changes in substance form (e.g. liquid meth), forensic 

detection, and emerging challenges in cross-border control. In contrast, public health experts 

were interviewed about demand reduction, treatment accessibility, harm reduction strategies, 

gender-specific vulnerabilities, and the effectiveness of current national prevention policies. 

Their insights primarily addressed service gaps, institutional stigma, and the need for trauma-

informed and gender-sensitive interventions. 

Findings 

Methamphetamine markets: Extent of production, trafficking, and distribution 

Methamphetamine (including “pervitin” (synonym) and its racemic form) is listed under Table 

I of the national register of controlled substances—a list of narcotic and psychotropic 

substances prohibited for any medical use. Within Kazakhstan’s classification system, it is 

further included in Table B, which comprises psychotropic substances under strict control. This 

dual classification reflects its complete prohibition and high risk to public health. 

The Resolution of the Government of the Republic of Kazakhstan provides a framework for 

determining legal thresholds for possession and trafficking offenses (Resolution of the 

Government of the Republic of Kazakhstan, 2024). According to the unified classification table 

for controlled substances found in illegal circulation: 

• Small amounts are defined as up to 0.02 grams 

• Large amounts range from 0.02 to 1.5 grams 

• Especially large amounts are quantities exceeding 1.5 grams 

These thresholds are used by law enforcement and the judiciary to determine the severity of 

criminal charges and sentencing. Possession of quantities above the small threshold can 

result in significant legal consequences, including long-term imprisonment. 

Unlawful possession, acquisition, distribution, transportation, and production of 

methamphetamine are strictly criminalized in Kazakhstan, in line with other prohibited 

psychotropic substances. According to the Criminal Code of the Republic of Kazakhstan, 

Articles 297 and 297-1 regulate penalties based on the quantity of the substance involved and 

the nature of the offense (Criminal Code of the Republic of Kazakhstan, 2014). 
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Table 1. Criminal regulation of methamphetamine trafficking  

Offense Circumstance Penalty (Years of 
Imprisonment) 

Asset 
Confiscation 

Possession / Distribution / 
Transport / Sale (Art. 297) 

Basic offense 5–8 years Yes 

 
Large quantity (0.02–1.5 
g) 

6–10 years Yes 

 
Especially large quantity 
(>1.5 g), repeat offense, 
etc. 

7–12 years Yes 

 
By organized group, 
officials, or involving 
minors 

15–20 years Yes 

Production / Processing / 
Manufacturing for Sale (Art. 
297-1) 

Basic offense 5–10 years Yes 

 
Large quantity 6–12 years Yes  
Especially large quantity 
or aggravating 
circumstances 

10–15 years Yes 

 
Organized group, abuse 
of position, or sale to 
minors 

15–20 years or life 
sentence 

Yes 

Source: Criminal Code of the Republic of Kazakhstan, 2014 

By contrast, amphetamine is classified under Table II, which lists narcotic and psychotropic 

substances allowed for medical use but under strict regulatory control. This distinction 

highlights a significant legal and regulatory difference: methamphetamine is completely 

banned for medical use, whereas amphetamine may be used under license in controlled 

therapeutic settings. While amphetamine is formally classified under Table II—meaning it is 

theoretically permitted for medical use under strict regulatory control—in practice, 

amphetamine is not used or prescribed within Kazakhstan’s healthcare system. There are 

currently no registered medications containing amphetamine, and its distribution or 

possession outside of this legal framework is criminalized. The classification reflects its 

potential, not its actual therapeutic use. 

Its legal weight thresholds differ: 

• Small amount: up to 0.2 g 

• Large amount: 0.2–3.0 g 

• Especially large amount: over 3.0 g 

 

This distinction reflects Kazakhstan’s dual approach: methamphetamine is entirely banned, 

while amphetamine may be used in limited clinical contexts—yet both are subject to serious 

criminal penalties when used or distributed outside legal frameworks. 

Publicly available statistics in Kazakhstan do not typically disaggregate methamphetamine 

seizures in national drug reports. However, detailed figures were obtained through direct 

requests to the Ministry of Internal Affairs (MIA RK), based on the Unified Register of Pre-Trial 

Investigations. 
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Table 2 - Seizures of Methamphetamine (Pervitin, Racemate) by Year 

Year Quantity Seized Number of Convictions 

2014 0 0 

2015 0 0 

2016 0 0 

2017 981 g 2 

2018 2.67 g 0 

2019 0.445 g 0 

2020 0 0 

2021 15 kg 968 g 0 

2022 22.75 g 4 

2023 49 kg 730 g 4 

2024 3 kg 111 g 5 

Source: Ministry of Internal Affairs of the Republic of Kazakhstan (MIA RK) 

 

• From 2014 to 2016, there were no recorded methamphetamine seizures or related 

convictions. 

• A notable seizure spike occurred in 2017, but was not sustained in subsequent years 

until a sharp resurgence in 2021, with seizures reaching nearly 16 kg. 

• The 2023 data show the highest volume to date, exceeding 49 kg, indicating a possible 

shift toward industrial-scale production or trafficking. 

This trend underscores the need for systematic monitoring and greater transparency in official 

reporting. The sudden surges in specific years may point to isolated enforcement actions or 

emerging trafficking routes involving Kazakhstan. 

Online media monitoring shows that methamphetamine is rarely discussed in Kazakhstan’s 

public information space. Topics related to synthetic stimulants—such as synthetic cathinones 

(α-PVP, “salts,” mephedrone)—dominate media coverage, while methamphetamine remains 

on the margins of drug discourse. 

Nevertheless, three notable methamphetamine-related incidents have been identified in 

media reports: 

• 2008 – Media report from Pavlodar on the domestic production of methamphetamine using 

improvised methods at a private residence (Tunik, 2008). 

• 2024 – News coverage of methamphetamine smuggling through Kazakhstan, involving 

large quantities transported across the border (Inbusiness.kz, 2024). 

• 2025 – Public report on the disruption of a transnational criminal group involved in 

methamphetamine distribution with links to Kazakhstan (Tengrinews, 2025). 

These cases, though few, point to the existence of methamphetamine within the broader 

context of synthetic drug circulation. The lack of sustained media attention may reflect its 

relatively low prevalence, limited public health recognition, or the focus of law enforcement on 

other substances. Still, the re-emergence of methamphetamine in national headlines in recent 

years could indicate a developing trend that warrants closer monitoring. 
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In 2008, Megapolis newspaper reported the discovery of Kazakhstan’s first clandestine 

methamphetamine laboratory in Pavlodar. The drug, known locally as “vint” (screw), was being 

manufactured in a residential apartment kitchen using improvised methods. The police seized 

both finished product and raw ingredients. The suspect, a 39-year-old local resident, had 

learned the synthesis method while serving a prison sentence in Russia. Multiple drug users 

were also detained on-site, and the case involved several criminal charges, including the 

operation of a drug den (Tunik, 2008). 

In 2024, according to the Committee for National Security of Kazakhstan and inbusiness.kz, 

authorities disrupted a major international trafficking channel. A cargo of 250 litres of liquid 

methamphetamine, disguised as branded beverages, was transiting through Kazakhstan to 

Russia. Following joint operations with Russian security services, two members of a 

transnational drug syndicate were arrested in Moscow. Specialized extraction equipment was 

also confiscated during the operation (Inbusiness.kz, 2024).  

According to Liter.kz in July 2024, an Uzbek national was apprehended at the “Tazhen” 

customs post in Mangystau region with 1.26 grams of methamphetamine hydrochloride. To 

conceal the evidence, he swallowed the drug packet, which was later detected via CT scan. 

He is currently in custody pending investigation (Ibadullaeva 2024). 

In May 2025, Tengrinews.kz and the Committee for National Security of Kazakhstan reported 

a joint international operation that intercepted over 10 kilograms of methamphetamine 

intended for East Asian markets. The estimated street value was $2.4 million USD. The 

investigation is ongoing with the involvement of foreign partners (Tengrinews, 2025). 

Despite several high-profile seizures of methamphetamine in recent years, the substance 

remains a minor component of Kazakhstan’s overall narcotics enforcement statistics. 

According to data provided by the Ministry of Internal Affairs in 2024: 

• A total of 7,920 drug-related criminal offenses were registered, including 

o 3,430 classified as drug crimes (criminal offenses under the Criminal Code) 

• Seizures of synthetic drugs overall amounted to 547 kg 256 grams 

In comparison, methamphetamine seizures accounted for just 3 kg 111 grams—less than 

0.6% of the total volume of synthetic substances seized that year. This underscores the 

currently low but emerging presence of methamphetamine within Kazakhstan’s synthetic drug 

landscape. 

While these figures confirm that methamphetamine is not yet widespread in terms of volume 

or case numbers, the sudden appearance of large-scale international trafficking attempts 

suggests a potential future escalation. Continued surveillance and differentiated tracking of 

specific stimulant types (e.g., cathinones vs. methamphetamine) will be crucial for effective 

national drug policy planning. 

The following insights were obtained during an expert interview with a representative of the 

Ministry of Internal Affairs of Kazakhstan, conducted in April 2025. The information sheds light 

on the specific dynamics of the methamphetamine market and recent trends in Kazakhstan’s 

drug control strategy (R03, law enforcement expert, Kazakhstan). 
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This expert insight complements the previously presented statistical data on seizures and 

convictions, offering a deeper understanding of methamphetamine’s specific role within 

Kazakhstan’s broader drug landscape (R03, law enforcement expert, Kazakhstan). 

The expert’s assessment also confirmed earlier findings from official data requests, particularly 

regarding the relatively small volume of methamphetamine seizures and its minor role 

compared to other synthetic drugs such as cathinones and cannabinoids. 

Methamphetamine constitutes a minor portion of Kazakhstan’s synthetic drug market, a point 

consistently observed in both statistical records and expert evaluations. Despite its low 

volume, methamphetamine regularly appears in operational reports, indicating a stable, 

ongoing presence. It is primarily trafficked from Afghanistan and Iran, often in liquid form, 

which facilitates concealment during transit. 

The interviewed expert noted that methamphetamine trafficking routes have become 

increasingly complex (R03, law enforcement expert, Kazakhstan). Traditional direct pathways 

are being replaced by convoluted trajectories—for instance, shipments may move from Iran 

to Turkey, then into Central Asia, and back westward toward the Balkans and Europe. These 

multi-stage routes are intentionally designed to complicate interdiction efforts, making it harder 

for enforcement agencies to track and intercept shipments. 

However, according to the information provided by the interviewed expert, such logistical 

irregularities should raise red flags at customs and border control points. In response, 

Kazakhstan is currently implementing an algorithm for evaluating cargo logistics chains, 

focusing on shipments that deviate from rational direct routes. Cargoes that add unnecessary 

transit points or use illogical shipping patterns are subject to enhanced scrutiny, as such 

anomalies increase transport costs and may signal attempts to mask illicit activity (R03, law 

enforcement expert, Kazakhstan). 

Unlike synthetic cathinones, according to the information provided by the interviewed expert, 

methamphetamine is not produced domestically, contributing to its higher street price despite 

its weaker psychoactive effects (R03, law enforcement expert, Kazakhstan). These conditions 

help explain its limited spread in the local context. 

Domestic production of methamphetamine is considered highly impractical in Kazakhstan. 

According to the expert, it is extremely difficult to obtain the necessary precursors, especially 

given that all known wild ephedra growths—once located in the southeastern foothills—have 

been eradicated. This eradication was carried out as part of counter-narcotic operations, and 

the foothill regions where ephedra might grow are now under active surveillance and control 

by law enforcement authorities (R03, law enforcement expert, Kazakhstan). In addition, the 

import of pharmaceuticals containing ephedrine is strictly prohibited, closing off another 

potential supply route. While the possibility of precursor smuggling cannot be entirely ruled 

out, it is important to clarify that, unlike the precursors used in the synthesis of synthetic 

cathinones, key precursors for methamphetamine production are explicitly banned from import 

into Kazakhstan. According to expert testimony, these substances fall under strict regulatory 

control and are listed among prohibited imports, making their circulation significantly more 

difficult compared to the chemicals commonly used in underground cathinone synthesis. This 

creates a substantial barrier to establishing methamphetamine labs within the country. 

By contrast, the production of synthetic cathinones in clandestine laboratories is significantly 

more viable. These substances—such as mephedrone and so-called “bath salts”—have 
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gained a strong foothold in Kazakhstan’s stimulant market. According to the expert, the local 

market is now fully self-sufficient, with domestic production entirely meeting internal demand. 

Efforts to control precursor chemicals for producing cathinones face serious limitations: many 

of the substances used to synthesize cathinones are legally imported for use in Kazakhstan’s 

industrial chemical sector. Their broad application across legitimate chemical processes 

makes tight precursor regulation extremely difficult, enabling underground labs to function with 

relative ease compared to methamphetamine production. 

This is reflected in enforcement data: according the statistics provided by the interviewed 

expert, a total of 38 drug laboratories specializing exclusively in synthetic drug production 

(mephedrone and “bath salts”) were dismantled in 2024 (R03, law enforcement expert, 

Kazakhstan). This figure underscores both the prevalence and operational scale of domestic 

synthetic stimulant production, particularly in comparison to the absence of methamphetamine 

labs on national territory. 

Methamphetamine and other amphetamine-type stimulants first gained visibility in Kazakhstan 

in the mid-2000s, with coloured pills circulating among users. Currently, domestic 

methamphetamine production is not feasible due to the eradication of wild ephedra and 

restrictions on importing ephedrine-based pharmaceuticals, according to the expert’s opinion 

R03, law enforcement expert, Kazakhstan). 

In contrast, the production of synthetic cathinones and cannabinoids is well-established inside 

Kazakhstan, using precursors imported legally, often through industrial supply chains from 

China. The dual-use nature of many precursor chemicals complicates effective regulation. 

The interviewed expert emphasized that although Afghanistan has significantly increased 

methamphetamine output, Kazakhstan and Central Asia are not considered key consumption 

markets. The domestic drug scene is dominated by cheaper, locally produced synthetic 

stimulants, making methamphetamine less competitive (R03, law enforcement expert, 

Kazakhstan). 

Its presence is largely limited to transshipment cases, consistent with data from recent years 

showing occasional but not systemic seizures (Table 2). 

Kazakhstan has adopted a toughened drug policy in response to synthetic drug threats (since 

2024). Life imprisonment is now permitted for production and trafficking offenses (any drugs). 

Since March 2025, administrative responsibility has been extended to any use of psychoactive 

substances, even in any private settings. This aims to uncover hidden consumption, 

particularly among minors, through mandatory medical testing (Shashkina, 2024). 

The interviewed expert (denied recording and transcriptions) noted that harm reduction 

strategies are not a priority under current national drug policy. Instead, the focus is on 

dismantling domestic drug laboratories, with treatment and social support considered 

secondary tasks (R03, law enforcement expert, Kazakhstan). 

Kazakhstan has shifted toward a disruption-oriented enforcement strategy, targeting synthetic 

supply chains. As reported by the expert, these efforts have already created shortages of 

synthetic stimulants in major cities such as Astana, which functions as a national drug 

distribution hub (zakon.kz, 2024). 
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Organizationally, the state replaced its former anti-narcotics department with a Committee for 

Combating Drug Crime—a higher-level agency staffed by field-experienced personnel with 

direct knowledge of regional realities. 

Profiles of Methamphetamine Users in Kazakhstan 

Analysis of in-depth interviews with methamphetamine users in Kazakhstan reveals a 

consistent profile shaped by long-term drug use histories, intense psychoactive effects, and 

the drug’s symbolic and market positioning within the broader stimulant landscape. 

Most respondents had longstanding experience with psychoactive substances, often 

beginning with cannabis, opium, or heroin, and later transitioning to synthetic drugs as market 

conditions shifted. Methamphetamine use typically began after heroin became scarce in 

cities like Astana and Pavlodar, or after users grew dissatisfied with the effects of other 

substances. 

“Well, now there’s no more tramadol, nothing like that anymore.” — (R12, Female, 46y, 
Kazakhstan) 

“There was heroin, but... how to say it, it was synthetic heroin, not like it used to be. Basically, 
it was also chemicals.” — (R10, Male, 41y, Kazakhstan) 

“As soon as heroin disappeared, everyone switched to it right away. All the addicts switched. 
It is obvious — maybe it was artificial… they pushed heroin out and brought this in.” — (R09, 
Male, 53y, Kazakhstan)                 

Users frequently referred to methamphetamine using street terms like salt, crystal, ice, kris-

kiwi, or kris-lemon, often without clearly distinguishing it from other synthetic stimulants like 

mephedrone. This ambiguity in terminology and product identity reflects a low level of 

knowledge about different substances and points to risks of unintentional poly-substance 

use. 

“On the street, it is called salt. It used to be called ‘speed.’ Now they call it salt.”— (R09, Male, 
53y, Kazakhstan)               

Methamphetamine was predominantly acquired via Telegram-based drug shops, where 

users browsed pseudonymous vendor “menus” listing various substances, including MEF, 

MDMA, hashish, kris-kiwi, and metadon. Products were rarely labelled by chemical name, but 

instead by branded street names—reinforcing confusion between methamphetamine, 

cathinones, and other synthetics. 

“Yeah, there is everything now—narcotics, tabs, LSD, you name it. (6:11) Here is the price list: 
hash, MEF, MDMA. This kris-glass — that’s methamphetamine.” – (R09, Male, 53y, 
Kazakhstan) 

Prices were consistently higher than for other stimulants, reinforcing methamphetamine’s 

status as a high-risk, high-cost product: 

• Methamphetamine ("crystal"): 

o 0.5 grams: 19,000–30,000 KZT 

o 1 gram: 38,000–60,000 KZT (≈85–130 USD) 

• Mephedrone (MEF): ~24,000 KZT/g 
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• Methadone: ~25,000–30,000 KZT per 0.5 g 

Users reported strategic purchasing behaviour, typically testing 2–4 different online vendors, 

and showing brand loyalty to those offering consistent quality. Supply shortages were common 

and often led to switching vendors or substances. 

“… I have got like 3–4 of these shops. If one does not have it, another one does. And prices, 
there is like a 3–4 thousand difference. You check what is available, buy what you have tried, 
what’s better in terms of quality” – (R09, Male, 53y, Kazakhstan)   

Common administration methods included smoking (most preferred), snorting, and injection, 

with users choosing based on availability, intensity of desired effect, and harm perception. 

Binge patterns were typical: respondents described multi-day use sessions (2–7 days) 

followed by long sleep and withdrawal phases, often accompanied by psychological distress. 

“I sniff it, I smoke it. So, for example, I break off a ‘gr’ — that means a gram. Basically, like a 
liter. I mean a gram, really. I portion it out, give some to whoever needs it, and bam.  I take it 
— both nostrils.” – (R11, Male, 35y, Kazakhstan)    

Compared to other synthetic stimulants, methamphetamine was perceived as stronger, 

longer-lasting, and more psychologically disruptive. Reported effects included (R05, R07, 

R08, R09, R10, R11): 

• Extended wakefulness and euphoria 

• Intense sexual arousal, often cited as a key motive for use 

• Social disinhibition, but with possible onset of paranoia and social withdrawal 

• Emotional numbness, obsessive thoughts, and agitation post-use 

 

“Yeah, it is something else. First of all, it’s euphoria when you use it. No fear, no shyness at 
that moment. You feel confident. Conversation flows easily. You start using words you never 
even used before. And you loosen up… completely.” – (R05, Male, 38y, Kazakhstan) 

“I will put it this way — right after you take it, the effect is like heroin, kind of sedative, you sort 

of zone out. Then it comes in waves — something like a cheap version of cocaine, a kind of 

euphoric high. It is a party drug, and yeah, like with synthetics, there is that sexual aspect too. 

I think it makes you loosen up in every way.” – (R06, Male, 41y, Kazakhstan)  

“No, I don’t crave it. But if someone offered — say out of three — speed, meth, or something 
else, I would pick meth. Because it feels better, it is more interesting, it is stronger than the 
rest. And people think it is cleaner than the others.” – (R05, Male, 38y, Kazakhstan) 

Female respondents emphasized methamphetamine’s role in intimate relationships, often 

describing the drug as enhancing emotional connection and sexual performance when used 

in a couple setting. However, some warned that failure to "release" energy during use could 

lead to paranoia and isolation. 

“In a couple, if you catch that desire in the first minute — then it’s all good. But if you don’t... If 
you don’t channel that energy properly, like into sex and all that, then... That energy, yeah, it 
has to be released through sex. In China, they released this synthetic stuff for that very reason 
— for reproduction. To make people reproduce...” - (R12, Female, 46y, Kazakhstan) 

In contrast to opioids, methamphetamine was seen as “psychologically harder to quit”, with 

users describing withdrawal as “mental hijacking” and social fragmentation, rather than purely 

physical symptoms. 
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“Yes, after it there’s strong drowsiness, depression — really strong. Physically, I didn’t feel 
great. I had chills after it.” – (R07, Male, 40y, Kazakhstan)    

“When I’m coming down, my heart starts pounding hard. Honestly, by God, I’ll say it straight 
— it hits me bad. I can’t breathe, my blood vessels — that’s how I understood it, later the 
doctors explained. I have seizures, like my whole body tightens up.” – (R11, Male, 35y, 
Kazakhstan)    

Telegram vendors used visual branding and emotional messaging to market 

methamphetamine as a premium, exclusive product, often aimed at experienced users: 

• Purity: “ice 100% pure” 

• Longevity: high lasts longer than 24 hours 

• Masculinity/performance: linked to sexual energy, strength, confidence 

• “Not for beginners”: reinforcing risk and experience as a filter 

 

“If synthetics have a short duration, methamphetamine lasts for several hours. And also, I’ve 
heard — not personally, but from guys I know — that there are ways you can keep the high 
going without more meth. Like you can boost its effect. Some kind of meds or pills, even over-
the-counter ones, like with tropicamide and heroin.” – (R06, Male, 41y, Kazakhstan) 

These themes reinforce methamphetamine’s symbolic role as a high-stakes, elite 

substance, not just pharmacologically stronger, but socially charged—associated with 

endurance, dominance, and intimacy.  

“And then one day, while sitting at home during a gathering, someone suggested. Like, ‘Wow, 
the shop updated — let’s try it.’ I liked the idea. And that’s how it started for us. The price is 
different, for example, compared to speed or mephedrone — it’s much more expensive. On 
average, in Almaty, one gram of speed costs around 15,000 tenge. Mephedrone is about 20 
to 25 thousand, depending on the quality — better quality means higher price. 
Methamphetamine, though, costs around 50 thousand. We paid 47 thousand for one gram.” – 
(R08, Male, 33y, Kazakhstan)    

Treatment and Prevention Needs in Relation to Methamphetamine Use 

Treatment of methamphetamine dependence in Kazakhstan is not regulated by a specified 

clinical protocol or legal framework. Instead, treatment falls under the general state standards 

for substance use disorders, specifically within the ICD-10 category “F15” – “Mental and 

behavioural disorders due to use of other stimulants, including caffeine” (for all stimulants). 

The most recent version of the national clinical guideline was approved in December 2018, 

and includes general recommendations for pharmacological correction and medico-social 

rehabilitation (Medelement.com, 2018). 

However, this framework does not differentiate between various types of stimulants, nor does 

it offer specific approaches for managing methamphetamine-induced psychosis, compulsive 

use patterns, or associated neurocognitive effects. As a result, current treatment practices are 

often adapted from stimulant-based protocol, which may not align with the distinct clinical and 

behavioural profile of methamphetamine use. 

According to an unpublished analytical brief note provided by the interviewed expert from the 

Republican Scientific and Practical Centre for Mental Health, as of 2024, only 68 people 

nationwide were officially registered with methamphetamine dependence, including just one 

woman. In 2024, 50 new registrations were recorded. Estimating the prevalence of 

methamphetamine use among people seeking treatment is difficult because most clinical 
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settings in Kazakhstan do not have the capacity to test for specific substances. As a result, 

healthcare providers must rely on self-reports from patients, which are often unreliable. 

Interviews with users revealed that many struggle to accurately identify what substance they 

are using, frequently confusing methamphetamine with mephedrone, synthetic cathinones, or 

other stimulants. This lack of pharmacological literacy significantly limits diagnostic accuracy 

and likely contributes to under-reporting of methamphetamine-related problems in official 

health records. 

“I think, if we take 100 people, maybe 50 of them are using it — they just don’t realize that it’s 
methamphetamine, at least partly.” (R01, public health expert, Kazakhstan).  

Interview data highlight a severe lack of treatment pathways for methamphetamine users in 

Kazakhstan, particularly for those experiencing stimulant-specific symptoms and behavioural 

patterns. 

“No, they didn’t seek help — no one did. I asked them, like, why don’t you go to someone, 
maybe even a private addiction specialist. But no, as usual — no money” (R01, public health 
expert, Kazakhstan).  

None of the interviewed users reported receiving professional treatment or rehabilitation 

services particularly for methamphetamine use. Some stated explicitly that they had never 

accessed medical or psychological care, despite long-term use and periods of extreme 

dependency (Interviews R05, R10, R11). Several participants mentioned self-regulated 

abstinence or reductions in use, often driven by physical exhaustion or personal decisions 

rather than structured intervention. 

“I always tell everyone — you shouldn’t let it control you, you should control it. That way, it’ll 
be better and even fun. Then you’ll understand what it’s for. And whether you even need that 
stuff at all.” – (R12, Female, 46y, Kazakhstan). 

The interviews revealed significant psychiatric consequences of methamphetamine use—

including paranoia, sleep deprivation, hallucinations, and aggressive behaviour—yet no 

respondent described a clear pathway to psychological care or crisis support. This indicates 

a gap in the healthcare system's capacity to recognize and respond to stimulant-induced 

mental health conditions. 

“Never in my life. I never went anywhere. You mean for treatment? No.” - (R11, Male, 35y, 
Kazakhstan). 

“I held out, while the guys were drinking vodka. They were drinking, having a good smoke.”  - 
(R05, Male, 38y, Kazakhstan). 

Participants also noted the social and psychological isolation associated with 

methamphetamine use (Interviews R11, R12). Feelings of being misunderstood, anxiety 

around social interaction, and cycles of withdrawal were common, particularly among female 

users. Such patterns underline the need for psychosocial support systems, including peer-

based recovery models and mental health services adapted to stimulant use. 

“I look at them — we walk into a group, we’re invited in. I look at them and think, oh my God, 
I’m shocked myself. What for? Why are you destroying yourselves like that?” – (R12, Female, 
46y, Kazakhstan). 

Harm reduction was mentioned only indirectly—e.g., switching from injection to smoking for 

perceived safety—but no participant reported access to formal harm reduction tools such as 

outreach, counselling, or overdose prevention programs. 
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"No, I haven’t heard of that or seen it. Haven’t seen it at all." - (R05, Male, 38y, Kazakhstan). 

"Well, I heard about condoms — I mean, they were handing them out at the AIDS Center.” – 
(R08, Male, 33y, Kazakhstan). 

The interviews also indicate that users are generally well-informed about online market 

practices, suggesting that digital harm reduction tools (such as anonymous counselling or 

chatbot-based interventions) might have high relevance and reach within this population. 

“If you try something — say, there are 3 or 4 options — you try one, then another, and if you 
like it, you stick with it. If there is one or two 'no-shows', you switch to another shop.” - (R09, 
Male, 53y, Kazakhstan). 

“Yes, there are platforms like 'Legalizer' where they display storefronts of shops across the 
CIS — direct, reliable channels for buying all these substances. But there are also Telegram 
channels... a lot of fake info there, and you can run into people who make money off that.” - 
(R08, Male, 33y, Kazakhstan). 

Finally, gender-specific patterns emerged in how methamphetamine is used and experienced. 

Female respondents emphasized the emotional and relational context of use, often linking 

stimulant intake to intimate relationships, self-esteem, or sexual dynamics. This points to a 

need for gender-responsive prevention and treatment approaches that account for lived 

experience beyond purely clinical symptoms. 

“There is just this one moment — when you’re hanging out with girls, a whole crowd of them. 
Others come in, second, third... and you’re just sitting there smoking… "There were moments, 
like I said — with chicks, with girls, right? Yeah, with chicks. Not just girls, but chicks. When I 
slept with them and all that...” – (R11, Male, 35y, Kazakhstan). 

“In a couple — if in the first minute you catch that desire, then everything is good. But if you 
don’t... if you don’t channel that energy properly, like into sex and all that, then...” – (R12, 
Female, 46y, Kazakhstan). 

Qualitative data from both users and expert interviews reveal a significant gap between the 

realities of methamphetamine use and the current healthcare, prevention, and harm reduction 

infrastructure in Kazakhstan. While methamphetamine remains a less prevalent substance 

compared to cathinones or opioids, its specific effects, user profiles, and health risks demand 

distinct responses—which are largely absent in current systems. 

The harm reduction and health care experts confirm that no specialized treatment programs 

exist for methamphetamine dependence. Treatment typically follows a generalized protocol, 

originally designed for opioid or alcohol use. As noted by healthcare professionals, stimulant-

related symptoms such as aggression, paranoia, sleep deprivation, and psychosis are often 

misdiagnosed or underreported due to a lack of specific diagnostic tools and poor 

differentiation in ICD coding (e.g., all stimulant poisonings classified under T40.0). 

“There are no specific approaches, because overall — well, our medical personnel are kind of 
used to seeing so many cases come in, from such a range of clinics, that it is hard to even 
differentiate what exactly is causing the clinical symptoms. It is often more practical to use 
general approaches, and those tend to work. Then, during the diagnostic process, it might 
become clear that it is stimulant-related, and at that point, you can shift — move away from 
antipsychotics and focus more on sedatives and antidepressants.” – (R04, public health 
expert, Kazakhstan). 
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Respondents unanimously described the public narcology system as unattractive, citing 

three main deterrents: 

1. Mandatory registration, which leads to loss of privacy, stigma, and long-term social 

consequences 

2. Lack of tailored care, with most treatment limited to detoxification and standard 

sedative-based protocols 

3. Institutional stigma: experts admit that even medical staff may hold biased views 

against stimulant users, particularly young people, and women 

Private rehabilitation centres exist but remain financially inaccessible for most people who use 

drugs, with treatment packages often priced at 400,000–700,000 KZT or more per course 

(about 1000-1500 USD). Meanwhile, low-income users—especially women—are often 

excluded from both free and paid services either because they cannot afford private treatment 

programs or because they are unable to cover additional costs associated with managing 

somatic health conditions within state-funded care, particularly due to the lack of medical 

insurance. Outreach workers and psychologists emphasized that stimulant users rarely seek 

medical help, even in cases of psychosis or cardiovascular risk, relying instead on self-

regulation or social isolation (interview with harm reduction expert). 

“If there were no drug registration system, you would probably have no shortage of people 
seeking help, honestly. And if the government actually supported it — that would be amazing, 
a dream really. But there are no options. Paid rehab — even with a discount, the one in Almaty 
is half a million. That’s just not realistic. People can’t afford it.” – (R01, public health expert, 
Kazakhstan). 

Harm reduction services for stimulant users are minimal to non-existent. Existing programs 

(e.g., needle exchange, HIV prevention) are embedded within AIDS Centres and designed for 

opioid users. Harm reduction expert reports that stimulant users—especially 

methamphetamine users—are not prioritized, poorly understood, and often marginalized even 

within harm reduction spaces. 

“The stigma definitely exists. I tried so much with them — I even had a whole separate session, 
three to four hours just on stimulants. I explained everything: what it feels like, how to 
communicate, how to support someone, how to handle overdoses. It was like I was opening 
America for them, you know? And still, the stigma remains, because they just don’t have that 
perspective. And organizations don’t really take on people who use stimulants — even here, 
we have the same issue.” – (R01, public health expert, Kazakhstan). 

Few initiatives offer basic stimulant-specific kits (e.g., for pipe smoking or safer snorting), and 

outreach teams lack training to manage acute stimulant-induced psychosis or agitation. 

Community actors stress the urgent need for stimulant-specific harm reduction materials, 

particularly in urban centres and for female clients involved in sex work or survival economies. 

Both harm reduction and health experts highlighted the complete absence of gender-

responsive services for stimulant users. No programs are specifically designed for: 

• Pregnant women who use methamphetamine 

• Adolescent girls and young women engaged in sexualized or relational stimulant use, 

for example related sex work 

• Survivors of violence whose substance use is trauma-related 
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This gap is especially critical given findings that many female users consume 

methamphetamine in intimate relationships, often under coercion or as part of sexualized drug 

experiences. Some experts estimate that up to 25% of women engaged in casual sex or sex 

work while under the influence of stimulants had at least one abortion in the past year, yet no 

structural support or outreach exists to address these intersections of drug use, sexuality, and 

reproductive health. 

“For me, at our last meetings — when I heard that every fourth woman had an abortion in the 
past 12 months — that was a shock.” (R01, public health expert, Kazakhstan). 

Despite the scale of drug-related challenges, Kazakhstan does not have a standalone law on 

prevention of substance use. Instead, preventive efforts are embedded within broader national 

strategies. The most recent and relevant policy document is the Comprehensive Plan for 

Combating Drug Addiction and Drug Trafficking in the Republic of Kazakhstan for 2023–2025, 

adopted on 29 June 2023 by the Government of Kazakhstan (Resolution of the Government 

of the Republic of Kazakhstan, 2023). 

This document marks the first formal recognition at the national policy level of the threat posed 

by NPS. Among its priority measures, the Plan proposes the introduction of screening tools to 

identify substance dependence at early stages, aiming to improve national monitoring systems 

and develop responsive preventive measures. However, while the Plan allocates 53.1 billion 

KZT in total funding, the share directed toward prevention is modest and lacks clarity. 

“When we talk about national policy, the core framework right now is the Comprehensive Plan 
on Combating Drug Addiction and Drug Trafficking, which is set to conclude in 2025. While it 
serves as the central document, a closer look at the implementation measures and budget 
allocation reveals that—out of more than 50 billion tenge—only about 1 billion was allocated 
for prevention. That is extremely low and not a rational approach. Moreover, when you analyze 
the types of prevention activities included, the expert community is likely to be disappointed. 
Most of the activities are designed to fulfil target indicators for reporting purposes, rather than 
being based on actual effectiveness.” – (R02, public health expert, Kazakhstan). 

The Comprehensive Plan involves several key government stakeholders, including the 

Ministry of Internal Affairs, the Ministry of Health, the Ministry of Information, the Ministry of 

Education, and local executive bodies. Out of over 15 listed prevention activities (few are 

evidence-based or explicitly grounded in scientific models. For example, while the Plan 

mentions the need to define "user profiles," no specific funding is allocated for this purpose. 

Similarly, although screening tools are proposed, no details are given regarding their 

methodology, target populations, or integration into existing health or education systems. 

Importantly, no measures specific to the prevention of methamphetamine use are included.  

The text does not differentiate between types of substances or user groups, which may limit 

the effectiveness of prevention efforts in addressing emerging stimulant trends, including 

methamphetamine. 

“No, if we review all the available documents related to prevention activities, there is absolutely 
no segmentation by type or route of substance use. For example, the same prevention 
speakers often use visual references from the past—like images of people who used krokodil 
or heroin—and say, “this is what will happen to you if you use mephedrone.' Whether that’s 
accurate is highly questionable. And stimulants, the ones you're asking about, are not 
addressed at all. So no, there is no segmentation.” – (R02, public health expert, Kazakhstan). 

Interview data reveal that current prevention efforts are fragmented, underfunded, and 

conceptually outdated (R02, public health expert, Kazakhstan).  
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Expert evaluations indicate: 

• The national drug strategy (ending in 2025) allocated less than 2% of its budget to 

prevention, with most funds directed at law enforcement and media campaigns.  

• Activities are designed to satisfy reporting indicators, rather than address user needs 

or evidence-based models 

• Typical prevention includes sports events, banners, and generic lectures, often 

delivered by law enforcement rather than trained public health professionals 

• No segmentation exists for people who use stimulants (including methamphetamine), 

or gender-specific audiences 

• Youth outreach does exist but lacks contextual sensitivity, digital relevance, or 

engagement with peer networks 

NGO “Future without drugs” attempting to innovate—e.g., by launching digital tools like the 

“MerGen” system to track online drug marketing—face limited support by state agencies 

(BaigeNews.kz, 2024). The interviewed prevention expert argues that prevention efforts fail 

because they ignore the lived realities of stimulant use, such as chaotic use cycles, lack of 

self-identification, and social normalization of certain behaviours. 

Summary and limitations 

This express assessment offers a foundational view of the early emergence of 

methamphetamine use in Kazakhstan. While methamphetamine remains a marginal 

substance in terms of seizure volume and media visibility as compared to other synthetic drugs 

such as mephedrone and “bath salts,” both official data and qualitative interviews point to a 

gradual increase in its availability, symbolic value (i.e. its perceived strength, exclusivity, and 

status among some users), and behavioural distinctiveness within the broader context of 

synthetic stimulant use in Kazakhstan. 

The findings indicate that methamphetamine is not produced domestically or at least that 

domestic production is limited. Most of the substance seized in Kazakhstan originates from 

transit trafficking, with the country functioning as a logistical corridor rather than a destination 

market. According to the analysis, Kazakhstan serves as a transit zone primarily due to its 

geographic positioning between key drug-producing and consuming regions. 

Methamphetamine is typically trafficked from Afghanistan and Iran, often in liquid form, which 

facilitates concealment. Use is currently limited to specific urban areas and is characterized 

by unique behavioural and psychological patterns, such as prolonged binge cycles, sexualized 

consumption, and intense mental aftereffects. Access is largely facilitated through Telegram-

based marketplaces, with high prices and ambiguous product labelling reinforcing 

methamphetamine’s property as a potent and high-risk drug. Users distinguish its effects from 

other stimulants such as mephedrone, describing it as more isolating, less social, and more 

psychologically disruptive. 

Treatment, prevention, and harm reduction responses remain limited. While Kazakhstan does 

have general clinical protocols for stimulant-related disorders (under ICD-10 category F15), 

there are no substance-specific guidelines for the treatment of methamphetamine use 

disorders / dependence. Existing treatment approaches are generalized, and often fail to 

address the unique clinical features associated with methamphetamine dependency, such as 
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compulsive use, psychosis, or neurocognitive impact. Prevention activities outlined in national 

strategies remain underfunded, lack methodological specificity, and do not address 

methamphetamine use or its particular risk groups, including women and adolescents. 

This study is not without limitations. With only twelve interviews—eight with users and four 

with experts—the results offer in-depth qualitative insights but are not representative of the 

broader population. All interviews were conducted in two urban centres (Pavlodar and Astana), 

limiting geographic scope. Gender representation was also skewed, with only one female user 

included, narrowing understanding of gendered experiences, especially in contexts involving 

intimate partner use or sexualized drug dynamics. The study did not include chemical testing 

or systematic online market monitoring, relying instead on self-reported user data and publicly 

available statistics. Finally, the short timeframe captures a snapshot of current dynamics 

without accounting for seasonal or long-term trends. 

Despite these limitations, the study provides a critical early-stage understanding of 

methamphetamine’s presence and trajectory in Kazakhstan. It highlights key gaps in clinical 

care, prevention policy, and user outreach—offering a baseline from which targeted responses 

can be developed before use patterns evolve further. 

Country Report Kyrgyzstan 

According to the World Drug Report 2024 on seizures, methamphetamine is currently the most 

commonly seized drug, with seizure volumes having quadrupled between 2013 and 2022. The 

number of people who used amphetamines in the past 12 months was 30 million. According 

to qualitative estimates, their use has become increasingly global over the past decade 

(UNODC, 2024). The use of NPS has become a global phenomenon: more than 100 countries 

and territories from all regions of the world have reported the detection of NPS. 

In the past decade, Central Asia — a region previously dominated by the trafficking of opiates, 

primarily of Afghan origin — has seen a gradual shift toward the consumption of synthetic 

stimulants, particularly cathinones such as mephedrone, N-methylephedrone 

(metamfepramone, also known as dimethylcathinone), alpha-pyrrolidinopentiophenone 

(alpha-PVP), cathinone, methcathinone, and 4-CMC (4-chloromethcathinone, also known as 

clephedrone). A wide range of precursors not under international control are used for their 

manufacture in Central Asia, including valerophenone (a precursor for alpha-PVP), 2-bromo-

4'-methylpropiophenone (a precursor for mephedrone), and 2-bromo-4'-chloropropiophenone 

(a precursor for 4-CMC and other 4-chlorinated cathinone derivatives) (UNODC, 2024). 

Methamphetamine is an addictive and potent synthetic stimulant of the central nervous 

system. Its use has been linked to a range of harmful health effects, including psychosis, 

depression and other psychiatric disorders, cognitive and neurological impairment, 

cardiovascular and renal dysfunction, transmission of HIV, viral hepatitis and sexually 

transmitted infections, overdose, and increased mortality (Darke, Kaye & Duflou 2017). 

Methamphetamine leads to significant cognitive deficits, especially in memory, attention, and 

executive function, possibly due to neurotoxicity (Barr et al., 2006). Methamphetamine is part 

of the amphetamine-type stimulant group, a group of substances consisting of synthetic 

stimulants controlled under the Convention on Psychotropic Substances of 1971, which 

includes amphetamine, methamphetamine, methcathinone and ecstasy substances (3,4-

methylenedioxymethamphetamine (MDMA) and its analogues). In this study, we look at all the 

information relevant to methamphetamine or to ATS in general. 
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The reports of the CADAP 7 (Central Asia Drug Action Programme) project highlight that the 

Kyrgyz Republic is becoming an important transit and consumer destination for synthetic 

drugs. The main factors driving the spread of synthetics in the region are the presence of 

international drug trafficking routes, high availability through illegal online platforms, and 

relatively low public awareness of the consequences of its use. 

 

The purpose of this study is to analyse the prevalence of methamphetamine in the Kyrgyz 

Republic. The study focused on official data, local media reports, and an analysis of a survey 

of law enforcement officials, health workers, and consumers themselves. The study looked at 

four areas: methamphetamine markets, the profile of methamphetamine users, existing 

methamphetamine treatment services, and existing prevention activities in the Kyrgyz 

Republic. The study focuses on methamphetamine as a subset of ATS. 

 

The research method is a mixed method with a structured field guide for data collection. This 

methodology was chosen because of the multifaceted nature of methamphetamine use and 

trafficking, which requires both quantitative trends and qualitative descriptions to identify 

patterns and motivations. local details, which ensures the completeness of the analysis. 

 

A total of 20 interviews were conducted in Kyrgyzstan. 12 interviews were conducted among 

people who use synthetic and NPS, of which 6 interviewers were men and 6 were women. 4 

interviews were obtained from medical professionals providing medical services for patients 

with substance use addiction, including ATS, 2 interviews from law enforcement officials, 1 

interview from the head of an NGO working in the field of providing services to people using 

psychoactive substances and 1 and one with a legal and policy expert in the country. Initially, 

informed consent was obtained from all respondents prior to the interview.  

 

Methamphetamine Markets in the Kyrgyzstan 

 

To what extent does methamphetamine appear in official data on drug production, 

trafficking, and consumption in the Kyrgyzstan? 

 

According to official statistics, in 2024 there was an increase of 15,2 % in the seizures of 

psychotropic substances in the CARICC member states. An alarming signal is the 19.5% 

increase in the detection of clandestine laboratories for the manufacture of synthetic and other 

drugs, which indicates an increase in the production of synthetic drugs in the region (CARRIC, 

2025). In Kyrgyzstan, 3 tons 605 kilograms of narcotic drugs, psychotropic substances and 

precursors were seized from illegal circulation in the first 11 months of 2021. As reported by 

the press service of the Ministry of Internal Affairs, citing the Service for Combating Illegal 

Drug Trafficking (СБНОН), the majority of these are precursors (almost 2.5 tons), as well as 

cannabis (about 327 kilograms), marijuana (290.5 kilograms) and other drugs (236.5 

kilograms) (Radio Azattyk, 2021). 

 

Open data sources suggest that methamphetamine production in the region is increasing. 

Afghanistan has become a major producer of methamphetamine in Central Asia and 

neighbouring regions. The production of methamphetamine is based on the use of ephedrine 

derived from the ephedra plant, which makes it possible to create a cheap synthetic drug. A 

significant number of clandestine laboratories have been identified in the countries of Central 

Asia (230 in 9 months of 2023), some of which are associated with the production of 
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amphetamines and methamphetamine, which indicates the local production and distribution 

of synthetics (Makanbay kyzy, 2024).  

 

The Kyrgyz Republic is a transit country through which shipments of various narcotic 

substances, including methamphetamine, pass. An analysis of media coverage over the past 

year shows several mentions of methamphetamine seizures, usually in large quantities. In one 

case, it was in transit: 

“The State Committee for National Security (SCNS), with the assistance of Customs Service 
officers, disrupted the activities of an international drug trafficking group engaged in 
transporting methamphetamine in especially large quantities along the route Pakistan – 
Afghanistan – Uzbekistan – Kyrgyzstan” (Chudubaeva, 2024) 

 

In another case, the methamphetamine was being shipped from Kyrgyzstan to Hong Kong: 

“Hong Kong customs officers seized methamphetamine worth 44 million Hong Kong dollars 
(approximately $11.3 million), hidden in wooden pallets containing painted ceramics from 
Kyrgyzstan” (Khokhlova, 2024). 

 

This suggests that methamphetamine has a minor or fragmented presence in the Kyrgyz drug 

market but poses a potential risk of expansion and further distribution within the country. 

“A man wanted for the illegal manufacture and sale of drugs was detained in Kyrgyzstan. 
According to the Ministry of Internal Affairs, from 2022 to 2023, the man lived in Turkey with 
his family, where he established a route for transporting crystalline methamphetamine from 
Istanbul to Ulaanbaatar, using international express delivery services. The Drug Enforcement 
Department of Mongolia’s National Police Agency identified more than 100 instances of drug 
distribution involving the suspect. According to available information, the man came to 
Kyrgyzstan to set up drug distribution channels.” (Zakon Kyrgyzskoy Respubliki, 2025). 

At an official meeting on the results of the operational and service activities of the Agency for 

Combating Illicit Drug Trafficking with the participation of the Deputy Minister of Internal Affairs 

of the Kyrgyz Republic, it was announced that in 2024, the internal affairs bodies identified 

1,163 drug crimes in Kyrgyzstan, of which 154 were committed on the Internet. 961 citizens 

were brought to criminal responsibility, including 17 minors and 17 foreign citizens. 15 tons 

106 kilograms 549 grams of narcotic drugs were seized from illegal trafficking, psychotropic 

substances, and their precursors, in 2024, 10 clandestine drug laboratories were liquidated, 

the activities of 98 criminal drug groups were suppressed, 12 citizens wanted for committing 

drug crimes and 16 members of organized criminal drug groups were detained (Alymbaev, 

2025).  

 

According to interviewees in the Kyrgyz Republic, methamphetamine is officially recorded in 

reports, but not always as a separate substance—more often it is included under the general 

category of NPS or ATS. In the statistics of the Ministry of Health, disease categories are 

recorded under the ICD-10 codes, specifically F15 (mental and behavioural disorders due to 

use of stimulants) and F19 (mental and behavioural disorders due to use of multiple 

psychoactive substances), which in recent years have been increasingly documented. 

However, substances are not specified by name, such as methamphetamine, mephedrone, 

etc. According to statistical data from the Republican Centre for Psychiatry and Narcology for 

2024, 28 clinical cases were recorded under code F19, and under code F15 there were 7 
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people, including 2 women and 5 men: “They are classified as a group under new psychoactive 

substances”, “if we take the 2024 reports, we recorded 7 cases under group F15 (ATS)” (R18). 

 

Is there an increase in the production, trafficking, and consumption of 

methamphetamine in Kyrgyzstan?  

 

To what extent is Kyrgyzstan linked to international flows of methamphetamine and 

other synthetic drugs? What role does trafficking in methamphetamine from 

Afghanistan and China play? 

 

In terms of trafficking, Central Asia is an important transit corridor for Afghan 

methamphetamine. For example, a large batch (about 10 kg) of methamphetamine was seized 

in Kyrgyzstan in 2021, transported along the route Iran – Turkmenistan – Uzbekistan – 

Kazakhstan – Kyrgyzstan. In 2022, more than 100 kg of synthetic drugs, including 

methamphetamine, were detected in Uzbekistan, with a tendency to increase the volume of 

seizures and prevent illegal trafficking.  

 

The total volume of methamphetamine seizures in Central Asian countries in 2023 increased 

by 64% compared to the previous year (to 94 kg in the first quarter). The growth in the 

production and distribution of methamphetamine is accompanied by the emergence of new 

methods of transportation and sale, including the use of social networks and instant 

messengers, which complicates the fight against drug trafficking. 

 

Interviewees reported about the production and trafficking of methamphetamine in the Kyrgyz 

Republic. Experts from law enforcement and medical agencies emphasized the increase in 

the use of stimulants in general, including methamphetamine, especially after the COVID-19 

pandemic. “Methamphetamine plays a minimal role ... But this is for now. Afghanistan has 

started to actively produce methamphetamine – this can affect Kyrgyzstan” (R13, public health 

expert, Kyrgyzstan). Also, the members of the criminal group established a stable channel for 

the supply of drugs to Kyrgyzstan with their subsequent distribution in the country, as well as 

to the states of Central Asia and the CIS (Commonwealth of Independent States). Thus, the 

media report that officers of the Agency for Combating Illicit Drug Trafficking, the Customs 

Service and the State Committee for National Security liquidated two drug laboratories in the 

city of Osh (the second most important city after Bishkek) and seized 1.5 tons of precursors 

(Tukueva, 2025) 

 

In addition to the transit of narcotic substances through the Kyrgyz Republic, there is a 

tendency to prepare narcotic drugs, so in the media there are reports on the organization of a 

laboratory at home, unfortunately, there is no information about the manufactured substances 

in the liquidated laboratories, but in the overwhelming majority these are synthetic stimulants 

mephedrone and alpha-PVP.  

 
“According to the testimony of a detainee, he produced synthetic drugs at home, organizing a 
laboratory. He performed the evaporation process according to the formula provided to him. 
He put the manufactured substances in hiding places, hiding them in secret places, then 
transferred the coordinates to his curator through the Telegram messenger and received a 
certain amount of money for his services.” (Kutueva, 2025)  
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The media also report that according to the national security of the Kyrgyz Republic, a channel 

for the supply of synthetic drugs, intended both for sale in the country and for transit to 

Uzbekistan, was suppressed: “Two kilograms of synthetic drugs were brought from Russia to 

Bishkek. It is reported that on the territory of Bishkek, two citizens of the Kyrgyz Republic 

organized a warehouse for storage, packaging, and preparation for further transportation of 

synthetic drugs to neighbouring countries. Two men were detained and placed in the pre-trial 

detention centre of the State Committee for National Security. It was established that 2 

kilograms of drugs were delivered to Bishkek using delivery services inside household 

appliances. Part of the batch was intended for sale in Bishkek and certain regions of the Kyrgyz 

Republic. The rest is for export to Uzbekistan” (Alymbayev, 2025). 

 

The State Committee for National Security reported that the activities of an international 

transnational drug group were suppressed. Thus, 44 kilograms 420 grams of synthetic drugs 

were seized from illegal trafficking, three drug laboratories were identified: “The market value 

of the seized drugs is about 266 million 520 thousand soms, that is, $3 million. 1 gram of this 

substance costs 6 thousand soms,” the special services said. According to the GKNB, “seven 

people were detained in this case” (Kerimova, 2025).  

 

Interviewees said that Kyrgyzstan is considered a transit country. The main flows of 

psychoactive substances, including synthetic drugs, come through Russia, Kazakhstan, and 

Ukraine. China’s influence is still insignificant, but the threat exists. Afghanistan is a source of 

methamphetamine based on ephedra and precursors: “We do not have a direct flow from 

Afghanistan... mainly from Russia, from Ukraine, through Kazakhstan” (R17, law enforcement 

expert, Kyrgyzstan); “In Afghanistan, the production of methamphetamine has been started 

for 10 years... on the local ephedra.” (R20, law enforcement expert, Kyrgyzstan). 

 

How is methamphetamine produced in the Kyrgyz Republic (e.g., using ephedra plant 

or chemical precursors)? 

 

There is no information in the public domain that methamphetamine is produced in the country. 

However, the republic has a raw material base with 55 thousand hectares of horsetail ephedra 

which can be used for manufacture of ephedrine or the amphetamine-type stimulant 

“methcathinone” “ephedrone” (Artykbaeva et al., 2013).  Interviewers said that the production 

exists in the form of artisanal clandestine laboratories. Available precursors are used, possibly 

due to weak local surveillance: “Production often takes place in rural areas. Availability of 

precursors... insufficient level of control” (R18, public health expert, Kyrgyzstan). “Several 

cases of clandestine laboratories have been recorded” (R20, law enforcement expert, 

Kyrgyzstan). 

 

In what forms is methamphetamine distributed? Is methamphetamine combined with 

other substances? 

Methamphetamine in Kyrgyzstan is distributed in a variety of forms, including crystalline 

powder and tablets. The most common form is crystalline methamphetamine, which is often 

disguised as laundry detergent or other harmless substances, making it difficult to detect. For 

example, in recent cases, methamphetamine has been found in packages imitating laundry 

detergent, suggesting attempts to hide its true nature from law enforcement (Mokrenko, 2022). 
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Photo by Nuris Alymbaev 2025 

Methamphetamine can be combined with other substances, which increases its danger. In 

some cases, it is combined with pharmaceutical drugs, which creates additional risks for the 

health of users. This combination may be caused by the desire of drug addicts to find more 

affordable and less visible ways to obtain drugs, especially among young people. It is worth 

noting that methamphetamine poses a serious threat both in its pure form, and in combination 

with other substances, which requires attention from the public and government agencies 

(Khvan, 2024). 

Interviewers reported that methamphetamine comes in the form of crystals, powders, and 

tablets, combined with alcohol, benzodiazepines, pregabalin and mephedrone. “Forms occur 

in the form of crystals... in powder form and in pill form” (R18, public health expert, Kyrgyzstan); 

“Alcohol plus psychostimulants... lyrics, benzodiazepines” (R13, public health expert, 

Kyrgyzstan). 

How much is the use of methamphetamine increased compared to amphetamine-type 

stimulants or other synthetic drugs in the region? 

In Afghanistan, about 40% of drug users use methamphetamine, and in the largest addiction 

treatment clinic in Kabul, the proportion of such patients reaches 70%. Methamphetamine is 

often perceived as a "healthier alternative" to heroin, which contributes to its spread, especially 

among migrant workers and key populations (Gunger, 2020). In the Kyrgyz Republic, there is 

a shift in the structure of drug consumption: a decrease in the availability and production of 

opiates leads to an increase in the use of synthetic drugs, which is becoming more affordable. 

In Kyrgyzstan and other countries of the region, an increase in the number of people addicted 

to synthetic drugs has been registered, which is reflected in medical statistics and complicates 

the tasks of the health care system 

Interviewers reported that there was a decrease in those with opiate dependence (F11), while 

the number of addictions to stimulants (F15, F19) was increasing. “This reflects a change in 

the structure of the drug scene. Methamphetamine is not yet dominant, but it is strengthening 

its position. At the same time, there is a slight increase in those people who are addicted to 

stimulants” (R18, public health expert, Kyrgyzstan). “Heroin addiction is decreasing... new 

codes are F15, F19” (R18, public health expert, Kyrgyzstan).  

Most respondents reported that over the past three years, methamphetamine has appeared 

on sale in the marketplace once and has been available for only a few months:  

“No, in general, I heard about methamphetamine only once a couple of years ago, in a 
telegram shop. But I did not try it, because the reviews were bad. Because the quality was 
poor, they quickly tried to sell it and did not appear again" (R22, Female, 25y, Kyrgyzstan).  
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Based on the results of interviews among people who use synthetic and NPS in Kyrgyzstan, 

it can be concluded that synthetic substances, in particular mephedrone and alpha PVP, are 

in the greatest demand and popularity. These drugs are actively distributed, including through 

messengers in telegrams, which contributes to their widespread use, especially among young 

people and young women. In average, the age of the interview participants was 28 years old. 

Anti-drug trafficking services also note an increase in the seizure of synthetics and the 

detection of drug laboratories, which confirms the urgency of the problem of the spread of 

mephedrone and alpha-PVP in the country. According to the results of media monitoring 

conducted by the Attika Foundation, from 2023 to 2025 inclusive, more than 90% of 

publications regarding drug seizures relate to synthetic drugs, such as mephedrone and alpha-

PVP. 

What role do self-production and social supply play in the distribution of 

methamphetamine at the local level? 

 

Photo April 23, 2025, Bishkek - 24.kg, Aizada Kutueva 

 

According to data from the World Population Review website, Kyrgyzstan ranked 23rd among 

countries in terms of drug consumption. From a technological accessibility standpoint, there 

has been a rise in homemade laboratories since 2017, where methamphetamine is produced 

based on instructions from Telegram channels, without any specialized knowledge. In 2023, 

four such laboratories were discovered, with over 150 kg of synthetic drugs seized. As for local 

resources, the production of methamphetamine may use locally sourced raw materials 

(Ephedra), although the main precursor — pseudoephedrine — is often smuggled in (World 

Population Review, 2025). 

In terms of social factors and economic vulnerability, it is worth considering the high 

unemployment rate in rural areas and low incomes, which make drug production an attractive 

source of income. 

As already mentioned, there is a demand for drugs among young people in Kyrgyzstan.  

"I was 15 years old, I think “speed” and “mef, nothing new could even come to my head that 
this could be something else. Well, I've sniffed" (R24, Female, 23y, Kyrgyzstan).  

It is practiced to involve adolescents aged 13-14 in the use of NPS through social networks 

and instant messengers, and the lack of visible prospects in the future, the desire to earn 

quickly and a lot, pushes them to participate in the sale of drugs.  
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Interviewees reported that at the local level, distribution occurs through self-production and 

the involvement of new consumers within social circles.  

Users often become distributors themselves (for example, stashers) to “work off” their next 

dose.  

“Production is done using makeshift, trial-and-error methods...,” “They might involve someone 
who hasn’t used before, just to try it... using that person’s money” (R17, law enforcement 
expert, Kyrgyzstan), “The profession of stashers was born in Kyrgyzstan” (R20, law 
enforcement expert, Kyrgyzstan). 

In Kyrgyzstan, people who use NPS face a high degree of social stigma and discrimination, 

which severely limits their access to necessary medical and social care. Stigma comes not 

only from society, but also from loved ones, medical professionals, and law enforcement, 

which creates barriers to seeking support and participating in harm reduction programs (Harm 

Reduction Association, 2022) 

The lack of permanent and adequate harm reduction programs is especially acute due to the 

change in the drug scene: if injection use used to prevail, now smoking and sniffing synthetic 

NPS are more common, for which existing services are often not adapted. Funding for harm 

reduction programs is being reduced, syringe exchange points are being closed, there are no 

drop-in centres, private rehabilitation institutions are inaccessible to many due to the high cost 

of treatment (from $600 to $1000 for one month of treatment), which reduces the coverage 

and effectiveness of care (Eurasian Harm Reduction Association, n.d.) 

In addition, the long-term and comprehensive therapy necessary for the rehabilitation of new 

drug users, in addition to being unaffordable, is not perceived by society and families, who 

tend to look for "quick fixes" and stigmatize addicts, exacerbating their isolation and worsening 

their psychological state. Lack of support and understanding leads to the fact that many drug 

users do not receive timely assistance and remain on the periphery of social services (Estebes 

uulu, 2023) 

Thus, in Kyrgyzstan, stigmatization and the lack of adequate harm reduction programs create 

a vicious circle that hinders the effective fight against the spread of methamphetamine and 

other NPS at the local level. 

Profiles of methamphetamine users in Kyrgyzstan 

What is the profile of methamphetamine users? 

 

Law enforcement and medical interviewers reported that the users of amphetamine-type 

stimulants are mainly men, but it has been noticed that the proportion of women is growing  

“The main age range is from 18 to 35 years old... 80-90% are men." The main group is young 
people from 18 to 35 years old. They are found mainly in large cities like Bishkek and Osh. 
There are a lot of young people, a lot of very young people... Geographically, they are cities."  
Consumption is widespread both among the well-to-do and vulnerable groups, including 
creative youth, in clubs and young people from the periphery, that is, from rural areas. "These 
are more advanced young people... the creative community is more.” (R13, public health 
expert, Kyrgyzstan). 

Analysis of individual interviews with users of amphetamine-type stimulants in the framework 

of the assessment among 6 women and 6 men living in Bishkek city. An analysis of female 

respondents found that the average age of women using NPS who participated in the interview 
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was 28 years. Respondents began to use synthetic and new psychoactive substances on 

average from 3 to 5 years ago. All the respondents have experience with the use of 

psychoactive substances, mainly mephedrone and alpha PVP, and only one woman had a 

short-term switch to methamphetamine, due to its availability for about 2 months. Another 

respondent said that the use of NPS began with methamphetamine, which she used when 

she was in Moscow for work, at the end of 2023, the beginning of 2024. Only 1 woman noted 

that involvement in sex work was the reason for the use of NPS. "Sex work, because of the 

clients, it was necessary ...” Two of the respondents have higher or incomplete higher 

education. Three respondents are in a formal or civil marriage, as well as in a stable 

relationship. The same number are not in a relationship and do not have sexual partners. All 

participants in the assessment do not have children. Two respondents have official full-time 

or part-time employment. Two young women are students. The rest of the interviewed women 

are unemployed. 

An analysis among male respondents found that the average age of men is 29-30 years. The 

experience of using stimulants varies from 4 to 6 years, mainly alpha-PVP and mephedrone, 

methamphetamine occurs either by “samples” (3 people) short-term use (3-4 times) depending 

on the ability to get/purchase or (in several cases, these are friends/acquaintances who had 

the opportunity to purchase methamphetamine from hands), in three cases it is a short-term 

appearance of methamphetamine on sale on Internet sites. Two respondents have incomplete 

higher education, 3 people have secondary specialized education and one secondary 

education. Two are married (officially married), one is unmarried, 3 are not married, but are in 

a relationship. Two people have a permanent job, two are part-time, two are studying. 

What patterns of methamphetamine use can be distinguished? 

Interviewers of law enforcement and medical structures identify several models of 

consumption of amphetamine-type stimulants: as recreational - for pleasure, parties, 

functional - to increase performance, more often in students, LGBT+, and creative youth, in 

addicted persons to amphetamine-type stimulants, daily consumption, and there are also so-

called "Marathons", that is, multi-day cycles of use. 

Methamphetamine use among NPS users can be described as episodic. Only one participant 

reported a short-term (2 months) experience with second-hand methamphetamine. The use 

was temporary, did not turn into daily or dependent use, unlike mephedrone and alpha PVP. 

All participants in the assessment used mephedrone and Alpha-PVP. Respondents reported 

that they used NPS to increase performance, strengthen communication in the case of sex 

work. Most of the respondents noted the reasons for using NPV, such as suppressing 

depression, fatigue, or emotional stress, as well as for weight loss.  

“When I was depressed, I did not look for a special use of something. I just tried mef and I felt 
good, after a week of use, all my depression went away. Then I lost weight on mephedrone 
and I didn't want to quit anymore; it was scary to gain the pounds that I lost on mephedrone.” 
(R23, non-binary, 33y, Kyrgyzstan). 

The dominance of mephedrone and alpha-PVP in Telegram stores indicates their lower cost, 

production availability, and adaptation of demand to supply. Methamphetamine, as a "scarce" 

product, does not form sustainable consumption patterns due to the lack of marketing 

infrastructure. 
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Since all male respondents participating in the study reported methamphetamine use only for 

a short period of time, it is not possible to speak of a dependency-inducing usage pattern. 

However, when considering the issue in relation to other stimulants such as alpha-PVP and 

mephedrone, the dominant pattern would clearly be addiction. For example, mephedrone 

disappeared from the store's assortment, but methamphetamine appeared, and people began 

buying methamphetamine to achieve a similar effect, essentially substituting mephedrone. 

Two respondents mentioned a pattern of comparison/trial:  

“An acquaintance brought the substance and said it was methamphetamine, so I wanted to try 
it to compare the effect with Alpha-PVP” (R28, Male, 25y, Kyrgyzstan). 

One person noted “an increased ability to work, which allowed me to earn more money” (R30, 

Male, 39y, Kyrgyzstan) but the subsequent unavailability of the substance made it impossible 

to continue use, even though they desired to repeat the experience. 

Two respondents described a recreational motivation for using methamphetamine (R29, Male, 

41y, Kyrgyzstan). One mentioned using it during a so-called “marathon,” where a group of 

people rented an apartment for two days and spent the time-consuming substances to 

systematically repeat the euphoric effect (R29, Male, 41y, Kyrgyzstan; R30, Male, 39y, 

Kyrgyzstan). 

What are the specific effects of methamphetamine use? 

Public health experts described the immediate and long-term effects of methamphetamine 

use, depending on the dose of the drug, the level of dependence and other factors. At high 

doses, symptoms of anxiety, irritability, low mood, and aggressive behaviour appear. Patients 

who are admitted to treatment facilities in addition to anxiety become overly alert, aggressive, 

suspicious, and may also develop psychotic symptoms such as paranoid delusions and 

hallucinations. Very high doses can cause delirium from stimulants, a state with confusion and 

disorientation with severe anxiety. 

 

In addition to the above psychological problems, clients who use ATS show physical 

symptoms such as enlarged pupils, increased heart rate and blood pressure, chest pain or 

irregular heartbeat, nausea and vomiting, fever, excessive sweating or chills, seizures, stroke, 

coma, and death. In case of overdose from stimulants, symptoms of the effect of stimulants 

on the cardiovascular system and the thermoregulatory system predominate. 

 

In general, the consequences of drug use can be divided into social problems (problems in 

the family, at work, conflicts with the law), medical (cardiovascular complications, neurological 

disorders, infectious risks (HIV, hepatitis), death, and mental (anxiety disorders, depression, 

psychoses). 

 

It is important to consider the context of the availability and popularity of different stimulants, 

as this directly affects the experience of female and female respondents. In our case, of the 6 

women using stimulants, only two had a short-term experience of methamphetamine use, 

whereas the majority had used mephedrone and alpha-PVP. This picture is primarily because 

methamphetamine is practically absent on marketplaces and in the public domain, while 

mephedrone and alpha-PVP are the most affordable and widespread substances on the illegal 

drug market in Kyrgyzstan. 
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Methamphetamine, in turn, has a pronounced psychostimulant effect, but its use is associated 

with more severe consequences, ranging from neurochemical changes and mental disorders 

to serious somatic complications and high mortality in overdoses. As mentioned above, due 

to its lack of free sale and on marketplaces, it was extremely difficult to find respondents with 

experience of using methamphetamine. 

 

Thus, the low proportion of respondents with experience of methamphetamine use is 

explained not only by their personal preferences, but also by the objective availability of this 

substance on the market. At the same time, mephedrone and alpha-PVP, being more 

affordable, form the basis of consumption among both women and men, which requires 

special attention when assessing risks, consequences and developing preventive and 

therapeutic programs. 

 

Interviews with men does not allow us to draw conclusions regarding the specific 

consequences of methamphetamine use, since all people had only short-term use or episodic 

(samples) that did not show their characteristics. Reports of possible overdoses and side 

effects are consistent with the conditions described above with the use of other amphetamine-

type stimulants, such as mephedrone and alpha-PVP. 

 

What are the motivations and goals associated with methamphetamine use? 

Law enforcement and medical interviewees reported that the motivations for the use of ATS 

are the desire for euphoria, a strong sense of pleasure and a surge of energy, increased 

alertness, are less tired, need less sleep and have a reduced appetite. Some report 

improvements in concentration and cognitive abilities, sexual activity, and physical stamina. 

Clients have also reported that stimulants induce feelings of empathy, emotional openness, 

and the need for close communication, as well as sensory changes in addition to other 

stimulating effects: “Improving mood, getting rid of depression ... sexual motivation” (R14, 

public health expert, Kyrgyzstan). 

 

Most of the participants in the assessment had no experience with methamphetamine. As 

noted above, mephedrone and alpha-PVP are available for people using SIS. 

 
“My libido increased, and I liked it too. I invited men, we used it and had great sex. I have 
become more harmonious with mephedrone. I liked it.” (R23, non-binary, 33y, Kyrgyzstan) 
 
“As always, a bad company, I just tried amphetamine in Russia, then, when I came here, there 
was a desire to find something, I came to an acquaintance, I saw something smelling there, 
that they said “speed”.” (R24, Female, 23y, Kyrgyzstan) 
 
“The first thing I tried was NBOM (family of serotonergic psychedelics – editor’s note). The first 
time I liked it very much, I thought that all drugs are so colourful, long. Then I started smoking 
spice, because in the same shop where this one was spice and mephedrone. I smoked spice, 
spice ran out on the market, I thought I would replace it with something else, then there was 
mephedrone. Well, in the end, I already smoked and sniffed spice, and sniffed mephedrone, 
then they said that, in short, other substances. That's how I tried everything before heroin.” 
(R21, Female, 24y, Kyrgyzstan). 
 
“Yes, I started studying in the first year, they already began to know what drugs are, and there 
was such a circle of friends who had served time, who did not have a home, and through them 
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they began to use, the first stimulant, I remember, it was mephedrone, which I tried.” (R22, 
Female, 25y, Kyrgyzstan) 

 

The main motives and goals associated with the use of methamphetamine, if we look from 

interviews with respondents, are still the desire to replace the already established dependence 

on stimulants (mephedrone, alpha-PVP) during the absence of the main substance used by 

people, the second is to compare the effects and as an option: 

 
“I wanted to mix the stimulant with an opioid, so to speak, to get the effect of a "speedball", 
"swing", I heard this from other substance users, that it gives a very pleasant effect, but you 
have to be careful because of the strong risk of overdosing, but I mixed it for this very reason 
and I also liked the effect that you want to repeat and repeat again” (R27, Male, 37y, 
Kyrgyzstan). 

 

How do consumers perceive the risks associated with methamphetamine? 

 

Interviewees of law enforcement and medical structures reported that consumers often 

underestimate the risks or divide them into conditionally "acceptable": psychological, social, 

physiological. Young people perceive use as part of a subculture. 

 

Most of the respondents do not know what is a stimulant overdose and what to do in such 

case. The use of very large doses of stimulants in a short period of time can provoke acute 

respiratory failure, chest pain, heart palpitations and myocardial infarction. In extreme cases, 

this can lead to cardiac arrest. 

 
“I don’t know. I witnessed an overdose from salts, the man was in a panic and he had 
hallucinations.” (R22, Female, 25y, Kyrgyzstan). 
 
“People in a salt overdose, it’s not like heroin, there they are lying on ... They run, jump, they 
are restless, fear is written in their eyes in large letters. Yes, just to calm him down, to drink 
something in water.” (R24, Female, 23y, Kyrgyzstan) 

 

The first signs of stimulant poisoning are hyperactivity, rapid speech, and dilated pupils. In the 

case of the use of several types of narcotic substances, an overdose can occur because of 

mixing stimulants with other drugs, including opioids or sedatives. 

 

In case of stimulant poisoning, symptomatic treatment is provided. It is necessary to regularly 

measure blood pressure, pulse, and respiratory rate.  

 

How do people acquire and distribute methamphetamine? What are the prices per 

dose? What forms of polydrug addiction can be observed? What are the usual 

combinations? 

 

According to interviews, 5 out of 6 respondents use mephedrone and alpha-PVP, combining 

them with pharmacy drugs, alcohol, and hashish. Such polydrug addiction – the use of several 

psychoactive substances simultaneously or sequentially – is a popular phenomenon among 

people who use NPS. The practice of polydrug addiction makes it possible to enhance the 

effect of stimulants, in between use, to mitigate unpleasant side reactions and to cope with 

emotional or psychological difficulties. Pharmacy medications, often including tranquilizers or 

painkillers, are used to reduce anxiety, relieve withdrawal symptoms, and improve sleep, while 
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hashish is used by female respondents for relaxation and stress relief. It can be assumed that 

combinations of mephedrone and alpha-PVP with pharmacy drugs may be attempts to control 

the balance between stimulation and calming. Such combinations increase health risks, can 

aggravate mental and physical conditions. 
 
"Lyrics, Tropicamides, Tranquilizers, Zolomax, Queteopine.” (R22, Female, 25y, Kyrgyzstan) 
 
“I then tried methamphetamine with beer, there with alcohol. Sometimes with lyrics (editor’s 
note: pregabalin). Also, I mainly smoke weed. Grass and sniffed methamphetamine.” (R26, 
non-binary, 29y, Kyrgyzstan) 
 
“Sometimes I can mix meth with lyrics and tropicamide, but that is only when I’m using with 
one of my friends who always messes with the pharmacy. Lyrica and tropicamide can be 
bought in some pharmacies without a prescription. They sell it from under the floor.” (R23, non-
binary, 33y, Kyrgyzstan) 

 

On average, all respondents began using synthetic and new psychoactive substances 3 to 5 

years ago. Many of the respondents had already had experience of using psychoactive 

substances, mainly mephedrone, and there was no transition from opioids to new substances. 

NPS are popular among young people due to their easy accessibility. The demand for alpha-

PVP is associated with the possibility of purchasing in dosages of 0.3 grams or 0.5 grams and 

a lower price (1 gram - 5000 soms (50 euros) compared to mephedrone, which is sold in a 

dosage of 1 gram and above and is more expensive than alpha-PVP by 2000 soms (20 euros) 

per 1 gram. The cost of 1 gram of mephedrone is 7000 soms (70 euros). 

 

Table: Price of 1 gram of substance 

Substance Price 

alpha-PVP 5000 soms (50 euros) 

Mephedrone 7000 soms (70 euros) 

Cocaine 300 dollars 

LSD 10-150 dollars 

Spice 20 dollars 

Source: Own compilation 

In the interviews, users compared the availability and prices of different synthetic drugs in 

Kyrgyzstan: 

 
“Well, if you compare, then mephedrone, depending on the shops, yes, there are good shops, 
where they cost 50 bucks, and there are shops that sell it for 65 bucks. Yes, and there are 
shops that cost 35 bucks, but there is some flour, powder, but this is waste, waste from these 
that they made, the quality is not very good. Yes, you choose for yourself, but there for 7000 
(soms), if you also count the commissions, then what you pay there to someone and so, so 
about one gram of mephedrone comes to 7000 soms. I think a lot of people get hooked on 
“speed” because it is cheap and there is a lot more of it. You can buy 0.3 grams for 1500; 0.7 
grams buy for 3500 or one gram. Somewhere, then reasonable prices, they divide by 0.3, there 
0.7, and mephedrone starts from a gram. Well, 2 grams, 1.5 grams, 5, 10 and already the 
master treasure is coming.” (R24, Female, 23y, Kyrgyzstan) 

“A gram of good meth, in the store where I take it, costs 50 dollars. It is sold in 1 gram, 3 grams, 
5 grams and 10 grams. Salt - 3700 soms per 1 gram. You can buy 0.5 grams of salt for 1800 
soms. Somewhere there are 1500 soms for half a gram of SK. The more you take, the greater 
the discount, each shop has different discounts.” (R23, non-binary, 33y, Kyrgyzstan) 
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What role does methamphetamine use play in relation to other synthetic substances in 

people with polydrug addiction? 

The use of methamphetamine in the context of polydrug addiction in the women studied plays 

a minimal role, this is directly related to its lack of access through marketplaces and stores in 

telegram channels. All respondents had experience with the use of psychostimulants, mainly 

mephedrone and alpha-PVP, which, due to their easy availability and lower price, are the main 

NPS on the market. Alpha-PVP is especially popular due to its availability and relatively low 

cost, while mephedrone is used a little less often because its price is higher and its quality 

varies greatly from site to site. It is worth noting that economic and logistical accessibility 

shapes the preferences of people using NPS, which explains the lack of methamphetamine 

experience in most women who participated in the assessment. 

What do people call methamphetamine and other ATS in Kyrgyzstan? 

In interviews with women who use synthetic NPS, it turned out that the respondents have their 

own specific vocabulary for methamphetamine and other amphetamine-type stimulants, which 

reflects both the features of use and attempts to hide the content of drugs in communication. 

Methamphetamine was generally not known to most women by its official name or was simply 

called “meth.” Mephedrone has received many names: “meow,” “ash” (often in the context of 

the phrase “let's go eat ash,” which means the use of a substance), “highway,” “lines.” Alpha-

PVP respondents call “salt,” “SK,” “salaga,” “honey.”  

Because telegram channels practice blocking, if the created groups use the words triggers 

(the name of the telegram drugs recognizes as the words triggers), online stores can call and 

sign the synthetic NPS with more veiled terms - "sweets", "syrup" and others, which indicates 

attempts to disguise the use and complicate the identification of substances. People who use 

drugs must clarify which substance is sold under a particular name. In this case, there is a risk 

that the seller or the bot that is created to sell drugs may confuse the substance, which will 

increase the risk of overdose for the buyer. Amphetamine is colloquially abbreviated to “amph” 

and methamphetamine to “met.” Knowledge of terminology is important to understand 

communication within groups of people using synthetic NPS to better understand their cultural 

and social characteristics. 

“I don’t know methamphetamine. We call meth “ash” when we sit with customers and say: 
“Let’s go eat ash.” This means that let’s go to sniff some more. Meth is called “meow.” Sol is 
called “SK.” – (R23, non-binary, 33y, Kyrgyzstan) 

"Well, methamphetamine is called “meth,” amphetamine “amphetamine” or mephedrone is 
called “meow,” yes, and I heard “speed,” there’s “SK” and that’s it.” – (R24, Female, 23y, 
Kyrgyzstan) 

“Meow" is mephedrone, “track,” “lines”, also mephedrone, then alpha, called “salaga,” “SK,” 
“honey.” Well, now, in short, they have begun to rename it, and it is no longer clear, for 
example, as “sweets” or there, damn, “honey” or some, you know, “syrup,” like, this is how 
they sign, so it is necessary, in short. (R21, Female, 24y, Kyrgyzstan) 

How do people acquire and distribute methamphetamine? 

According to the responses of the women interviewed for this study, methamphetamine is 

virtually non-existent in telegram channels, which are the main channels for the acquisition of 

NPS in Kyrgyzstan. Through bots and popular marketplaces, you can easily order 
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mephedrone, alpha-PVP and other new psychoactive substances, pay for the purchase with 

cryptocurrency and receive the coordinates of the cache for pick-up. Only one of the 

respondents mentioned that about two years ago, methamphetamine was sold for a short time 

in Kyrgyzstan, but only second-hand, outside of digital platforms, which indicates its limited 

availability and rarity on the drug market.  

In addition, all study participants explained that they had no experience in drug distribution 

themselves, which shows their role solely as users. The absence of methamphetamine in 

telegram stores and its rare appearance on the street explains why in the study group of 

women its experience is minimal, and preference is given to more affordable and common 

substances, such as mephedrone and alpha-PVP. 

“Well, we basically purchase everything through Telegram. If you, if you take from the hands, 
then, well, damn, you are cool and you have acquaintances. Here. And so, then it was 
methamphetamine, also sold on Telegram. You pour money into the exchanger, you never 
throw it directly and it is just in the bot. You don’t even need to communicate with anyone. You 
just poke the buttons, throw in the money, and wait. They throw you a photo, and you can even 
choose a district if there is a lot of goods there. Here are the coordinates and the hiding place 
where the hidden substance is thrown to you.” (R22, Female, 25y, Kyrgyzstan) 

“Well, you just go to the shop and there are positions: there is amphetamine, then, there is 
meth, then you order and there are details, such as a crypto wallet, and you throw money there 
through bitcoin, there is litecoin, as you want And here the balance is replenished, you make 
a buy, it gives you an abrupt address, somewhere in the middle of nowhere, there under the 
cane Well, you can still choose, Like a magnet, a dig, or a hiding place. This is the most 
convenient magnet.” (R21, Female, 24y, Kyrgyzstan) 

“The purchase process takes place through a messenger, telegram, in bots, all money is 
exchanged through bitcoin and Litecoin, and then you go for a bookmark, take it, that is, around 
the location and pick it up at a certain place.” (R24, Female, 23y, Kyrgyzstan). 

Treatment Needs for Methamphetamine Use in the Kyrgyz Republic 

The growing problem of stimulant use worldwide underscores the urgent need to increase 

access to evidence-based treatment for stimulant use disorders. Of those seeking publicly 

funded treatment for substance use disorders in other countries, only a minority of patients 

have received evidence-based treatment. Only one in six people suffering from substance use 

disorders received treatment for these disorders (Ronsley et al., 2020). Despite the high 

prevalence of psychostimulant use, the percentage of these individuals seeking treatment is 

extremely small, apparently due to the need for an adapted medical treatment model that 

includes the use of drugs in combination with psychosocial interventions, social support, based 

on behavioural incentives to attract and maintain participation in treatment (UNODC, 2022). 

For the diagnosis of stimulant use disorders in the Kyrgyz Republic, ICD 10 criteria are applied, 

that is, at least three of the six possible criteria must be present for diagnosis, such as a strong 

desire to use the stimulant and an inability to control or stop use; persistent concern about 

receiving and using a stimulant, even if its use interferes with daily activities and causes 

problems; increased tolerance to the immediate effects of stimulants; signs of physical 

withdrawal syndrome with abrupt cessation of a drug that has been used chronically. Mental 

disorders caused using stimulants are divided into symptoms that occur with the consumption 

(intoxication) of stimulants and are manifested by behavioural and mental disorders such as 

problem behaviour, hypervigilance, paranoid thoughts, anxiety, increased heart rate or 

convulsions. The second manifestation of mental and behavioural disorders is stimulant 
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withdrawal syndrome occurring after the cessation of their long-term use and are manifested 

by depression and dysphoria, physical symptoms such as slowed psychomotricity, excessive 

fatigue and drowsiness, or increased appetite (WHO, 2022).  

The main laws establishing a set of legal, economic, social and medical mechanisms aimed 

at protecting the health of citizens of the Kyrgyz Republic are the Law “On the Protection of 

Public Health in the Kyrgyz Republic” (Zakon Kyrgyzskoy Respubliki, 2024a), the legal basis 

for interaction between state bodies, local self-government bodies, legal entities and citizens 

for the implementation of measures in the field of health protection is reflected in the The Law 

“On Public Health” (Zakon Kyrgyzskoy Respubliki, 2024a). The Law “On Narcotic Drugs, 

Psychotropic Substances and Precursors” defines the regulation of the circulation of narcotic 

drugs and psychotropic substances in the Kyrgyz Republic (Zakon Kyrgyzskoy Respubliki, 

2024c). 

There is no separate clinical protocol for the treatment of patients with stimulant dependence, 

but the basic principles of diagnosis, treatment and prevention are reflected in the protocols 

entitled “Treatment of mental and behavioural disorders caused by the use of new 

psychoactive substances in children and adolescents,” approved by the Ministry of Health in 

2017 and a clinical protocol to assist adult users of new psychoactive substances in 2024. 

There are no specialized clinics in the country that could position themselves as resources for 

working with NPS users. Rehabilitation services for people with NPS addiction are provided in 

private rehabilitation centres, most of which are in Bishkek. The cost of their services ranges 

from $700 to $1,000 per month and is hardly affordable for ordinary patients. Many of the 

patients of these centres come from Kazakhstan, Russia, and Ukraine. Services for minors 

are not provided in these centres, at least officially (Molchanova et al., 2025). 

What impact has methamphetamine use had on drug treatment needs? 

Methamphetamine consumption is still rarely recorded in Kyrgyzstan, but there is an increase 

in the use of synthetic ATS (for example, mephedrone, alpha-PVP): “An increase in the use 

of psychostimulants has been observed, although methamphetamine is rare, but there is a 

trend towards its distribution.” (R18, public health expert, Kyrgyzstan). Seizures of large 

quantities of methamphetamine (for example, 67 kg) indicate the availability of the substance 

on the market and a likely increase in demand for treatment in the future: “We have patients 

with acute psychoses; hallucinations associated with the use of synthetic drugs.” (R15, public 

health expert, Kyrgyzstan). The number of adolescents with polydrug addiction, including the 

use of synthetic substances, is growing in Kyrgyzstan, which expands the range of treatment 

needs. 

What are the treatment needs related to methamphetamine use in Kyrgyzstan? 

The need for specialized programs for the treatment of stimulant addiction is now low, since 

cases with methamphetamine are rare. The main needs are related to the comprehensive 

treatment of polysubstance use – synthetic drugs are combined with alcohol, pharmacy drugs 

(benzodiazepines, pregabalin): “So far, there are few visits with pure methamphetamine 

dependence, but the number of patients with polydrug addiction – a combination of 

mephedrone, alcohol, benzodiazepines – is growing.” (R14, public health expert, Kyrgyzstan). 

Programs are needed that consider the characteristics of adolescents and young women – 

vulnerable groups with high risks of relapse. “Young women from well-to-do families seek 
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treatment, but have a strong psychological dependence on stimulants.” (R15, public health 

expert, Kyrgyzstan). “Adolescents with polydrug addiction, starting at the age of 12, are 

increasingly being treated.” (R13, public health expert, Kyrgyzstan). Long-term support is 

needed, considering the frequency of relapse and psychosocial factors. The need for 

comprehensive programs for the treatment of polydrug addiction and adolescents is extremely 

high, and specific services for methamphetamine dependence need to be further developed. 

What does the treatment of people who use stimulants look like? 

Treatment includes hospitalization, medical care for acute psychoses, psychotherapy mainly 

at the outpatient level. The issue of opening a state rehabilitation centre is becoming acute. 

Currently, this part of the assistance is provided mainly by private rehabilitation centres. 

Various methods of cognitive behavioural therapy and psychological support are used, but 

cases of relapse are frequent (Bakirova, 2022). There is a lack of specialized programs for 

people with stimulant addiction. Treatment is often difficult due to the combination with other 

substances and the difficult social circumstances of patients. Existing treatment approaches 

are insufficient for a comprehensive solution to the problem of stimulant dependence; it is 

necessary to develop specialized programs and long-term support.  

Are there barriers that prevent methamphetamine users from seeking treatment? 

Social stigma, especially against women, significantly reduces referral to treatment facilities: 

“Women are afraid to apply because of stigma and social stigma.” (R15, public health expert, 

Kyrgyzstan). 

The Lack of awareness and minimization of danger among consumers hinder timely treatment. 

“Overall low awareness of the risks of consumption and minimization of risks among 

consumers” (R20, law enforcement expert, Kyrgyzstan). 

Cultural characteristics and fear of being convicted or included in the register of narcological 

registration. The convenience and secrecy of purchasing drugs through Telegram channels 

and networks of acquaintances contribute to the “shadow” distribution. Insufficient number of 

specialized and rehabilitation treatment centres. 

How does the poly-drug use affect treatment? 

Stimulant and opioid users tend to belong to different groups with different motivations. 

Stimulant dependence patients do not participate in opioid substitution therapy programs. 

Combinations with alcohol, benzodiazepines and other pharmacy drugs complicate the clinical 

picture and require comprehensive approaches: “There are no specialized protocols for mixed 

dependencies” (R13, public health expert, Kyrgyzstan). 

Are there gender specifics in the treatment of methamphetamine addiction in 

Kyrgyzstan? 

Women are a vulnerable group and are more likely to face social stigma and cultural stigma. 

Women who use stimulants are often involved in the sex industry, which requires a 

multidisciplinary approach to treatment. The age of female patients is mainly 14-26 years old, 

with different social status, both from prosperous families and from less well-off families. 

Women's units have been deployed in the drug treatment service, but resources and 
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specialized programs are insufficient. A gender-responsive approach to treatment is needed, 

including social considerations and the expansion of specialized resources for women. 

Women who use drugs are significantly undervalued in health and social services and 

programmes. This is evidenced by the higher prevalence of HIV and hepatitis C among women 

who inject drugs and the ongoing criminalization, stigma and discrimination faced by people 

who use drugs, which are further exacerbated by gender inequality and gender discrimination. 

National and international studies, services, guidelines, and training programmes are either 

gender-neutral or male-oriented. Because harm reduction services are primarily targeted at 

men, women who use drugs often find that their special needs are not recognized and 

considered, leading to gender-insensitive harm reduction services. For example, harm 

reduction services and programs may not guarantee women's personal safety and privacy. In 

addition, they may also not provide or refer to competent sexual and reproductive health 

services, services for pregnant women or childcare services. Staff in these programs may not 

be trained to provide adequate support to women who use drugs, many of whom have 

experienced gender-based violence. 

It is worth noting that women who use drugs are five times more exposed to gender-based 

violence than women in general. Shelters and crisis centres for women survivors of violence 

remain inaccessible to women who use drugs. 

Methamphetamine Prevention Needs in the Kyrgyzstan 

What impact has methamphetamine use had on prevention needs? 

In the Kyrgyz Republic, a conditional division of the prevention of the use of psychoactive 

substances into primary, secondary and tertiary prevention was previously applied. Primary 

prevention was aimed at preventing the onset of psychoactive substance use through 

educational and informational activities, school programs for the formation of a healthy lifestyle 

and safe behaviours. This category also included round tables, trainings, media campaigns at 

the regional and national levels, raids among minors for early identification of potential 

consumers and preventive work with them. Secondary prevention included all medical 

treatments for addiction and services to help individuals with substance dependence. Tertiary 

prevention consisted mainly of outpatient medical and psychological rehabilitation programs 

(Bakirova, 2023). 

However, the emergence of trends towards an increase in the use of new psychoactive 

substances, including synthetic drugs, has revealed the insufficiency of such a traditional 

model of prevention. In this regard, there is an urgent need to change approaches in the 

legislation of the Kyrgyz Republic. To strengthen prevention, the Ministry of Health of the 

Kyrgyz Republic has now initiated the development of a new law on the prevention of the use 

of psychoactive substances. The new law is based on modern, evidence-based approaches, 

which imply the division of prevention into levels: universal prevention (measures for the entire 

population aimed at creating an anti-drug environment and raising awareness), targeted 

prevention (aimed at risk groups) and symptomatic or indicative prevention – designed for 

persons with early signs of drug use or behavioural problems. 
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Conclusions 

Kyrgyzstan faces a growing threat of methamphetamine, especially in the context of increased 

international traffic and local self-production. There is a need to improve the monitoring 

system, tighten precursor control and launch targeted prevention programmes tailored to the 

country and target groups. 

Involving young people in consumption requires a more detailed study of the issue of reducing 

the demand for amphetamine stimulants and the development of treatment and harm 

reduction programs. 

Traditional prevention and treatment approaches in the country do not meet the challenges 

associated with the spread of synthetic drugs, which requires the development of specialized 

programmes and legislative changes. 

An increase in the proportion of women among ATS users requires the formation of gender-

sensitive and socially-oriented approaches to the prevention and treatment of addiction. 

Of particular concern is the high degree of stigmatization of people who use SISS and the lack 

of sustainable, tailored harm reduction programs. Existing services, which are mainly aimed 

at injecting opioid users, do not correspond to current trends in drug use, which significantly 

reduces their effectiveness. 

Stigma and discrimination on the part of society, medical professionals and law enforcement 

agencies prevent people who use NPS from seeking help and integrating into society. 

Inadequate funding and lack of long-term, comprehensive harm reduction programs 

exacerbate the situation, leading to marginalization and deterioration of the health of drug 

users. As a result, a vicious circle is formed, in which vulnerable groups are left without 

support, and the spread of new psychoactive substances continues to grow. It is necessary to 

develop and implement permanent, evidence-based, and inclusive harm reduction programs, 

as well as systematic work to reduce the level of stigma and discrimination against people 

who use drugs. 

To clarify the patterns of stimulant use, research is needed that focuses on the motives for the 

use of available NPS and the role of Telegram platforms in the formation of the drug market. 

Most of the participants and participants in the assessment have various health problems and 

assess their health status as unsatisfactory; have chronic diseases, many of which are a 

consequence of the use of psychoactive substances, or their course is complicated using 

NPS. Low access to drug dependence treatment, overdose prevention, diagnosis, and 

treatment of co-infections (HIV, hepatitis, tuberculosis), as well as psychosocial support and 

rehabilitation. This includes integrated and gender-based approaches that consider gender, 

age, and comorbidities, which will allow for a better assessment of the quality of life and the 

difference in the negative consequences of the use of NPS for men and women. Organize 

systematic health monitoring and regular screening for the timely detection and treatment of 

complications associated with the use of NPS, which is in line with the international 

recommendations of the WHO and UNAIDS on ensuring the right to health and harm reduction 

among people who use drugs 

People who use stimulants should know how to reduce the risks of acute poisoning. For people 

who are taking HIV pre-exposure prophylaxis (PrEP), hepatitis treatment or antiretroviral 
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therapy, information should be available about how these drugs interact with amphetamine-

type stimulants and what risks such a combination entails. 

People who use stimulants should be able to identify overdose, provide first aid, including CPR 

(cardiopulmonary resuscitation), and know that if they witness an overdose, they should 

immediately call specialists to provide professional help. 

Recommendations for the design of harm reduction services for people who use synthetic and 

new psychoactive substances include the creation and distribution of information materials, 

mental health support, overdose prevention and care. 

 

Country Report Tajikistan 

The Republic of Tajikistan is a country in Central Asia covering an area of 143,000 km², over 

90% of which is mountainous. The estimated population exceeds 10 million people 

(Countrymeters.info, 2025). Tajikistan is a landlocked country, with transportation links to 

neighbouring countries established via road, air, and railway (with Uzbekistan). 

According to the Ministry of Foreign Affairs of the Republic of Tajikistan (2018), the country 

shares borders with Afghanistan to the south (a shared border of 1,356 km), the People’s 

Republic of China to the east (519 km), the Kyrgyz Republic to the northeast (630 km), and 

the Republic of Uzbekistan to the north and west (910 km). Approximately 72.9% of the 

population lives in rural areas. Tajikistan is classified as a lower-middle-income country (WHO, 

n.d.). More than one-third of the population are children under the age of 15 (33.9%) 

(Countrymeters.info, 2025). 

Government expenditure on healthcare in Tajikistan is among the lowest in Central Asia 

(WHO, 2020). The country’s healthcare system is overseen by the Ministry of Health and 

Social Protection of the Population of the Republic of Tajikistan, which is responsible for 

developing national health policy, creating regulatory and sectoral frameworks, and planning 

resources, including human resources. 

The public healthcare sector dominates service provision. According to the Health Code, drug 

treatment services are provided within public health institutions and operate on a territorial 

basis. The central institution responsible for drug treatment is the Republican Clinical Center 

of Narcology named after Prof. M.G. Gulyamov. Drug treatment centres are in the regional 

capitals of Tajikistan: Khorog, Khujand, Kulob, and Bokhtar. In rural districts, there are 45 

narcology offices operating within central district hospitals (UNDOC, 2022a). 

Drug treatment services in these institutions primarily include medical detoxification and the 

pharmacological treatment of psychiatric conditions such as psychoses. 

Over the past 15 years, opioid agonist therapy (OAT) programs have been operating 

Tajikistan. However, coverage of OAT remains low: By the end of 2021, OAT programs served 

622 patients, excluding those in penitentiary facilities (Unified Register of Opioid Substitution 

Therapy, 2022), representing just 2.8% of the estimated number of PWID in 2018 (Ministry of 

Health and Social Protection of the Republic of Tajikistan, 2018). The funding for OAT 

programmes is primarily provided by international donors. The transition to government-

funded support is still under discussion. 
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Currently, all OAT programmes in Tajikistan use methadone hydrochloride (5 mg/1.0 ml syrup 

form), which was included in the Ministry of Health and Social Protection’s “List of Essential 

Medicines” on February 12, 2015, under Order No. 118. Later, buprenorphine tablets (0.2 mg) 

were also added to the essential medicines list (Order No. 326 dated April 6, 2018). However, 

the medication has not yet been procured and is not in use. 

Access to non-pharmacological services such as psychotherapy, psychological counselling, 

and support groups remains limited. The only medical-social rehabilitation center for 

substance dependence in the country is in the village of Tangai, 30 kilometers from the capital, 

Dushanbe. 

Relevance and rationale of the study 

In recent years, Central Asia has been facing a growing challenge related to the spread and 

use of synthetic psychoactive substances, particularly methamphetamine. While heroin and 

other opioids once dominated the region’s drug scene, since the early 2020s there has been 

a clear shift toward stimulants. According to the United Nations Office on Drugs and Crime 

reports of methamphetamine use have increased across Central Asian countries, especially 

among young people and urban populations (UNODC, 2023). 

Methamphetamine is a synthetic central nervous system stimulant that can induce prolonged 

periods of alertness, euphoria, and hyperactivity. However, with regular use, it can lead to 

severe mental health disorders, including paranoia, hallucinations, depression, and delusional 

states. According to the World Health Organization (WHO, 2022), long-term 

methamphetamine use is also associated with an increased risk of stroke, cardiovascular 

diseases, and social deterioration. 

International studies have paid particular attention to the link between methamphetamine use 

and vulnerable populations. Research from Myanmar, Indonesia, and Afghanistan has shown 

increasing use among women, young migrant workers, and formerly incarcerated individuals 

(UNDOC, 2022b). In these contexts, methamphetamine use is often accompanied by violence, 

stigma, lack of service access, and high barriers to seeking help. 

In the context of Tajikistan, the issue of methamphetamine remains largely unexplored. 

National narcological statistics are still focused on heroin and alcohol, while modern stimulants 

are only tracked sporadically. Nevertheless, interviews with healthcare professionals and civil 

society representatives indicate a growing crisis: methamphetamine is becoming easily 

accessible, particularly in urban areas; its distribution is linked to digital channels (such as 

Telegram and drop-off stashes); and users often remain outside the support system. 

For a long time, psychoactive substance (PS) use in Tajikistan primarily involved plant-based 

substances such as opium, heroin, and marijuana. In recent years, there has been a 

noticeable decline in the use of natural opioids, largely due to reduced availability. In contrast, 

there is a growing trend toward the illegal use of synthetic PS, including pharmaceutical 

opioids (such as tramadol), other central nervous system depressants (like pregabalin), the 

antihistamine diphenhydramine (known as Dimedrol), and even eye drops (according to 

interviews with key informants). In addition, data from the Republican Clinical Center of 

Narcology (RCCN) indicates an increase in new registrations of individuals using 

methamphetamines and other synthetic substances. 
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At the same time, opioid users continue to make up the largest share of people registered with 

the narcology system—excluding alcohol users, who far outnumber users of all other 

substances. 

There is growing concern over the lack of an adapted clinical and preventive response. 

Narcologists often rely on treatment protocols developed for alcohol or opioid dependence, 

which do not correspond to the clinical profiles or needs of people who use methamphetamine. 

Women who use stimulants generally lack access to safe spaces and support services, and 

young people have little access to information about associated risks. 

This study represents Tajikistan’s national contribution to a broader regional qualitative study 

coordinated by the UNODC and its partner organizations. The goal is to collect and analyze 

data on perceptions, motivations, patterns, and consequences of methamphetamine use in 

Tajikistan, as well as to identify barriers to care. The focus of the work is on Dushanbe, the 

country’s main urban hub, where various social, migration, and drug-related dynamics 

intersect. 

 

Key Facts 

• 100% of participants acquire methamphetamine through digital channels (Telegram, 
drop-off stashes) 

• 6 out of 9 practice “marathons” (2–5 days without sleep) 

• 5 out of 9 use meth in combination with pharmaceutical drugs 

• 7 out of 9 have never sought treatment 

• One female participant hides her drug use out of fear of losing custody of her children 

• Specialist: “This didn’t exist before. Now — it’s almost every day.” (R33, public health 
expert, Tajikistan) 

 

 

Socio-Economic Context 

The socio-economic conditions in Tajikistan significantly contribute to the population’s 

vulnerability to psychoactive substance use, including methamphetamine. The country faces 

persistently high unemployment rates, especially among youth, limited access to stable 

employment, and a high level of labour migration abroad. According to World Bank estimates, 

around 40% of the country’s working-age population is engaged in labour migration, primarily 

to the Russian Federation (World Bank, 2022). Returning migrants often face social isolation, 

a lack of opportunities, and psychological maladjustment stress, all of which create fertile 

ground for substance use as a form of self-regulation and coping. 

 

Another risk factor is the widespread practice of temporary or informal employment. Many 

respondents in this study work in sectors such as construction, repair, and security, where 

intense physical demands and irregular schedules contribute to the use of stimulants to 

maintain energy and wakefulness. 

 

The digitalization of the drug market also plays a major role in transforming the drug 

landscape. The emergence of Telegram channels, drop-off systems, and cryptocurrency 

payments has made methamphetamine acquisition fast, anonymous, and discreet. This is 
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particularly significant in the urban context—Dushanbe is becoming something of a “digital 

hub” for the regional distribution of synthetic drugs. 

 

The situation of women who use drugs warrants special attention. Women who use 

methamphetamine face triple vulnerability: as women, as people who use drugs, and often as 

mothers. They rarely seek help due to fear of stigma, loss of custody, violence from partners 

or service providers. The female experience of methamphetamine use remains under-

researched, and gender-sensitive services are virtually non-existent. 

 

It is also important to note that some respondents had a history of incarceration. Prisons often 

serve as both a point of initiation into drug use and a factor exacerbating addiction after 

release. Social stigma, reintegration challenges, and the lack of systemic post-penitentiary 

support increase the risk of relapse and stimulant use. 

 

Altogether, these factors—poverty, migration, isolation, market digitalization, and gender-

based vulnerability—form a persistent environment in which methamphetamine becomes an 

accessible and “functional” response to social tension. 

 

Research Methodology 

This study consists of two components: a desk review and interviews with people who use 

drugs (specifically of the amphetamine type), as well as with professionals working with them. 

The information presented in this report is based on publications, reports, and press releases-

most of which primarily focus on methamphetamine seizures in Tajikistan. 

 

The purpose of the interviews is to gain a deeper understanding of the practices, motivations, 

experiences, and needs of people who use methamphetamine, and to assess the 

preparedness of the healthcare and social support systems to respond to this issue. At the 

time of preparing this review, the author was unable to conduct interviews with law 

enforcement representatives; as a result, the picture presented may be incomplete. 

 

Data was collected through semi-structured interviews conducted in April-May 2025 in the city 

of Dushanbe. The following individuals were interviewed: 

• 9 people with experience using methamphetamine (8 men, 1 woman) 

• 1 healthcare professional (a narcologist working in the state drug treatment system) 

Each interview lasted between 25 and 45 minutes. 

Study participants were recruited through targeted sampling using contacts with civil society 

organizations working in harm reduction and support for people who use drugs. All participants 

gave informed consent to take part in the study. The principles of voluntariness, anonymity, 

confidentiality, and non-discrimination were upheld. Pseudonyms are used in the report to 

prevent identification. During interviews, data processing, and documentation, unique 

identification codes (UICs) were used which are standard in Tajikistan for anonymous service 

provision. 

 

The interviews were based on the field guide developed under the CADAP project (Field Guide 

- Methamphetamine in Central Asia, 2024) and included the following thematic blocks: 
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• Practices and forms of methamphetamine use; 

• Motivations and consequences; 

• Combination with other substances (polydrug use); 

• Access to treatment and prevention; 

• Barriers, perceptions, and experiences of seeking help; 

• Expert opinions and assessments of system responses. 

 

The interviews were recorded, transcribed, and analyzed according to thematic categories. 

Manual coding was applied to extract key topics, recurring patterns, and quotations. The 

female participant responses were analyzed separately, considering gender-specific aspects. 

 

The study has the following limitations. The sample was small and limited to the city of 

Dushanbe. With only one female study participant, there is a very low respresentation of 

women. It was not possible to conduct follow-up interviews or observations. The data is not 

representative. Nevertheless, the findings provide a reliable and valuable understanding of 

the local context, which can be used to inform policy, practice, and support programs at both 

national and regional levels. 

Methamphetamine production and trafficking in Tajikistan 

In recent years, there has been an increase in the production and trafficking of 

methamphetamine from Afghanistan. Following the return of the Taliban to power, 

methamphetamine seizures have increased by approximately 75% per quarter since 2021, 

indicating that the drug ban in Afghanistan (which targets opium) has not affected 

methamphetamine supply. Seizures of methamphetamine continue to rise across the region, 

including seizures at sea and across borders (UNODC, 2024). 

According to Sattorov (2021), the first seizure of the psychotropic substance 

methamphetamine in Tajikistan occurred in 2012. The seized shipment was a large 

consignment being transported from Iran to Malaysia via Tajikistan and Kazakhstan. It was 

concealed in specially designed containers with hidden compartments. The weight of the 

seized methamphetamine was 62.895 kilograms. That same year, another seizure of 92 

grams of methamphetamine was recorded in Dushanbe from two Iranian citizens who 

intended to sell the substance at retail level. Between 2013 and 2016, there were no 

documented methamphetamine seizures in Tajikistan. Since 2017, seizures of 

methamphetamine have been recorded in various regions of Tajikistan (Dushanbe, 

Badakhshan, Khatlon) and involved both Tajik and Afghan citizens. In 2019, compared to 

2018, seizures included both large crystalline methamphetamine (hydrochloride) (crystals 2–

16 mm long and 2–6 mm wide) and fine crystalline methamphetamine (crystals 1–2 mm).  

In 2020, 39.9 kg of methamphetamine was seized, and in 2021, this rose to 101.5 kg (UNODC, 

2022; Central Asia Drug Action Programme, 2023). 

In 2021, based on an expert report from the Department of Forensic Expertise of the Drug 

Control Agency under the President of the Republic of Tajikistan, a large amount of 

methamphetamine—14.85 kg—was seized. It had been transported from Afghanistan (Drug 

Control Agency, 2021). 

According to the head of the Drug Control Agency (DCA), in 2024 there was a 59% increase 

in such drug seizures. A total of 110 kg was confiscated, 41 kg more than in 2023 (ASIA-Plus, 
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2025). Over the last five years, the detection and seizure of synthetic and psychotropic 

substances have become systematic, raising concern. 

Ephedra Plant and Production in Tajikistan 

Ephedra plants, which contain ephedrine used in methamphetamine production, naturally 

grow in some parts of Central Asia, including Tajikistan. Field research in the Zeravshan 

Mountains of Tajikistan (Hayashi et al., 2019) identified species such as Ephedra equisetina 

and Ephedra intermedia, as well as their hybrids. However, there is no convincing evidence 

that these plants are being cultivated or harvested in Tajikistan for the large-scale extraction 

of ephedrine or methamphetamine production. 

According to Zafar Samad, Director of the DCA, there are no drug laboratories in Tajikistan, 

and all methamphetamine is imported, primarily from Afghanistan (Eurasiatoday, 2024). 

No official data is currently available from 2023–2025 regarding methamphetamine seizures 

that would allow estimates of the proportion of the substance circulating within the country. 

Below are the available seizure figures for 2020–2021. 

General Trends of Methamphetamine Consumption in Tajikistan 

According to the study participants, methamphetamine has become widely accessible over 

the past 3–5 years and is actively spreading in urban areas of Tajikistan, especially in 

Dushanbe. The narcologist explained that methamphetamine-related cases are now observed 

in clinical practice almost daily, in stark contrast to 5–10 years ago, when the substance was 

rarely encountered in Tajikistan. This points to a sharp rise in availability and the scale of illicit 

distribution. 

Respondents indicated that methamphetamine is commonly available in two primary forms—

crystals and powder. There was no mention of tablet form in the interviews. 

 

• “It’s easier to find methamphetamine now than heroin. It’s sold on Telegram, and 

everything is fast.” — R40, Male, 26y, Tajikistan 

• “I used to look for heroin — now everything is through Telegram. I place an order — 

10 minutes later, the stash is ready.” — R37, Male, 31y, Tajikistan 

 

 

However, according to available information, methamphetamine submitted to the Drug Control 

Agency’s laboratory for analysis in 2021 was mostly in crystalline form and in tablet form 

(Malikov and Magkoev, 2025). 

According to the authors, the most common method of methamphetamine use is inhalation of 

its vapours. Typically, a small amount of the substance is placed into a glass container—such 

as a car lightbulb or an empty medical ampoule—and heated with a lighter. The resulting 

vapours are inhaled through a straw. Less commonly, the substance is used in powdered form 

and inhaled through the nose (Malikov and Magkoev, 2025). 
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Supply Routes and Distribution Channels for Methamphetamine in Tajikistan 

Methamphetamine distribution is primarily carried out via digital channels and anonymous 

schemes. The most common methods include: 

• Telegram channels 

• So-called “dead drops” in public spaces 

• Payments via cryptocurrency or cash through intermediaries 

“Dead drop” workers (known as “работники” or employees”) deliver the substance in a way 

that eliminates direct contact. Consumers receive instructions with geolocation data or a photo 

of the location where the drug is hidden. In some cases, delivery is carried out through a 

“trusted acquaintance.” 

According to respondents, the use of Telegram channels occurs mainly within personal trusted 

circles. That is, the consumer personally knows someone who either carries out the drops or 

is in contact with the Telegram channel administrator. None of the participants reported 

encountering open advertisements or offers from unfamiliar sources on Telegram. 

Respondents expressed varying opinions about the origin of methamphetamine in the illegal 

market. Most were not interested in this question at all. Others named countries such as 

Afghanistan, Iran, Turkey, and Russia. 

Some participants speculated about possible home-based production in Tajikistan, especially 

in rural regions, but they were unable to provide any confirming evidence. A professional noted 

that methamphetamine production technology is accessible and well-known, but he had no 

information about local laboratories. 

Prices of Methamphetamine and Other Drugs in Tajikistan 

According to the respondents, the price of methamphetamine on the black market ranges from 

500 to 1,200 somoni per gram. The cost is influenced by several factors, including: 

• The consumer's proximity to the supplier (“first hand”)—those with direct access 

generally pay less 

• The consumer’s financial capacity 

A common practice among users is to make joint purchases—so-called “group buys”—where 

several individuals pool money (e.g., 100–200 somoni each – about 10 - 20 USD – editor’s 

note) to buy the substance. The average cost of a single dose of injectable methamphetamine 

is about 100 somoni. 

A comparative table of market prices for psychoactive substances (based on unofficial data) 

was compiled from statements made by respondents during interviews. 

№ Substance Unit of Measurement Minimum Price (somoni) Maximum Price (somoni) 

1 Pregabalin 1 tablet 10 30 

2 Tropicamide 1 vial (10 mg) 200 250 
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№ Substance Unit of Measurement Minimum Price (somoni) Maximum Price (somoni) 

3 Heroin 1 gram 600 1000 

4 Opium 1 gram 120 150 

5 Mephedrone 1 gram 600 1000 

6 Methamphetamine 1 gram 500 1200 

 

Street Names for Methamphetamine in Tajikistan 

According to information obtained from respondents during the interviews, methamphetamine 

in Tajikistan is known under various “street” names: 

• Yakh (“ice” in Tajik) 

• Shisha (“glass”) 

• Kristall (“crystal”) 

• Sol (“salt”) 

• Met (short for methamphetamine) 

 

The diversity of terms causes confusion—both among users and professionals. 

„When I first heard „shisha,” I didn’t understand what it was. Now I know, it’s meth.” (R33, 

public health expert, Tajikistan) 

Increase in Consumption as an Indicator of Market Expansion 

As there are no official statistics on the scale of production and trafficking, indirect indicators 

include trends in treatment-seeking and data from forensic toxicology, where there is a 

growing number of methamphetamine-related cases. According to one doctor: 

“The number of people testing positive for methamphetamine is increasing. People don’t come 
voluntarily—they are brought by relatives, by parents.” (R33, public health expert, Tajikistan) 

 

Profile of Methamphetamine users in Tajikistan 

According to data from the Republican Clinical Narcology Center (RCNC), there is an increase 

in the number of people seeking help due to the use of psychostimulants, particularly from the 

amphetamine and methamphetamine groups (Table 1), as well as those undergoing medical 

examinations related to drug use (Table 2). 
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Source: Malakov and Makgoev, 2025, p.80 

 

 

 

Source: Malakhov and Makgoev, 2025, p.90 

Methamphetamine Users in Tajikistan 

The interviews reveal that methamphetamine use in Dushanbe spans a wide range of social 

groups. Most respondents are men between 18 and 50 years of age, residing in the city or its 

suburbs. Many of them have previously worked abroad (mostly in Russia) or have spent time 

in correctional facilities. 

Several respondents reported using other psychoactive substances as well, including heroin, 

cannabis, pharmaceutical drugs (such as tramadol, pregabalin [“Lyrica”]), and sleeping pills. 
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A notable case is that of a female respondent: a woman with a history of methamphetamine 

use, who experienced domestic violence and worked in the informal service sector. Her story 

highlights a dual vulnerability—as a drug user and as a woman stigmatized by society. 

“A woman can’t just go and say, ‘I use drugs.’ She’ll be destroyed—by her family, the clinic, 
everywhere.” (R42, Female, 46y, Tajikistan) 

Voices of study participants 

“I go on meth binges—then sleep for three days. I can’t manage work without meth.” 
(R39, Male, 36y, Tajikistan) 

“Dead drop, Telegram—it’s all a minute’s work. You don’t even have to leave the house.” 
(R40, Male 26 y, Tajikistan) 

“I won’t go on record—then I won’t get a job, or a visa.” 
(R38, Male 45y, Tajikistan) 

“First, it’s euphoria, then it’s delirium and panic. And then again.” 
(R39, Male, 36y, Tajikistan) 

 

Table: Summary of interviews with people who use drugs 

№ Sex Age Duration 
of use 

Main motives Combination 
substances 

Consequences 

1 M ~25 2 years Work Goals 
(Construction) 

Meth + lyrics Insomnia, anxiety 

2 M ~32 1 year Stress, 
isolation 

Meth + 
cannabis 

Psychosis, irritability 

3 F ~30 ~8 months Sexual 
stimulation 

Meth Apathy, fear, secrecy 

4 M ~40 3 years After the 
conclusion 

Meth + 
sleeping Pills 

Social isolation, 
aggression 

5 M ~28 irregularly Curiosity, 
company 

Meth Fatigue, overwork 

6 M ~35 2 years Energy 
Maintenance 

Meth + eye 
Drops 

Sleep disorders 

7 M ~23 6 months Social pressure Met Anxiety 

8 M ~38 1.5 years Post-traumatic 
stress 

Met + alcohol Depression, irritation 
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9 M 50 6 years Curiosity, 
company 

Met + heroin Apathy, erectile 
dysfunction 

 

Note: Age and years of use are estimated based on respondents' statements. The data are 
summarised and anonymised. 

Motivations for Methamphetamine Use in Tajikistan 

In the interviews, study participants explained the motivations for using methamphetamine 

and other ATS. The most frequently mentioned motivations include: 

• Functional purposes (to stay awake, work longer hours, especially in construction and 

security services) 

• Psycho-emotional reasons (for dealing with fatigue, stress, loneliness, and post-

traumatic experiences) 

• Sexual stimulation (mentioned by both male and female respondents) 

• Social pressure and curiosity (explanations such as “someone in the group offered” or 

“everyone was smoking”) 

 

“I didn’t want to — I just tried it. Then I started going on binges. I worked for days.” 
(R39, Male, 36y, Tajikistan) 

 
“I worked three days without sleep. Meth kept me on my feet, and then I just collapsed. That’s 
how I started binging.” — Respondent, 28 years old (R36, Male, 28y, Tajikistan) 
 

“He used to beat me. With meth — it was easier. It was like going to a different place.” — 
Woman (R42, Female, 46y, Tajikistan) 

Patterns of Use in Tajikistan 

The study participants explained the modes of methamphetamine consumption. The main 

patterns include: 

• Binge use: 2–5 days without sleep 

• Crashes: following exhaustion — “comedown,” apathy, then a new cycle 

• Polysubstance use: methamphetamine combined with cannabis, “Lyrica,” eye drops, 

alcohol 

• Injecting: previously rare, now reported increasingly by respondents 

“Meth is like an engine. At first it is great, then you just die. Sleep for three days.” 
(R39, Male, 36y, Tajikistan) 

 
“I binge — for a day or two. Then I shut down. No one can keep going that long without 
meth.” — Respondent, 32 years old (R39, Male, 36y, Tajikistan) 
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“Meth plus Lyrica — that’s the best. Or eye drops. Makes it smoother.” — Respondent, 35 
years old (R38, Male, 45y, Tajikistan) 

Consequences of Methamphetamine Use in Tajikistan 

The consequences of methamphetamine use can be divided into psychological, physical and 

social: 

• Psychological: 

o Psychosis (delusions, paranoia, grandiosity) 

o Anxiety, irritability 

o Depression, apathy 

o Obsessive thoughts and compulsions 

• Physical: 

o Insomnia 

o Appetite loss 

o Physical exhaustion 

o Headaches, seizures 

• Social: 

o Breakdown of family relationships 

o Aggression, violence 

o Job loss, isolation 

o Legal issues 

 

Gendered Aspects of Methamphetamine Use in Tajikistan 

Women face: 

• Sexualized violence 

• Inability to seek help openly 

• Stigmatization by medical professionals, family, and partners 

• Fear of losing custody of their children (through child protection services) 

The woman who was interviewed for this study emphasized the prevalence of violence and 

stigma. 

“He beat me. I was afraid to tell the doctors — because of my kids. If they find out, they’ll 

take them.” 

 

“Meth is like protection. I just shut off — I don’t feel my body or the pain.” 

 

“We can’t go to addiction clinics. They laugh at us. The doctors are like husbands — only 

worse.” 

 

“He beat me. I was afraid to tell the doctors — I felt sorry for my children.” (R42, Female, 

46y, Tajikistan) 
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Treatment and Prevention Needs in Tajikistan 

Barriers to Seeking Treatment 

Respondents noted that seeking help is more of an exception than the norm. 

Reasons include: 

• Stigma: fear of being judged or “registered” as a drug user 

• Distrust in the system: doctors don’t take the issue seriously or “treat everyone like 

alcoholics” 

• Anosognosia: many don’t consider themselves addicted 

• Gender-specific risks: women are especially vulnerable - afraid of losing custody, 

ridicule, violence 

• “Why seek treatment if you don’t think you’re sick? The doctor will just say – it’s your 

fault.” 

• “I won’t go on the registry. That’s it – they’ll put a cross on you - no job, no visa.” - 
R37, Male, 31y, Tajikistan 

• “A woman can’t just come and say ‘I use drugs.’ They’ll destroy her - at home, at the 

clinic.” – R42, Female, 46y, Tajikistan 

 

Characteristic of the Healthcare System in Tajikistan 

According to a specialist, Tajikistan’s healthcare system is unprepared to deal with the 

problem of methamphetamine use. This is reflected in: 

• The absence of specialized treatment protocols 

• A focus on medical detox, as in the treatment of alcohol dependency 

• Poorly trained staff (20 doctors in the addiction center, but only 2 psychologists) 

• Neglect of stimulant addiction as a distinct phenomenon 

• “It's a Soviet model. It’s not designed for meth. There are psychologists - but only 

two for the whole center.” - R33, public health expert, Tajikistan 

• “They treat everyone the same - like alcoholics. But here a different approach is 

needed. Meth has different consequences.” – R33, public health expert, Tajikistan 

• “Twenty doctors at the center - and only 2 psychologists. But with meth you need 

psychotherapy, not just IV drips.” – R33, public health expert, Tajikistan 
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Table: Analysis of the expert interview with a narcologist in Dushanbe) (R33, public 

health expert, Tajikistan) 

 

Interview questions Expert's answer Summary / Analysis 

1. How much do you face the 

problem of methamphetamine at 

work? 

Almost daily; the number of 

cases has increased 

Methamphetamine use is 

already a systemic problem in 

drug treatment practice 

2. The official point of view of the 

organization? 

A serious challenge: both 

medical and social 

He admits that the problem 

concerns not only 

consumers, but also their 

environment 

3. Is there any growth? 

 production/circulation/use? 

There is an increase in the 

number of cases → there is 

probably an increase in 

availability, turnover, and 

possibly production 

Indirect growth through visits 

and laboratory diagnostics 

has been confirmed 

4. How widespread is meth in the 

country? 

It has become much more 

common, especially in the last 5 

years 

It appeared in the doctor's 

practice relatively recently, 

now it is a mass phenomenon 

5. Other synthetic substances? Pregabalin, tropicamide, tramal, 

sleeping pills 

Pharmacy drugs are also 

widely used, often together 

with methamphetamine 

6. Comparison with other 

stimulants (amphetamine, 

ecstasy)? 

Amphetamine was not 

encountered, ecstasy was from 

stories, but not from appeals 

Methamphetamine occupies 

a leading position among 

stimulants 

7. Forms of matter? Crystals and powder. Recently, 

injections 

Injectable use is an alarming 

novelty in recent years 

8. Self-production? It is possible. Perhaps there is 

artisanal production 

There is no direct data, but 

the presence of home 

synthesis is allowed 

9. Consumer profile? Youth, mature, men and women. 

Without a clear demographic 

group 

The blurred profile is 

confirmed, but the overall 

income level is above 

average 

10. Usage patterns? Cycles ("marathons"), but not 

constant daily use 

The use is episodic, with 

interruptions, often for 

pragmatic reasons 

11. Use for the purpose of 

performance? 

Yes, for example, in construction 

- for sleepless multi-day work 

Meth is used as a "tool" for 

work – especially in the 

physical realm 
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12. Polydrug addiction / 

combinations? 

Meth + cannabis, pharmacy 

drugs, sleeping pills, sometimes 

heroin 

Almost always – not pure 

consumption. Complex mixes 

are the norm 

13. Significance of the meta 

compared to others? 

Often it is the main substance. 

The rest are used to enhance or 

mitigate the effects 

Meth is the dominant 

surfactant in mixes 

14. Physical addiction? Almost none. Basically, 

psychological disorders (apathy, 

anxiety, irritability) 

It confirms the opinion that 

addiction is mainly 

psychological 

15. Mental disorders? Often during marathons - 

delirium, ideas of grandeur, 

psychoses 

The high frequency of acute 

psychotic states is 

emphasized 

16. Buying Paths? Bookmarks, Telegram, 

intermediaries 

Confirms the complete 

"digitalization" of the 

purchase 

17. Impact on consumption 

patterns? 

Meth displaces heroin and 

opiates: cheaper, more 

accessible, faster 

Methamphetamine is 

changing the drug scene in 

Tajikistan 

18. New trend or replacement? Both. New users, but also former 

opioid users, are also switching 

It grows at the expense of 

new and "old" groups 

19. Street names? Yah, Crystal, Shisha, Salt Confirms popular street 

names 

20. Confusion with names? Yes, both for specialists and 

consumers 

Low level of terminological 

literacy among all participants 

in the system 

21. Are specialists ready for 

treatment? 

No. The medical system focuses 

on detox, psychocare on the 

periphery 

Serious systemic deficit of 

psychotherapy and 

multidisciplinary approach 

22. Treatment approaches? Detox is according to a template, 

ineffective. The specialist himself 

is in favor of psychotherapy 

The treatment model is 

outdated and needs to be 

rebuilt 

23. How long do the treatment 

take? 

Units. The main stream is 

alcoholics 

Meth consumers almost do 

not get into the system 

24. Emergencies? He did not personally hospitalize, 

but faced psychosis 

There are cases with 

consequences, but the help is 

rarely systemic 

25. Why start using? Curiosity, company, 

"harmlessness" 

Confirms the start "out of 

interest", often at a young age 

26. Barriers to treatment? Denial, stereotyped thinking of 

doctors, distrust of the system 

A double barrier: within the 

system and at the consumers 

themselves 
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27. The impact of polydrug 

addiction on treatment? 

Complicates the diagnosis, 

requires an individual approach 

Emphasizes the need to 

consider mixed 

dependencies 

28. Are there harm reduction 

programs? 

There are no specialized 

methamphetamine programs 

Harm reduction is not 

adapted to the current 

situation 

29. Prevention: what is needed? Raise awareness, train 

specialists, teachers, primary 

care 

Early prevention through 

education and primary health 

care is important 

30. Are there any preventive 

measures today? 

In its infancy. A series of trainings 

is being prepared 

The system is just starting to 

respond to the call 

31. Vulnerable youth – is there a 

focus? 

There are no separate programs Youth are not reached 

32. Gender? Women use for sexual arousal; 

Vulnerable; among sex workers 

Emphasizes gender features 

of action and motivation 

33. Forecast for the future? Growth. There are many 

sources, production is possible 

local 

"Pandora's box is open" – 

availability is growing, the 

trend is intensifying 

34. What are the most important 

responses? 

Training, revision of the 

treatment model, recognition of 

the problem at the system level 

Conclusion: we need a 

systemic response, a new 

drug policy and the education 

of specialists 

Gaps and Potentials of Psycho-Social Approaches in Tajikistan 

Some professionals (including the interviewed addiction specialist) attempt to implement 

psychotherapeutic and behavioural approaches (motivational counselling, elements of 

cognitive therapy), but do so individually and outside of national clinical protocols. 

There are no regular support programs, self-help groups, or peer-to-peer initiatives-particularly 

for youth and women. 

Prevention: What Exists and What Is Missing in Tajikistan 

At the time of the study, no specialized prevention programs targeting methamphetamine use 

existed in Tajikistan. There were educational courses or awareness campaigns existing in 

schools or colleges in Tajikistan. Moreover, prevention services were not available for young 

people and women. Moreover, primary healthcare providers in Tajikistan are not trained to 

recognize stimulant use disorders 

A series of training sessions is planned for addiction specialists in Dushanbe polyclinics (with 

support from international partners), but these are at a preliminary stage. 

Systemic Barriers to Prevention include the following: 

• Addiction specialists are trained for alcohol and opioid dependence, but not for stimulants 
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• There are no protocols, methods, or training manuals for methamphetamine-related care 

• Women and youth are largely out of reach 

• PHC doctors are unaware of how to identify stimulant use disorders 

• There are only 2 psychologists in the main treatment center; more than 20 physicians 

provide detox infusions, but not talk therapy 

 

Policy Responses in Tajikistan 

Although Tajikistan has a National Drug Control Strategy for 2021-2030, at the time of this 

report, there is no official strategy specifically addressing methamphetamine as a distinct 

issue. 

The national addiction treatment system continues to focus on opioid and alcohol dependence, 

while stimulant addiction is ignored in diagnosis, treatment, and prevention. 

The dominant approach is law enforcement: detentions, registration of users, and 

administrative pressure. 

Injection of methamphetamine is not included in harm reduction programs (needle exchange, 

outreach, counselling), creating a "blind spot" and increasing the risk of HIV and hepatitis 

transmission. 

"Meth is like it's outside the system. They don't see it, but it's already everywhere." – R33, 

public health expert, Tajikistan 

 

Responses from International Partners 

UNODC and other international organizations acknowledge the issue and support research, 

training, and capacity building. However, these are fragmented efforts lacking systemic 

support and funding. 

Some NGOs conduct outreach programs, counselling, and case management in Tajikistan, 

but resources are insufficient, especially for reaching women, youth, and returnee migrants. 

At present, there are no dedicated treatment or prevention programmes that specifically focus 

stimulant users. 

Still, NGOs working broadly with drug users provide services to stimulant users as capacity 

allows. 

 

Responses by Civil Society and NGOs 

Civil society organizations play a critical but limited role. There are no sustainable peer-to-

peer initiatives, no social media campaigns, and no engagement with users’ families. Gender-

specific programming is almost entirely absent. 

However, some local NGOs show initiative-creating safe spaces, building trust with clients, 

and participating in training for medical professionals. 
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Currently operating NGOs offering services (including peer-to-peer support) to drug users 

include: 

• SVON+ in Kulob and the Khatlon region 

• DINA in Khujand and other parts of the Sughd region 

• Buzurg in Penjikent, Sughd region 

• SPIN Plus in Dushanbe, Bokhtar (Khatlon region), and the Districts of Republican 

Subordination (DRS) 

 

Key facts from the interviews in Tajikistan: 

• 100% of respondents obtain methamphetamine through Telegram and dead drops. 

• 6 out of 9 reported using in "marathon" patterns (2-5 consecutive days without 

sleep). 

• 5 out of 9 regularly combine meth with pharmaceutical drugs (such as pregabalin 

and tropicamide eye drops). 

• Only 1 participant had sought medical assistance. 

• The female participant hides her drug use due to fear of losing her children and due 

to stigma. 

• A narcologist confirmed: “Cases related to methamphetamine now appear almost 

daily.” – R33, public health expert, Tajikistan 

Country Report Turkmenistan 

In the context of this study, it was not possible to collect primary data on methamphetamine 

use in Turkmenistan. Desk research also did not provide any specific information that allow 

conclusions about the spread of methamphetamine in this country. 

Country Report Uzbekistan 

In recent years, countries in Central Asia have witnessed an increase in the availability and 

use of synthetic drugs, including methamphetamine. The emergence of an increased use of 

synthetic drugs poses a significant challenge to Uzbekistan’s health system and law 

enforcement agencies.  

This country report aims to investigate the early signs of methamphetamine distribution in 

Uzbekistan. The focus is on market and trafficking, user profiles and institutional responses to 

prevention and treatment. The report is structured in three main areas: market (production and 

trafficking of methamphetamine), user characteristics (including motivations, consumption 

pattern and poly-substance use) as well as treatment and prevention needs. The aim is to 

identify patterns indicative of an early stage of market formation and to facilitate the 

development of timely policies. 
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The data analysis for the country report of Uzbekistan is based on quantitative and qualitative 

sources, including statistics, reports of international organizations and interviews with experts, 

medical professionals, representatives of NGOs and drug users. 

As part of the desk review, legal and media materials from the Internet (lex.uz database) and 

official information from the Ministry of Internal Affairs of the Republic were studied. As part of 

the qualitative part of the research, 10 semi-structured interviews were conducted between 

March and May 2025: 

• 2 interviews with methamphetamine users (men aged 23 and 39); 

• 3 expert interviews with representatives of the public health system, 

• 3 representatives of law enforcement agencies (customs, Ministry of Internal Affairs, 

National Centre for Combating Drugs); 

• 2 representatives of NGOs working in the field of drug treatment and support. 

The interviews with experts were conducted in Russian and Uzbek (2 interviews). The duration 

of the interviews ranged from 27 to 62 minutes, with an average length of 35 minutes. The 

interviews were audio-recorded and transcribed verbatim with the consent of the respondents. 

Interviews in Uzbek were transcribed and translated into Russian. For control purposes, the 

text was translated again into Uzbek and then into Russian.  

The interviews with methamphetamine/ATS users were conducted in Russian with the consent 

of the respondents, audio-recorded and transcribed verbatim with the consent of the 

participants. The length of the interviews was 14 and 32 minutes. The methamphetamine 

users provided information on their history of drug consumptions, routes of administration, 

effects, self-perceptions, and access to help. The interviewed experts discussed the legal and 

regulatory framework, treatment structure, prevention, and users. 

Methamphetamine markets in Uzbekistan 

According to the Decree of the Cabinet of Ministers, methamphetamine is included in the “List 

of narcotic drugs, trafficking of which is prohibited in the Republic of Uzbekistan” (List I). In the 

same list, one can find the amounts (in grams) to qualify the criminal act in case it is found in 

illicit trafficking: 

• Small quantity: up to 0.02 g 

• Large quantity: from 0.02 to 1.5 g 

• Particularly large quantity: more than 1.5 g 

These gradations are used by the police and courts to define offences and impose sentences. 

Possession of more than a “small amount” carries serious criminal consequences, including 

long-term imprisonment. 

Illegal possession, purchase, distribution, transport, and production of methamphetamine are 

fully criminalized in Uzbekistan. According to Articles 276 and 273 of the 1994 Uzbek Criminal 

Code, sanctions depend on the amount of the substance and the nature of the offence: “Article 

276 states: possession or manufacture of narcotic drugs, their analogues or psychotropic 

substances without the purpose of sale is punishable by a fine of one to fifty multiples of the 

minimum wage, up to 360 hours of compulsory labour, or up to 3 years of correctional labour, 

or restriction of liberty, or imprisonment for up to 3 years. If the quantity is large or the offence 

is repeated, the punishment is from 3 to 5 years of restriction of liberty or imprisonment. That 
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is: for a small amount - up to 3 years, for a large amount - from 3 to 5 years. Article 276 deals 

with illegal possession, Article 273 with illegal sale.” (Officer of the Ministry of Internal Affairs, 

6 interviews (63), pp. 49-50). 

Table 1. Criminal Liability for Methamphetamine Trafficking (and other narcotic drugs, their 

analogues, psychotropic substances) in Uzbekistan 

Offense Circumstances Term of Imprisonment 
Property 

Confiscation 

Manufacture / acquisition / 

possession / distribution / 

transportation (Art. 276) without 

intent to sell 

Small amount 

Fine up to 50 base units, 

restriction, or 

imprisonment up to 3 

years 

No 

Manufacture / acquisition / 

possession / distribution / 

transportation / sale (Art. 273) 

Small amount 3–5 years Yes 

 Large quantity (0.02–

1.5 g) 
5–7 years Yes 

 Especially large quantity 

(>1.5 g), repeat offense 
7–10 years Yes 

 
Organized group, 

involvement of minors, 

etc. 

15–20 years Yes 

Production / processing / 

manufacture with intent to 

distribute (Art. 273) 

Standard offense 5–10 years Yes 

 Large quantity 6–12 years Yes 

 
Especially large quantity 

or aggravating 

circumstances 

10–15 years Yes 

 Organized group, 

officials, minors 

15–20 years or life 

imprisonment 
Yes 

Source: Own compilation. 

Between 2014 and 2024, 26 cases of methamphetamine trafficking were detected in 

Uzbekistan, including one in 2017 and 2020, two in 2021, six in 2022, nine in 2023 and seven 

in 2024 (National Drug Control Centre, 2024). A total of 6,617.6 grams of methamphetamine 

were seized from trafficking (in 2017 - 1.56 grams, 2020 - 9.06 grams, 2021 - 1,879.53 grams, 

2022 - 42.67 grams, 2023 - 4,667.41 grams and 2024 - 17.35 grams). 

14 cases were detected in Tashkent city, 5 cases in Tashkent province, 2 cases each in 

Bukhara and Surkhandarya provinces, and 1 case each in Navoi, Fergana and Khorezm 

provinces (National Drug Control Centre, 2024). 

From 2014 to 2016, no methamphetamine seizures and convictions were recorded. 

• In 2017 – 1.56 g 

• In 2020 – 9.06g 

• In 2021 – 1,879.53g. 
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• In 2022 – 42.67g 

• 2023 – 4,667.41g 

• 2024 – 17.35g 

A monitoring of media reporting shows that the topic of methamphetamine is being raised in 

the public space in Uzbekistan. International organizations assume that methamphetamine 

may be reshaping illicit drug markets long dominated by Afghan opiates (UNODC, 2023). 

Methamphetamine seizures in Afghanistan and its neighbouring countries have increased 

from about 2.5 tons in 2017 to 29.7 tons in 2021, with Afghanistan accounting for an increasing 

share (UNODC 2023). Within Afghanistan, annual seizures rapidly increased from less than 

100 kg in 2019 to almost 2,700 kg in 2021, indicating an increase in production (UNODC, 

2023).  

In 2022, Uzbek customs officers detected 41 cases of trafficking in 109.3kg of synthetic drugs 

(Gazeta.uz, 2023a). Since the beginning of 2023, 103.3 kg of synthetic drugs have been 

prevented from being illegally transported across borders and trafficked in the country by May. 

The press service of the SGB published statistics for 2022 related to narcotic substances 

(National Information and Analytical Centre 2022). 1279 offences related to illicit trafficking of 

narcotic and psychotropic substances were recorded. A total of 917kg of narcotic substances, 

including heroin, opium, and others, were seized from the illicit traffic. In addition, 373,550 

units of psychotropic preparations were seized from the illicit traffic. Recently, the identification 

and seizure of synthetic drugs has increased. In 2022, more than 32kg of synthetic drugs were 

seized, including mephedrone, amphetamine, alpha-PVP and MDMA.  

Moreover, in 2022, 9 special operational activities were conducted with special services of 

Russia, Kazakhstan, and Kyrgyzstan, during which 11 people involved in drug trafficking were 

detained and 166.4kg of narcotic substances were seized (UPL.UZ, 2023). 

According to Gazeta.uz online edition of 5 May 2023, of 9,000 plastic bottles of pomegranate 

juice that were being transported from Afghanistan to Uzbekistan, 48 bottles containing 

methamphetamine labelled with the letter “M” were found. This happened at the Airitom 

customs post in Surkhandarya Oblast (Gazeta.uz, 2023b). 

Availability of methamphetamine in Uzbekistan 

Although methamphetamine is difficult to obtain openly in Uzbekistan, its distribution is 

becoming increasingly complex and covert. Like other synthetic drugs methamphetamine is 

distributed via the Internet, cryptocurrencies and messengers, which makes it difficult for law 

enforcement agencies to control and prevent the distribution of the substance. At the same 

time, there is no up-to-date data on the scale of consumption of synthetic substances in 

Uzbekistan in general.  

“Today we say that there are more than 7,000 drug users in the republic. Most of them […], 
are opioid or poly-substance users. However, we do not have accurate data on synthetic drug 
users. That is, we have not had a sociological study conducted. The last study was conducted 
in 2016 in co-operation with UNODC. It was then estimated that there are more than 80 
thousand drug users in the republic. And at that time, we did not have synthetic drugs, 
psychotropics were not a big problem. Today, psychotropic, powerful synthetic substances are 
a reality. These numbers have probably increased several times. The problem is that we do 
not know the audience.” (R47, law enforcement expert, Uzbekistan). 
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The actual numbers of drug users in Uzbekistan might even be higher. A special concern is 

the lack of awareness in the population. Parents and relatives are often not able to recognize 

early signs of synthetic drug use – they are often misunderstood as normal changes in mood 

or behaviour.  

It is also believed that it is possible to produce methamphetamine in Uzbekistan, as ephedra, 

the plant needed for its synthesis, grows in the country. All this points to the urgent need for 

socio-epidemiological research and the revision of approaches to the diagnosis and 

prevention of drug use. 

According to the experts interviewed, methamphetamine is not frequently encountered in 

Uzbekistan, as one expert explained:  

“Let me give you the statistics: in 2020, about 9 grams of methamphetamine were seized in 
the republic, and by 2024 – more than 17 kilograms. That is a significant figure. Although 17 
kilograms is a small amount compared to the overall drug situation in the republic, the upward 
trend is obvious.” (R47, law enforcement expert, Uzbekistan). 

From the point of view of law enforcement experts in Uzbekistan, access to methamphetamine 

is limited. The distribution of synthetic stimulants, including methamphetamine, is done 

through the internet, cryptocurrencies and messengers, making it difficult for law enforcement 

agencies to control:  

“In our country, methamphetamine is very difficult to get. It is difficult to buy it, perhaps only 
through internet channels, with money transfer. It is difficult. It is not available in the open.” 
(R46, law enforcement expert, Uzbekistan). 

Based on the interviews with public health experts (2 narcologists and a toxicologist), it can 

be concluded that there is no significant increase in methamphetamine use compared to other 

amphetamine-type stimulants or synthetic drugs: “I cannot say that we are seeing any changes 

in consumption patterns, because we rely on statistics, and according to the statistics, we do 

not have any registered methamphetamine users. Therefore, it is difficult to say what the real 

situation is in terms of methamphetamine use. […] There is an increase in the use of synthetic 

drugs. It is mainly cathinone, but it is not possible to compare them with methamphetamine 

use.” (R50, public health expert, Uzbekistan). 

Treatment specialists seldom see methamphetamine users in their practice: “I've been 

working for many years, almost 40 years in the field of addiction services, in over the past 10 

years and in the last few, yes, 3 years, to my knowledge, there has not been a single case of 

officially reported use of drugs like methamphetamine.” (R49, public health expert, 

Uzbekistan). 

Changes in drug use patterns in Uzbekistan 

Over the past five years, Uzbekistan has seen an increase in the use of synthetic drugs - 

especially mephedrone and alpha-PVP, as one narcologist explained: “Over the past 5 years, 

I think this problem has become more urgent. There is a proliferation of psychostimulants. 

Parents have started to seek counselling more often. Now there are a lot of tailored 

programmes. There is a lot of information on the Internet about this problem. Some people 

have such a problem in their families, and they share it.” (R50, public health expert, 

Uzbekistan).  
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“In particular, if we consider the last five years in Uzbekistan, the number of drug crimes has 
increased by 103%. Illegal trafficking of new types of synthetic drugs has increased 80 times. 
That is, if we pay attention, every year there is an increase, and today among the population 
of Uzbekistan the consumption and illegal trafficking of synthetic cathinones is increasing: 
mephedrone, alpha-PVP, LSD, methamphetamine, amphetamine, and other synthetic drugs" 
(R47, law enforcement expert, Uzbekistan). 

Synthetic drugs have become more easily accessible via the internet and through stashes. 

The number of requests for help has increased, which is due to both the growth of the problem 

and increased awareness. Law enforcement agencies have become better at identifying 

violations, but smugglers are also improving their methods - using, for example, liquid forms 

of drugs in cargo. Overall, the situation is becoming more complicated, and the illegal 

trafficking of synthetic drugs continues to grow. This confirms that the methods of 

transportation are improving, as are the actions of drug networks. At the same time, public 

awareness is also increasing: parents have begun to seek advice more often when they 

assume their children to be using drugs, which indicates an increase in public attention to the 

problem. 

Information about drug laboratories in Uzbekistan 

In recent years, an alarming increase in the number of drug laboratories producing synthetic 

drugs has been observed. If before 2020 such laboratories were not found in Uzbekistan at 

all, their number started to increase with the COVID-19 pandemic, due to the closure of 

borders and changes in the logistics of the drug market. As a result, Uzbekistan has become 

not only a transit zone, but also a zone of domestic production. Thus, in 2024, 5 laboratories 

were discovered, and in the first quarter of 2025 alone - already 6, which indicates growth. In 

such laboratories, mephedrone, alpha-PVP are most often produced - the most popular 

synthetic substances among consumers, but methamphetamine is also possible.  

A law enforcement expert explained the increase of drug laboratories in Uzbekistan:  

“Until 2021, not a single drug lab was found in Uzbekistan. […] In 2024, 5 drug labs were found 
in the republic, and in the first quarter of 2025, there were already six. So, this indicates growth. 
Why [is this happening]? Because first, finding precursors is no longer a problem. […] And you 
can find various instructions for the preparation on YouTube and other internet sources. One 
can produce drugs right at home. […] Mephedrone is widespread here. But not only 
mephedrone. The most popular substances among users today are mephedrone and alpha-
PVP. These are the substances that are most often produced in illegal laboratories.” (R45, law 
enforcement expert, Uzbekistan). 

The work of law enforcement agencies includes not only the prevention of smuggling at the 

border, but also the control of supply chains within the country, which allows them to reach 

the packaging sites and, in part, the production facilities. In addition to synthetic drugs, 

medical/pharmacological drugs are a rising concern in Uzbekistan: 

“In most cases, raw materials [ingredients] are brought from the border which are then used in 
drug labs. We are tracking, go all the way to the final source and in many cases reach the drug 
lab itself. But in our country now, in addition to the production of synthetic drugs, there is 
another, more global problem, this is the production of potent medical drugs. Therefore, in 
those labs that we identified, there was no production of methamphetamine. There were 
synthetics of other drugs, for the most part, it is not so much production, but packaging.” (R47 
law enforcement expert, Uzbekistan). 
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Self-production of methamphetamine in Uzbekistan 

The analysis of respondents’ statements shows that the issue of self-production of 

methamphetamine in Uzbekistan evokes different assessments. Representatives of law 

enforcement agencies point to a certain increase in the number of identified laboratories in 

recent years: “We have already mentioned: last year - 5 laboratories, in the first quarter of 

2025 - 6. This indicates a threat. What exactly was produced in these laboratories - there is 

no exact information yet. But it is known that they were identified.” (R45, law enforcement 

expert, Uzbekistan). The increase in laboratories may indicate a trend towards expanding the 

hidden production of synthetic substances, including methamphetamine. 

At the same time, many experts in Uzbekistan expressed doubts about the production of 

methamphetamine in the country: “I do not think that methamphetamine is produced here. I 

have not heard that methamphetamine is produced here.” (R46, law enforcement expert, 

Uzbekistan). 

Some experts note that if the substance were produced in significant quantities, it would 

probably be encountered more often in the treatment practice. Such differences in perception 

may be related to different levels of awareness and access to data.  

Overall, it can be said that elements of self-production and illegal distribution of synthetic 

substances, including methamphetamine, do occur and require attention. However, the scale 

of this phenomenon is perceived differently by representatives of different professional 

background. This emphasizes the need for further interdepartmental exchange of information 

and analysis of both operational data and observations from clinical and social practice. 

A former drug user also expressed the opinion that methamphetamine had been produced in 

Uzbekistan in the past: “Before that, I know, I had acquaintances here. I started injecting heroin 

then, so that they would cook the meth here themselves. There was hanka here, there was 

meth, there was a lot of it. But then everything disappeared. Heroin displaced it.” (R52, Male, 

39y, Uzbekistan). The user also explained said that 10 years ago, “vint” (methamphetamine) 

was cooked in the region (R52, Male, 39y, Uzbekistan).  

In addition, a law enforcement representative shared information that there is no need to 

search for growing ephedra, since the difference in the cost of finished ephedrine-containing 

medicinal products is insignificant: "We were told this last year at a meeting at the UN Office 

on Drugs and Crime. We held a meeting for regional experts. And there they announced 

figures that to produce one kilogram of methamphetamine, if it is produced from the ephedra 

plant itself, it will cost about 300 dollars. If you produce it for one kilogram. This is the cost of 

its production. If you produce it from ephedrine-containing drugs, synthesize it, then the 

amount will increase by only 60 dollars. These are the statistics provided to us by the UN 

Office on Drugs and Crime” (R47, law enforcement expert, Uzbekistan). 

For reference: Ephedra equisetum grows on rocky slopes of the middle mountain belt 

throughout the territory of Uzbekistan. 
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Production of methamphetamine from precursors 

One of the reasons for the growth in production is the widespread use of precursors and the 

availability of recipes on the Internet. In most cases, we are not talking about the full production 

cycle, but about the packaging of the resulting raw materials, which come from abroad under 

the guise of legal goods: biologically active additives, washing powders, food additives. The 

import of precursors to Uzbekistan, used to produce synthetic drugs, is generally carried out 

within the framework of legal circulation, since these substances are widely used in various 

industries. Illegal import of precursors is recorded extremely rarely and, as a rule, is isolated. 

Some attempts to circumvent the law consisted of introducing substances with an acceptable 

concentration, effectively hiding the formula prohibited by law. However, the volumes of such 

violations are small - within 20-30 litres - and significant detentions in this area have not been 

recorded. 

Drug trafficking from Afghanistan 

According to a law enforcement expert: “On the one hand, UNODC reports achievements, but 

there are also personal comments. Over the past five years, more than 30,000 tons of opiates 

have been produced in Afghanistan, but there is no information on stockpiles, which indicates 

a continuing threat of trafficking on the Northern route.” (R45 law enforcement expert, 

Uzbekistan). 

“Ephedra grows in Afghanistan and precursors are synthesized from it. Therefore, there are 
routes for importing precursors from Afghanistan, which indicates the need for international 
assistance. For example, in Uzbekistan, some checkpoints are not equipped with large-size 
scanners. We would like the international community, the donor countries, and the European 
Union to support us in equipping our borders with such large-size scanners for vehicles. In this 
way, we could limit the import of precursors from Afghanistan and prevent the export of 
synthetic drugs from there. For example, in January 2024, an attempt to smuggle 
methamphetamine hidden among drinks was detected on the border with Afghanistan. Another 
fact: this year, 632 kilograms of marijuana hidden among brooms were seized. This indicates 
an ongoing threat from Afghanistan. In addition, in September 2023, 27 tons of food poppy 
were found on the transit route from Turkey to Kyrgyzstan through Uzbekistan, of which more 
than 8 tons were poppy straw. This confirms the ongoing problem.” (R45 law enforcement 
expert, Uzbekistan). 

Of particular concern, according to a law enforcement expert, is the increase in the production 

of synthetic drugs in Afghanistan, including methamphetamine, synthesized from ephedrine, 

which is extracted from the ephedra plant, which is widespread in the region. “Ephedra crops 

are probably worth including in the UNODC program. Within the framework of CADAP in 

Afghanistan, not only poppy but also ephedra should be studied. Some international 

organizations are monitoring not only poppy fields, but also ephedra crops – where, in what 

quantities, and how they are distributed.” (R45 law enforcement expert, Uzbekistan). An expert 

from the Ministry of Internal Affairs of the Republic of Uzbekistan reported:  

“According to experts from all over the world, there are three routes by which drugs are 
distributed from Afghanistan around the world. The northern route goes through Uzbekistan. 
This route leads through Uzbekistan to Kyrgyzstan, Kazakhstan, Russia, Europe and beyond. 
In addition, there is a route through Iran and Turkey - this is the Balkan route, which goes 
through the Balkan countries of Europe. (…). According to experts, the most important route 
is the Balkan route. (…) However, the Northern route has become more active, since military 
actions have intensified in Europe. Groups involved in drug production are moving to calmer 
regions, the number of users is increasing - therefore, as we believe, the northern route has 
become more active. (…) The worst thing is that the production of synthetic substances has 
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begun in Afghanistan. Afghanistan now produces not only opiate substances, but also 
synthetics. Because the economy in the country is not developed, and the population is used 
to receiving income from this.” (R46, law enforcement expert, Uzbekistan). 

Drug trafficking to Uzbekistan from Kazakhstan, Kyrgyzstan, and Tajikistan 

In addition to Afghanistan, drugs also enter Uzbekistan through the borders with Tajikistan, 

Kyrgyzstan, and Kazakhstan. An expert of the National Drug Control Centre explained: 

“Psychotropic and potent drugs often enter through the border areas with Kyrgyzstan and 

Kazakhstan. However, synthetic drugs and natural narcotic substances enter through the 

Surkhandarya and Samarkand regions, as well as through Tajikistan, including mountainous 

areas and contraband routes.” (R45, law enforcement expert, Uzbekistan). 

Experts believe that with the growing pressure on drug laboratories in neighbouring countries 

such as Kazakhstan and Tajikistan, their further relocation to Uzbekistan is possible. In this 

regard, local labs are already considered a serious threat to national security: “Last year, about 

150 labs were discovered in Tajikistan and Kazakhstan last year. This cannot but affect us. If 

the fight intensifies, the labs may move to other places – to Central Asia, including Uzbekistan.” 

(R45, law enforcement expert, Uzbekistan). 

Production of methamphetamine in Uzbekistan 

The law enforcement officials interviewed for this study are knowledgeable of the production 

of methamphetamine and its basic components.  

“If we talk about ephedrine, it was first studied in Japan in 1893-1895 and synthesized from 
ephedra. Ephedrine is obtained from ephedra, amphetamine is obtained from ephedrine, and 
then methamphetamine. Then, with the addition of various chemicals, the structure becomes 
more complex, the effect is enhanced. For example, mephedrone is 4-methylmethcathinone, 
it belongs to the cathinone family. Methamphetamine is also developed along the chain: 
ephedrine → amphetamine → methamphetamine → MDMA. This is an extremely dangerous 
substance. Its effect can be hundreds of times stronger than heroin.” (R45, law enforcement 
expert, Uzbekistan).  

“The main substance of mephedrone is ephedra, ephedrine. Perhaps there are also producers 
for the world market. I heard that it (ephedra) grows in the mountains of Afghanistan. I have 
not seen it myself.” (R45, law enforcement expert, Uzbekistan).  

“I know approximately. There are even certain figures. This was announced to us last year at 
a meeting at the UN Office on Drugs and Crime. We held a meeting for regional experts. And 
there were figures announced that to produce one kilogram of methamphetamine, if it is 
produced from the ephedra plant itself, it will cost approximately 300 dollars. If it is produced 
for one kilogram. This is the cost of its production. If it is produced from ephedrine-containing 
drugs, synthesized, then the amount will increase by only 60 dollars. These are the statistics 
provided to us by the UN Office on Drugs and Crime.” (R47, law enforcement expert, 
Uzbekistan). 

Local distribution of methamphetamine 

Based on the interviews, we can draw conclusions about the forms in which 

methamphetamine is distributed in Uzbekistan. One expert explained: “There is no exact data. 

But most likely, it is distributed here in the form of crystals.” (R45, law enforcement expert, 

Uzbekistan). A representative of the Ministry of Internal Affairs stated: “It is mainly in crystalline 

form. But there are also other forms. It can also come in liquid form. Two years ago, a liquid 
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methamphetamine was found perfume bottles in the Surkhandarya region. It was a container 

with liquid - the letter “m” was put on the packaging. We paid attention to the inscription, 

checked those with the letter “m” - the substance inside was methamphetamine.” (R46, law 

enforcement expert, Uzbekistan). Methamphetamine tablets were also mentioned in the 

interviews: “These were tablets when I knew that the use of methamphetamine, there were 

tablets” (R43, public health expert, Uzbekistan). 

Profiles of methamphetamine users in Uzbekistan 

Based on the data collected from experts, the following cautious conclusions about 

methamphetamine users can be made: 

Age and gender 

An analysis of respondents’ statements allows us to draw a general picture of the socio-

demographic characteristics of people who use methamphetamine or other stimulants. The 

largest number of references is related to young people, mainly between 16 and 35 years. 

Experts explained that stimulants are most often used by active young people: both by men 

and women, although mostly young men. At the same time, there are also examples of use 

among young women, including socially active ones, which also indicates an expansion of the 

circle of users. 

“Based on the requests for help, I think that out of 10 people, 8 are men.” (R50, public health 
expert, Uzbekistan). 

Regarding socio-economic status, it can be concluded that young stimulant users come from 

a variety of social and educational backgrounds, with no clear association with social class. 

Use is observed among both the wealthy and the less wealthy. This may indicate that access 

to substances is not limited to narrow social boundaries, and that the reasons for use can vary 

widely, from social engagement and productivity to peer-pressure. 

Help-seeking behaviour 

Cases of methamphetamine dependence have not been officially recorded by drug addiction 

specialists in Uzbekistan. A toxicologist noted that among the patients who sought help, 

amphetamine derivatives were detected in toxicological tests, which does not exclude the 

possibility of methamphetamine in the blood: “I looked specifically at the medical history, how 

many we had positive for amphetamine. It was six last year. Amphetamine came out there. 

Perhaps it was methamphetamine, it was just identified as amphetamine by us. We do not 

have identifiers for methamphetamine, for example, in test strips. […] The symptoms were like 

methamphetamine, and to amphetamine.” (R48, public health expert, Uzbekistan). 

At the same time, people seeking emergency help in the toxicology department due to 

dependence on synthetic stimulants (such as alpha-PVP, mephedrone) make up 

approximately 20% of all cases of disorders associated with the use of psychoactive 

substances: “But if we look at it like that, then if we take, well, let's say, all the patients we 

receive, last year, 50% of them were opioids, and another 30% were gabapentin, pregabalin. 

And the remaining 20%, all synthetics, can go there. 1: I see, that is, 20% of people who suffer 

from synthetics.” (R48, public health expert, Uzbekistan). 

It is also noted that people seeking help are usually older - about 30 years old: “On average, 

around 30 years old. Younger people, probably, they have them, but perhaps, if they live with 
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their parents, maybe they hide it, so they seek help later. And before that, they maybe look for 

some other options. Maybe they seek help in private clinics. We do not have any information 

or statistics on them, so it is difficult for us to judge.” (R50, public health expert, Uzbekistan). 

As statistical and clinical data remain limited, it is difficult to accurately assess the scale and 

patterns of drug consumptions. One expert explained: “It is important to note that in most 

cases we are not talking about methamphetamine as such, but about other synthetic 

stimulants such as mephedrone, alpha-PVP and similar compounds, which users often refer 

to collectively as salts, crystals, speed.” (R50, public health expert, Uzbekistan). 

Nature and context of use 

Cases of methamphetamine use occur extremely rarely in treatment practice in Uzbekistan, 

as most experts pointed out:  

“From my experience working with drug users, methamphetamine use is extremely rare, and 
if it were not for one case that I know of, I would even say that there is no methamphetamine 
in Uzbekistan. […] At the same time, in the broader category of psychostimulants - such as 
mephedrone, alpha-PVP and so-called “salts” - various patterns of use are observed. These 
substances are more often used for recreational purposes, as ‘club drugs.’ If we talk about 
stimulants, then it is more like a ‘party drug’.” (R43, public health expert, Uzbekistan).  

Use may begin episodically, but quickly becomes regular or even daily, which in some cases 

is accompanied by the formation of an addiction. “People come to us when there are already 

problems, when an addiction has most often already formed, in rare cases they come with 

harmful episodic use. But basically, of course, it is used for recreational purposes, that is, to 

achieve pleasure.” (R50, public health expert, Uzbekistan). 

Some respondents note that alpha-PVP is often used daily, and addiction develops after just 

a few uses. People usually seek help at the stage of a severe addiction: “They all develop an 

addiction very quickly, literally after a few tries. But the patterns of consumption are such that 

the drugs are mainly smoked and inhaled intranasally.” (Narcologist, mental health center, 7 

interviews, Item 17). However, the described patterns of use and addiction development do 

not primarily relate to methamphetamine as such, but to psychostimulants, such as 

mephedrone, alpha-PVP, and salts. “In my opinion, an increase is observed in other stimulants 

– mephedrone and other so-called salts.” (R43, public health expert, Uzbekistan). 

Consumption methods in Uzbekistan 

Routes of administration include intranasal inhalation, smoking, and, less commonly, 

intravenous administration (especially in the case of alpha-PVP). “But the patterns of use are 

such that they are predominantly smoked and inhaled intranasally. For example, I have heard 

that alpha-PVP can be used intravenously.” (R49, public health expert, Uzbekistan). 

Regional differences within Uzbekistan 

The largest numbers of cases of methamphetamine use are recorded in Tashkent, with 

isolated cases reported in Samarkand, Bukhara, and Fergana. According to a narcologist, the 

situation in the regions is different from that in the capital Tashkent: “If it happens in one region, 

it likely happens in other regions as well, but maybe not in the same volume and quantity” 

(R50, public health expert, Uzbekistan). 
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Poly-substance use in Uzbekistan 

The interview analysis shows that poly-substance use — the simultaneous use of several 

psychoactive substances — is becoming more and more common in Uzbekistan. “Let’s say 

we have a seriously comatose patient, and on his test strip, let’s say, opiates again come up, 

gabapentin, pregabalin, let’s say, mescaline has started to show up often for some reason. 

And, let’s say, mephedrone sometimes comes up. That is, most likely, some kind of mixture 

is going on. Perhaps a more expensive drug interferes with the use of a cheaper one.” (R48, 

public health expert, Uzbekistan). The use of synthetic substances as the only substance is 

apparently extremely rare. In clinical practice, cases are more often recorded in which patients 

are simultaneously diagnosed with several substances, including opioids, gabapentin, 

pregabalin, mephedrone, mescaline, synthetic cannabinoids, and pharmaceuticals with a 

psychostimulant effect, for example tropicamide. 

Respondents argue that the choice of substances is often determined by their availability and 

financial capabilities, rather than by personal preferences. “Perhaps a more expensive drug 

with a cheaper one interferes with use.” (R48, public health expert, Uzbekistan). In the 

absence of one substance, users replace it with another, which leads to the use of various 

combinations, sometimes random: “This is the one you come across.” (R48, public health 

expert, Uzbekistan). 

Poly-substance use may include combinations of synthetic substances with pharmaceuticals, 

as well as with cannabinoids. The most frequently mentioned combinations include: opioids 

with benzodiazepines, cannabinoids with psychostimulants (such as alpha-PVP, mephedrone, 

pregabalin), as well as mixtures with alcohol and available pharmaceuticals. “Our observations 

show that those who were previously dependent on opiates or cannabinoids resort to using 

new synthetic drugs. Perhaps they are no longer very interested in abusing traditional drugs. 

Opioids, heroin, cannabinoids. In general, throughout the world, including in the countries of 

Central Asia, heroin or other opioids are entering their place as a modern designer drug. These 

are mainly drugs with a psychostimulant effect.” (R49, public health expert, Uzbekistan). 

It is also emphasized that users are not aware of the exact composition of the substances they 

purchase, since the market is constantly replenished with new compounds: “...that is, they 

purchase something, but do not know what they are purchasing and make various 

combinations.” (R50, public health expert, Uzbekistan) 

This complicates the prediction of effects and increases risks, including in emergency 

situations. 

The role of methamphetamine in poly-substance use  

In Uzbekistan, methamphetamine use remains rare and is therefore not recorded as a 

separate substance. The main problem is the increase of poly-substance use: patients 

increasingly use mixtures of different drugs, including synthetic substances (mephedrone, 

alpha-PVP), pharmaceuticals (pregabalin, gabapentin) and opiates. Tests usually reveal the 

presence of three or four substances at the same time. Users often do not know what they are 

using and combine substances to enhance the effect. 

Experts emphasize that poly-substance use often develops in people with a previous addiction 

to opioids or cannabinoids. “But if a person was previously dependent on opioids and adds 

modern drugs, then this is already considered poly-substance use, poly-substance 
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dependency.” (R49, public health expert, Uzbekistan). New users, as a rule, prefer synthetic 

stimulants and usually do not switch to opiates. “If a person starts again only with 

psychostimulants, then they usually do not like opioids, because users prefer to be energetic, 

omnipotent, in a good mood, always cheerful, active and energizers.” (R49, public health 

expert, Uzbekistan). Methamphetamine, if encountered, is only part of a mixture, and not the 

main substance. 

Acquisition of substances on the drug market in Uzbekistan 

According to interviews with experts, the main way to purchase drugs is contactless methods 

via the internet, in particular, Telegram channels. Most often, access to substances is carried 

out through so-called “bookmarks” organized and distributed through online resources. 

Communication with sellers increasingly occurs directly in chats with operators, rather than 

with bots, and messages are automatically deleted to maintain confidentiality. Direct contact 

with sellers is rare and, as a rule, is associated with purchases within social circles or from 

acquaintances, where substances can be transferred without an independent search for a 

“bookmark.” Experts note that this scheme of acquisition has become widespread and is 

currently the dominant method of local distribution. 

Consumers report that methamphetamine and other synthetic substances are distributed 

primarily through the Internet “bookmark” system. Street sales, they say, have virtually 

disappeared. Russia is most often cited as the source of synthetic drugs: both the substances 

themselves and the technologies for their production and distribution schemes (including 

“bookmarks”) come from there. Respondents claim that some drugs may be manufactured 

locally, based on knowledge and experience brought from Russia. Thus, not only substances 

are “exported,” but also related practices - both in production and distribution. 

Systems and methods that have long been established in Russia have begun to be actively 

implemented in Uzbekistan, where, according to study participants, this practice is relatively 

new, but has already become a standard part of the drug market. 

Changing patterns of drug use in Uzbekistan 

Methamphetamine has not had a noticeable impact on the patterns of drug use in Uzbekistan. 

Experts note its rare occurrence and the lack of displacement of other substances. The main 

trends remain the growth of the use of pharmaceuticals (pregabalin, gabapentin) and synthetic 

stimulants. Young people, as a rule, start with psychostimulants, while opioids are losing 

ground, but do not disappear completely. Cannabinoids and synthetics have become most 

common, while methamphetamine retains a marginal position. 

Street names for methamphetamine and other substances in Uzbekistan 

The interviews show that there is no confusion among specialists about the slang names for 

psychostimulants such as mephedrone, methamphetamine, “salt” and “speed.” 

Well, ice is the street name for methamphetamine, I have never heard them call the drug they 

used that. Well, they sometimes say salts. Here is meph, when you get there, here is meph, 

you used meph. This is also... Speed.” (R48, public health expert, Uzbekistan). 

“We can't say anything about methamphetamine again, but basically what we’re dealing with 
now is meth, they say speed, more like that, I can't say that it's something else, or sometimes 
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they know, they say mainly meth, speed.  “No, it doesn't cause confusion among specialists 
and we focus on the clinic, and they simply confirm our belief that this is an addiction to 
psychostimulants.” (R50, public health expert, Uzbekistan). 

“No, slang names don’t cause confusion, because slang names are the order of the day. We’re 
used to it. We know that drug addicts who come to us may not know what they are actually 
called. But for us specialists, it doesn’t matter what they're called. The main thing is that they 
describe their actions. Stimulating action, depressing action, sedative-hypnotic, analgesic 
action. This is important to us. And what is it really like? Methamphetamine, mephedrone or 
some other stimulant drugs. The mechanism of addiction development is the same, the 
pathogenicity is the same and the approaches to treatment are almost the same.” (R49, public 
health expert, Uzbekistan). 

For professionals, the exact name of the substance is not as important as its clinical effect - 

stimulating, sedative, analgesic, etc. The mechanisms of addiction, pathogenicity, and 

approaches to treating psychostimulant addiction are generally similar, regardless of the 

substance. 

There is sometimes some uncertainty among users about what exactly they are using, and 

street categories may not match academic classifications. For example, mephedrone and 

“salts” may be perceived differently depending on the source. 

In addition, synthetic cannabinoid “spice” is mentioned, which is singled out as a separate 

category of stimulants and has other characteristics. In general, experts admit that the clinical 

effect of substances and the development of addiction are of primary importance, and not the 

exact nomenclature. 

Users have various street names for methamphetamine and other synthetic drugs. The most 

common are “meth,” “ice,” and “screw,” all of which are related to methamphetamine. Other 

substances mentioned include “mephedrone” (also known as "meow"), “alpha-PVP” (street 

names include “speed,” “salt”), “crystals,” and “speed,” although the latter is said to be much 

less common. 

These names are widely used in the user environment and help to designate both specific 

substances and their effects or forms. There is some terminological confusion among users, 

but in general they are well versed in the jargon and can distinguish one synthetic drug from 

another by name and effect. 

User Experiences in Uzbekistan 

Two persons with experience in using methamphetamine were interviewed for this study. 

User-1 has limited experience with methamphetamine, having used it only four to five times. 

His last two uses were about a year and a half ago, and he had doubts about the substance 

before that. This suggests that his experience with methamphetamine was sporadic and 

possibly experimental. 

At the same time, user-2 has a much longer history of methamphetamine (“screw”) use, 

amounting to more than 10 years, from 2008 to 2018-2019. His use was intermittent, with 

alternating regular periods and breaks, during which he switched to other drugs. This indicates 

an established practice of methamphetamine use in the past. 

Thus, there is a different level of involvement of consumers in the use of methamphetamine: 

from episodic and recent experience (user-1) to many years of experience with periods of 

regular use (user-2). 
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How did you start using methamphetamine? The user-1 started using methamphetamine 

thinking I was being offered mephedrone. He had been familiar with mephedrone for about a 

year before this and considered high-quality mephedrone to be an odourless substance, which 

was used to give him methamphetamine. This indicates that user-1 was initially interested in 

mephedrone and had experience using it before his first encounter with methamphetamine. 

User-2 switched to using “vint” (methamphetamine) after using heroin. His first drug use in 

prison was heroin, when he was 16 years old. This suggests that “vint” was not his first drug, 

and he switched to using it after his experience with heroin. Thus, both users have previous 

experience with other drugs before starting to use methamphetamine, although the 

circumstances and sequence of use are different. User-1 switched to methamphetamine from 

mephedrone due to deception, while user-2 switched to “vint” from heroin, having started using 

the latter at a young age in prison. 

The frequency of methamphetamine consumption among respondents varied by stage of 

involvement and lifestyle. One user had tried the substance only a few times in their life—

about once a month or every two months. Use was sporadic, often in situations where the 

drug was offered but there was no active desire to seek it out. 

User-2 described more intense and regular use, “in periods,” several times a day, especially 

in the context of club life. Methamphetamine (“screw”) was used as a means of achieving 

euphoria and increasing activity, especially during parties. He describes the drug’s strong 

stimulant effect, causing a need for movement and activity, which was particularly suitable for 

nighttime dance events. 

Thus, two different patterns of use can be distinguished: occasional and rare (passive 

involvement) and regular, motivated by a certain lifestyle and the desire for vivid experiences 

(active involvement). Both users talk about their social environment associated with drug use, 

but user-1 emphasized the functional nature of these connections (“co-use”), while user-2 

uses the term “friends”, which may imply closer relationships or be less strict in distinguishing 

these concepts in the context of use. 

User-1, who used methamphetamine mainly in its pure form, explained that some use heroin 

or pills such as “Lyrica” to ease withdrawal symptoms. However, user-1 himself knows mostly 

about cases of methamphetamine use in its pure form. 

User-2 spoke about a more diverse experience of using drugs in addition to methamphetamine 

(“vint”). He used heroin and methadone in significant quantities. He also had experience using 

spice, buying dry extracts, diluting them himself and soaking tobacco with this mixture for 

smoking. user-2 noted that smoking undiluted spice led to loss of consciousness. This 

indicates polydrug use and experiments with various types of drugs by user-2 

Thus, there is a difference in the experience of co-administration: user-1 mentioned the use 

of opiates and pregabalin to treat methamphetamine withdrawal by other users, while user-2 

described his own experience of using heroin, methadone, and homemade spice along with 

methamphetamine. 

User-1 primarily describes mono-use of methamphetamine. Despite several instances of use, 

he never purchased or sought out the substance himself, but tried it when a friend gave it to 

him. This indicates that his methamphetamine use is casual and irregular. 
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User-2 has experience of methamphetamine (“vint”) mono-use and polydrug use. During his 

10-year history of using “vint”, he also used heroin and sometimes mixed the two substances. 

In addition, he combined “vint” with “crystals,” which he describes as a drug like “salt” and 

having different colours. User-2 used “vint” intravenously and “salt” in various ways, including 

intravenous injection, sometimes mixing it directly with “vint” in one injection solution. This 

indicates polydrug use and risky behaviour associated with the intravenous administration of 

several drugs at the same time. 

The users also talked about nicotine and cannabis use. At the time of the interview, user-1 

reports that he only uses cigarettes and has been drug-free for quite some time, expressing a 

reluctance to return to drug use. User-2 has previously used various psychoactive substances, 

including cigarettes, cannabis, and alcohol. However, at the time of the interview, he has also 

been drug-free for one year and four months. User-2 continued to smoke cigarettes, but does 

not drink alcohol, and states that he has no interest in drugs and has changed his views. 

Thus, both users at the time of the interview report being drug-free, using only cigarettes. Both 

express an intention to remain clean and not to return to drug use. 

Personal history of drug consumption 

The two study participants reported about their personal history of drug consumption: “Well, it 

was kind of interesting, everyone was like wow, wow, like this and that, so cool here and there. 

Well, I didn’t understand yet, of course, what it was, like, curiosity got the better of me. And 

that’s why I tried it.” (R51, Male, 23y, Uzbekistan) 

“I think I practically grew up on the street. I didn’t have a father. My mother was constantly 
working, earning money. I was always on the street. At school, friends, high school students, 
at first, I started smoking weed, harmless stuff, cigarettes, weed. High school students would 
smoke it there. They would laugh at me; they would laugh at me. It started with me in the fifth 
grade. And that was it, I liked it. I thought it was normal. And every time I heard that a new 
drug had appeared somewhere, I immediately took it. I need to try it. In any case.” (R52, Male, 
39y, Uzbekistan). 

Based on the statements of these two users, we can draw a conclusion about the factors 

influencing the onset of use: recreational and socializing. User-1 compares methamphetamine 

to alpha-PVP, noting their similarity as stimulants, but considers alpha-PVP to be more 

powerful. He calls this substance an analogue of alpha-PVP, emphasizing their similarities. 

User-2 describes the effects of methamphetamine (“vint”) cooked with ephedrine as causing 

'divine sensations' and a prolonged 'high' comparable to 'going into nirvana'. He notes the 

absence of hallucinations when using '“vint,” but points out that auditory hallucinations can 

occur after several days of sleeplessness. user-2 also talks about strong visual hallucinations 

and panic attacks that he experienced after using 'salt crystals'. He describes an incident when 

he hid under a table because of hallucinations while continuing to use drugs, which resulted 

in his arm rotting due to an incorrect injection. User-2 emphasizes the destructive and self-

destructive behaviour of the drug addict, comparing it to madness, in which the instinct for 

self-preservation paradoxically coexists with actions that are harmful to one's own health. He 

describes his behaviour while using drugs with humour and at the same time with bitterness, 

demonstrating an awareness of the irrationality of his actions in the past. 
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Withdrawal symptoms  

Withdrawal from methamphetamine and amphetamine use manifests itself mainly in the form 

of severe mental and physical symptoms, with an emphasis on the psychological component. 

Both respondents describe lack of sleep, appetite, and thirst as one of the first manifestations 

after stopping the effect of the substance. These symptoms are accompanied by panic attacks, 

fears, depression and even signs of psychosis, including schizophrenia-like conditions. Blood 

pressure surges and heart pain are possible; in some cases, there is a risk of stroke even in 

young people. 

Also emphasized is a pronounced psychological dependence - a strong desire for repeated 

use occurs precisely to alleviate these painful conditions. One of the participants compares 

methamphetamine withdrawal with heroin. 

Overdose experiences 

Both users describe negative consequences of drug use associated with overdose or 

withdrawal symptoms. User -1 mentions the risk of stroke and mental disorders, citing the 

tragic example of a friend's suicide during withdrawal. User-2 describes the symptoms of a 

“vint” overdose as a severe headache comparable to blows from a sledgehammer, and notes 

the ineffectiveness of conventional painkillers. 

Overdose care. Both users demonstrate limited knowledge about overdose care. User -1 

suggests that detoxification (“taking a drip”) might help, but is unsure. User-2 describing his 

experience of a “vint” overdose, suggests a counterproductive and dangerous method - using 

another drug (“slow”, such as heroin or methadone) to “interrupt” the effects of the stimulant, 

while acknowledging the continuing risk of death from overdose. This demonstrates that users 

lack adequate knowledge about overdose care and potentially dangerous ideas about how to 

relieve its symptoms. 

Local distribution of methamphetamine in Uzbekistan 

Even though access to methamphetamine in Uzbekistan is limited and difficult to purchase 

openly, the problem of distribution of this synthetic drug is becoming increasingly complex and 

hidden. Distribution is carried out via the Internet, cryptocurrencies and instant messengers, 

which complicates control by law enforcement agencies. The use of the so-called “bookmark 

system” is often mentioned - a method of illegal distribution of substances in which the 

purchase and transfer of goods is carried out remotely. Attention is also drawn to the 

phenomenon of “pharmacy addiction” - the use of legal medical drugs for non-medical 

purposes. Some laboratories, according to customs representatives, were associated with the 

processing of such substances. 

Prices for methamphetamine and other drugs 

According to consumers, prices for methamphetamine and other drugs in the region vary 

depending on the substance, form, and place of purchase. According to respondents, one 

gram of methamphetamine (“meth,” “ice”, and “screw”) costs about 800 thousand Uzbekistani 

sum (about 60 US dollars). In other cases, methamphetamine is also sold in liquid form, cubes 

(1 ml), costing about 20 US dollars (prices from Moscow). One such dose can be used for 5-

6 applications by novice users. 
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Mephedrone is more expensive – about 1,200,000 sum per gram (approximately 100 US 

dollars), while alpha-PVP (“salt”, “speed”) is much cheaper – about 500 thousand sum per 

gram (approximately 40 US dollars). Heroin is estimated at about 1,450,000-1,500,000 sum 

per gram, comparable to the price of mephedrone. 

Prices for other substances are also mentioned: “salt” and “speed” cost about 900 thousand 

sum per gram, hashish - about 200 thousand sum per “piece”, and marijuana - about 100 

dollars per package. It is noted that in the past, drugs were more accessible, including 

homemade ones (for example, “vint,” welded by hand), but over time the range has changed, 

and some substances have disappeared from the market. 

Costs for treatment in Uzbekistan 

User-1 was treated for opium and heroin addiction in both state and private hospitals. He does 

not know the cost of treatment in private clinics, since his parents paid for it. He notes that 

treatment in both types of institutions did not bring long-term results, only temporarily 

alleviating the condition. User-2 was treated for alcohol addiction in a rehabilitation center in 

Tashkent. Both users confirm that treatment in state institutions is free of charge. User-2 says 

that this was his first experience of voluntary treatment and it was free. 

Harm reduction services in Uzbekistan 

According to consumers, there are no specific harm reduction services for methamphetamine 

or ATS users in Uzbekistan. 

Treatment and prevention needs associated with methamphetamine use 

In Uzbekistan, the treatment of NPS, including methamphetamine, in the toxicology 

departments is mainly symptomatic. In acute conditions, such as intoxication psychosis, 

patients are hospitalized in intensive care for sedation and observation. After stabilization, 

patients are discharged with a recommendation to contact a narcologist, but further treatment 

depends on the patient’s motivation. 

Drug treatment departments in Uzbekistan do not offer specific treatment for stimulant users. 

Detoxification, medication support, relief of psychosis and withdrawal symptoms are applied. 

Inpatient treatment may involve working with a psychologist, but stimulant users are rarely 

motivated to undergo full medical and social rehabilitation. Nevertheless, there are both state 

and private drug treatment programmes in the Uzbekistan, including outpatient care (for 

example, at the NGO “Hayot”), where assistance is provided regardless of the specific 

substance. In addition, a group of “Narcotics Anonymous” exist. State drug treatment centres 

offer patients with a high rehabilitation potential a long-term rehabilitation programme (100-

120 days), which promotes more stable remission. 

How many people are being treated for methamphetamine addiction? 

But if we look at it like that, then if we take, well, let’s say, all the patients we receive, last year, 
100% somewhere, that’s probably 50 percent, are opioids, another 30 percent or so are 
gabapentin, pregabalin. And the remaining 20%, all the synthetics can go there. 1: I see, that 
is, 20% of people who use synthetic stimulants.” (R48, public health expert, Uzbekistan). 

“There are few with pure addiction to psychostimulants, they mostly mix it with other drugs.” 
(R48, public health expert, Uzbekistan). 



  

 

92 

 

“In our country, we mainly consume cannabinoids, because more than 60% of all officially 
registered consumers are dependent on cannabinoids. Now after them comes the abuse of 
psychostimulants. Opioids are now less common as compared to these two drugs, but this is 
the picture.” (R49, public health expert, Uzbekistan). 

Methamphetamine occupies a small share in the overall drug consumption. According to an 

NGO specialist, about 10% of the users of new psychoactive substances are users of 

methamphetamine (R44, public health expert, Uzbekistan). 

Factors leading to methamphetamine use 

According to the expert toxicologist, the growth of drug use among young people in Uzbekistan 

has several reasons:  

“For example, the same situation is being created with drugs now, that using drugs, in principle, 
is considered as if you join a closed elite club. And so, you want to get into this club, you want 
to be part of this club. And so, probably, among young people this is one of the main factors 
of distribution. That is, a certain stereotype is created among teenagers that this is actually 
very good, this is precisely why you are cool, that you use some substances. And it is also 
created... The second factor is that it is created because cheap drugs have appeared, the 
same mephedrone, it is, in my opinion, cheap to produce, salts are cheap to produce. 
Probably, the illusion is created that this is a good quick income. Especially for those who want 
it faster... Teenagers really want to become financially independent, especially at the age of 
17-18.” (R48, public health expert, Uzbekistan). 

“Firstly, young people have access to the Internet, to social networks. While browsing, they 
come across some kind of advertising, hidden or not, of these narcotic substances. This mainly 
happens in groups with friends to relax, learn communication, and so on. The main thing is 
that it is presented as some kind of substances that simply improve mood, increase 
performance, but at the same time practically do not cause any harm. And it is not stipulated 
that legally, not so much medical, but legal consequences of their use and acquisition. Many 
are convinced that this does not cause any harm and, most importantly, it is possible to stop 
using them at any time.” (R50, public health expert, Uzbekistan). 

“These are psychological factors, these are social factors, these are biological factors. If we 
name them all, it will be a long story. As for social factors, these are defects in upbringing in 
the family, this is because at present most parents are busy with work. They leave early, come 
home late, children are left to their own devices completely unsupervised, without parental 
attention, care. This can also lead to the spread of all sorts of first attempts. Now there is rapid 
development, globalization. Many segments of the population do not have time to catch up 
with this development. They undergo certain stressful situations, somewhere they do not cope, 
somewhere they lag behind, somewhere they still cannot provide themselves with employment 
in time. This can lead to artificial removal of this stress. Of the psychological factors, over time, 
people become less and less able to develop such necessary skills as stress resistance. For 
some reason, such properties as comfort, subordination, compliance, and so on increase 
among a certain population. Biological factors, this is when there are former alcohol and drug 
abusers in the family, or there are relatives somewhere in the family who suffered from mental 
illnesses.” (R49, public health expert, Uzbekistan). 

According to the users, the factors that have led them to use methamphetamine or other drugs 

are linked to the influence of the environment, social conditions, and personal curiosity. For 

one participant, the first impetus was an offer to try the substance – he did not think about the 

consequences and succumbed to the interest and fashion among his peers. Curiosity and the 

desire to try “something new” played a key role: “1: And what factors led you to use 

methamphetamines? Well, or other substances. What factors? What caused it? 2: Well... I 

repeat, I was simply offered to try it. 1: Yes, yes, you made a mistake. But before that, you 
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started Mephedrone, then why did you start it? 2: Well, it was somehow interesting, everyone 

was like wow, wow, like this and that, so cool here and there. Well, I didn’t yet understand, of 

course, what it was, like, curiosity got the better of me. And that’s why I tried it.” (R52, Male, 

39y, Uzbekistan). 

Another respondent started using drugs in childhood — from an early age he spent a lot of 

time on the street, grew up without a father, his mother was constantly working, and he was 

under the influence of older teenagers. Drug use became the “norm” for him, part of the social 

environment:  

“I think I practically grew up on the street. I didn’t have a father. My mother was constantly 
working, earning money. I was always on the street. At school, with friends, high school 
students, at first, I started smoking weed, harmless stuff, cigarettes, weed. The high school 
students would smoke it there. They would laugh at me; they would laugh at me. It started for 
me in the fifth grade. And that was it, I liked it. I thought it was normal. And every time I heard 
that a new drug had appeared somewhere, I immediately got myself back. I need to try it. In 
any case.” (R51, Male, 23y, Uzbekistan)  

Subsequently, he developed a desire to try new substances — out of interest and a craving 

for experiments. Thus, the main reasons include: lack of parental control, street education, 

influence of elders and peers, social vulnerability, as well as a personal tendency to take risks 

and explore new sensations. 

Barriers to seeking treatment in Uzbekistan 

There are various barriers that prevent synthetic drug users from seeking help, including legal, 

psychological, social, and structural factors. 

Legal barriers are one of the key factors, especially in cases of acute poisoning. Many users 

are afraid to seek medical help, because they fear that information about them will be passed 

on to law enforcement agencies. In emergency cases, the toxicology departments are obliged 

to notify the Ministry of Internal Affairs (call 102) upon the admission of patients with a 

suspected use of psychoactive substances. “Any patient who comes to our center, especially 

in a serious condition, any patient with suspected use of psychotherapeutic substances, must 

be transferred to the authorities, to 102. We transfer to 102, and it is their job to then investigate 

this case, to what extent it is criminal, non-criminal, if there ... Yes, this is probably one of the 

barriers, which they are afraid of, maybe, and seek help. But when they are in a condition 

where a real overdose occurs, whether they like it or not, they come to us or their relatives 

bring them. Therefore, there are no problems with a real serious overdose, they still end up 

with us.” (R48, public health expert, Uzbekistan). 

People are afraid of being judged and condemned by society, family, or neighbours. This 

especially holds true in cultures where addiction is a taboo. User often experience feelings of 

guilt and shame, which prevents them from taking the initiative to seek treatment, as one 

expert explained: “There is a general social stigma, self-stigma, a sense of shame, and a 

sense of guilt, all this distances a person from the decision to go for treatment.” (R43, public 

health expert, Uzbekistan). 

At the same time, as experts note, among consumers of synthetic stimulants, condemnation 

as such is rarely felt - on the contrary, it is often perceived as the norm. 

Structural barriers are linked to the lack of specialized treatment and care. Public institutions 

are overcrowded, and private ones are unaffordable due to high prices. Moreover, the peer 
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rehabilitation programmes, available in Uzbekistan, such as the 12-step model, are not always 

suitable for today’s youth, especially active, creative, and financially independent users of 

stimulants. There is a need for new, more flexible, and youth-oriented approaches.  

“No, there are no barriers, because we do not make exceptions for drug addicts at all, 
depending on the type of substance they consume. Although, if a person turns to us for help 
themselves, then we do not register them and provide them with assistance as best we can, 
we give them this assistance. It is the use of psychostimulants, this side, the stigma, the 
condemnation, that, as I understand it, does not particularly bother them and they do not feel 
it. Yes, relatives hide it from relatives, but in their circles, I understand that it is not at all 
shameful and they talk about it openly and easily.” (R50, public health expert, Uzbekistan). 

Nevertheless, experts emphasize that formally access to drug addiction treatment in the 

country is provided, including the possibility of anonymous treatment without registration - 

especially in the case of voluntary treatment. However, in practice, it is the fear of legal 

consequences and the lack of suitable programs that remain the main reasons why young 

people do not seek help in a timely manner. 

“I think there are no such barriers, because we have a whole network of drug treatment 
facilities. This is a republican center, these are branches of this center in all regions, in each 
region there are multi-strong polyclinics where district drug treatment specialists work. That is, 
accessibility is fully ensured. And we also have regulatory and legal documents that provide 
such an opportunity that, upon voluntary application, patients or consumers can be admitted 
to a medical institution at any time of the day if they wish. And they can be provided with 
confidential treatment without being registered with any dispensary registers and so on. There 
is no stigmatization on the part of the healthcare system. We currently have a very sufficient 
number of patients who seek treatment, unfortunately, we do not even have enough beds. 
There are a lot of patients who seek treatment, but they cannot be hospitalized immediately 
because there are no beds, they are all overcrowded. There are a lot of people who seek 
treatment voluntarily and seek treatment.” (R49, public health expert, Uzbekistan). 

The Impact of poly-substance use on treatment in Uzbekistan 

Based on the analysis of statements by drug treatment experts (toxicologists, narcologists, 

and employees of rehabilitation centres), the following general conclusions can be made 

regarding the impact of poly-substance use (poly-dependence) on the treatment process: 

Poly-substance use significantly complicates the treatment of addiction: “It is more difficult 

because their clinical presentation is different, and their diagnostics are more difficult because 

sometimes you have to conduct consultations, including with psychiatrists, because they have 

special toxic psychoses, the clinical presentation is varied, sometimes you have to conduct a 

complex diagnosis, including with mental illnesses.” (R50, public health expert, Uzbekistan). 

Experts agree that the combination of various narcotic substances – be it opioids with synthetic 

stimulants, cannabinoids or other combinations – always aggravates the clinical picture.  

“It does not cause any difficulties in treatment, but if it is with opioids and a long history of use, 
of course, there are already chronic diseases, serious diseases, there is more treatment for 
somatic pathology, but to say that there are some peculiarities and difficulties is not present.” 
(R50, public health expert, Uzbekistan). 

Such patients, as a rule, have more pronounced mental and somatic disorders. “If the 

addiction becomes poly-dependency, then, of course, the chances are getting smaller, 

resources are lost and the potential is constantly decreasing. Therefore, the treatment of poly-

dependency is much more difficult than that of a single addiction.” (R49, public health expert, 
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Uzbekistan) Acute conditions (for example, overdoses) in toxicological practice are treated 

according to standard protocols.  

“Well, again, from the point of view of overdoses, there are no difficulties, because we look at 
the level of consciousness, the state of the respiratory system, blood circulation. Based on 
this, he receives appropriate therapy.” (R48, public health expert, Uzbekistan). 

Thus, the expert notes that regardless of how many substances are consumed, emergency 

care in case of an overdose is based on objective indicators: the level of consciousness, 

breathing and blood circulation. However, he emphasizes the limitations of antidote therapy in 

practice: in practice, only naloxone (for opioids) and, less often, flumazenil (for 

benzodiazepines) are available, which can create difficulties in mixed intoxications. The 

difficulties of diagnostics in case of polydrug addiction are also emphasized by narcologists. 

The expert, an AA employee, notes the need to involve psychiatrists, since toxicogenic 

psychoses and other acute conditions require the intervention of medical specialists. From the 

point of view of long-term treatment, polydrug addiction is always more severe than mono-

substance dependence. The potential for recovery decreases, social and medical prognosis 

worsens, and chronic diseases often develop. Cases of dependence on synthetic substances, 

such as salts and new psychoactive compounds, are especially difficult - they are poorly 

amenable to behavioural correction and cause severe adaptation disorders. Thus, with 

polydrug addiction, not only the medical but also the social burden increases, and the 

effectiveness of treatment is significantly lower. 

Gender specifics in drug treatment in Uzbekistan 

Gender specifics in addiction treatment in Central Asia are not officially identified, however, in 

practice there are several factors that significantly complicate treatment for women and form 

a specific gender context. Firstly, women with addictions are more likely to face social stigma.  

“What kind of stigma? Well, here is a woman, she is already a woman, she is a potential 
mother, she is someone’s spouse, she is someone’s mother, she is someone’s daughter, and 
so on. In this regard, of course, the use of drugs, alcohol and some other psychotherapeutic 
substances is very harshly criticized by society. In this regard, perhaps they hide it until the 
very end and seek help at a later stage, and therefore the picture is created of such a kind that 
women’s addiction is more severe. In fact, perhaps there is such a fact, but I believe that this 
is because they seek help at a very late stage, unfortunately, they hide it until the very end.” 
(R49, public health expert, Uzbekistan). 

Society strongly condemns the use of psychoactive substances by women, especially if they 

are mothers, spouses, or daughters. This leads to women hiding their addiction for longer and 

seeking help at later, more advanced stages, which, in turn, makes treatment more difficult 

and time-consuming. Secondly, women often experience household and organizational 

barriers to treatment, especially if they are single mothers.  

“The only thing we have encountered is that if it is a woman and she has children and she is 
a single mother, then it will be harder to work here. Because she needs to learn, and she has 
nowhere to leave the children. That is, it. A gender features. Otherwise, it is simply important 
to create a safe environment. In conditions where it is joint treatment, group treatment, then 
there must be a safe environment so that women feel comfortable. So that they want to come 
to therapy, and not go to it because they are sick. They are uncomfortable there. I cannot say 
dangerous, but uncomfortable.” (R43, public health expert, Uzbekistan). 

The lack of child care can make therapy more difficult. The need to create a safe, supportive, 

and comfortable environment in group and inpatient programs, where women would not feel 
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threatened or uncomfortable, is also emphasized. It is especially important that the motivation 

to participate in treatment comes from the woman herself, and not from a sense of coercion 

or fear. Separately, the problem of deliberately involving girls in drug use for the purpose of 

sexual exploitation is noted - as a rule, for subsequent involvement in prostitution, including 

abroad.  

“Now a lot of girls are hooked. It is clear for what purposes. There are a lot more…Well, 
naturally, I mean that it would be easier for the girls to use sexually later. They send them 
abroad, and basically even those girls who are now, as far as I know, engaged in the press 
service, are engaged in prostitution, then there are practically no sober ones there. Hardly 
sober. Yes, they plant them for these purposes.” (R44, public health expert, Uzbekistan). 

Experts point out that in these cases, use is stimulated forcibly and purposefully, and most of 

these women end up in a state of addiction. Thus, although formal treatment is not gender-

segregated, in reality women face additional medical, social, and psychological barriers that 

require special attention in treatment and rehabilitation programs. This points to the need to 

develop more gender-sensitive approaches to addiction treatment, especially for vulnerable 

categories of women. 

Prevention needs in Uzbekistan 

An analysis of the experts' statements clearly indicates the need for prevention of the use of 

psychoactive substances, including synthetic stimulants such as mephedrone, alpha-PVP, 

and methamphetamine.  

“Definitely very big needs. Starting from school, that’s right from the early. The earlier, the 
better. Let’s say not from elementary school, but already from middle school, it is 100% 
necessary. This is very serious work. […] There is a catastrophic need. It is better to prevent 
than to treat.” (R44, public health expert, Uzbekistan). 

All respondents emphasize that prevention is not just important, but a catastrophically 

necessary measure that allows to prevent serious consequences, both medical and social. 

According to a toxicologist, “prevention... So that people don’t use these synthetic stimulants. 

This is, of course, a question. But this is only a “yes” answer. Because no one wants 

consumption to grow, overdoses to grow, the social activity of young people to decrease 

because of this, so that they don’t turn into a black hole in the family.” (R48, public health 

expert, Uzbekistan). An important area of prevention is general information work:  

“In our country, we do not have prevention programs for psychostimulants, opioids, 
cannabinoids, or alcohol. We have general programmes, a whole complex of measures for the 
prevention of all addictions, all drugs, regardless of their effects. This is, first of all, the 
formation of a healthy lifestyle among the population, especially among young people. These 
are specially created programs in educational institutions, even among children. Starting from 
the first grade to the eleventh grade, special classes have been developed where stress-
resistance skills are developed, taking care of one’s health, valuing one’s health and thoughts 
independently, without succumbing to ideas or thoughts from outside. To treat all information 
from a critical point of view, first double-check and then. These are the skills that are developed 
among children and adolescents.” (R49, public health expert, Uzbekistan). 

Gender specifics are practically not considered in the prevention of psychoactive substance 

use. Preventive measures are usually developed and implemented universally, without 

distinctions by gender. This approach is explained by the lack of systematic observations or 

studies that would allow for a clear recording of differences in the reaction of men and women 

to preventive measures, as well as in the nature of addiction formation.  
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“No, there are no such specific features. The only thing is, of course, that emphasis is placed, 
and it’s not just our specialists. If it’s a girl, then, of course, they’ll tell you that she’s an 
expectant mother, that she needs, let’s say, to give birth, to raise children.” (R50, public health 
expert, Uzbekistan). 

It is also emphasized that it is important not to allow gender exclusivity, that is, not to create 

the impression among teenagers that the problem of drug use concerns only one of the parties 

— for example, only boys. “I don’t think there is any special feature, any difference. I really 

don’t see any need for it. That is, prevention at all levels should be the same.” (R44, public 

health expert, Uzbekistan). 

Thus, prevention is recognized by all specialists as an integral part of the fight against drug 

use and one of the most effective tools in the field of reducing demand for psychoactive 

substances. 

Prevention gaps in Uzbekistan 

Prevention programs targeting youth at risk of drug use exist, but they are few and far between. 

The country mainly implements universal programs targeting all youth — schoolchildren, 

college and university students, and students in educational institutions. These activities are 

conducted in a group format and primarily target organized youth with normative behaviour. 

“But if a psychologist or teachers say that we need to pay attention to some specific teenagers, 
of course we do not single them out so that there is no stigma, because the children feel it, 
why they were called, why the narcologist had a conversation with them, so that this does not 
happen.” (R50, public health expert, Uzbekistan). 

Secondary prevention programs that are aimed specifically at young people who have already 

had episodic experience of use formally exist. They are aimed at preventing the transition from 

trial use to addiction. “This is universal prevention. The next prevention is secondary or 

targeted. There is a specific target group, these are those segments of the population that, 

unfortunately, have already tried these drugs at least once or twice in their lives.” (R49, public 

health expert, Uzbekistan). 

However, there are very few such programs, and they are not systemic. Some specialists 

recall attempts to implement them 2-3 years ago, but note that at present they are either not 

functioning or have lost their activity. 

 “I have heard, but very little, very little, and I haven't heard about it lately... In any case, they 
don't have enough resources.” (R44, public health expert, Uzbekistan). 

A separate problem, according to the expert, is the lack of open dialogue. “I think it would be 

good to open a dialogue so that this could be discussed in general, including with people who 

use drugs or have used them, so that they could openly talk about their experiences.” (R43, 

public health expert, Uzbekistan). The opportunity to involve people with personal experience 

of drug use in preventive work is assessed as potentially effective, but such a practice is almost 

never used. The main barrier is stigmatization: people who have experienced addiction are 

afraid to talk openly about it, and even if they are ready, they are not given the opportunity to 

speak in schools or other public places. 

Thus, there are practically no targeted programs for at-risk youth, and the existing prevention 

system is more focused on a mass universal audience. “Of course, we mainly cover organized 

youth. In general, in educational institutions, this is normative behaviour for children.” (R50, 



  

 

98 

 

public health expert, Uzbekistan). This creates a deficit in targeted work with the most 

vulnerable groups and limits the effectiveness of preventive efforts in general. 

Strategies and gaps in the response in Uzbekistan 

In Uzbekistan, methamphetamine addiction treatment is not regulated by a separate clinical 

protocol or legal mechanisms. And there are no requests for methamphetamine addiction. 

This is confirmed by experts: “I have been working for many years, almost 40 years in the field 

of drug treatment services, over the last 10 years and over the last few, yes, 3 years, according 

to my data, there has not been a single case where the use or abuse of drugs such as 

methamphetamine has been officially registered.” (R49, public health expert, Uzbekistan).  

“According to statistics, we do not have any registered methamphetamine users. Therefore, it 
is difficult to say what the real situation is in terms of methamphetamine consumption... we 
have not recorded any.” (R50, public health expert, Uzbekistan). 

Treatment is provided within the framework of general national standards for the treatment of 

addictions. However, this framework does not differentiate between types of stimulants and 

does not include specific approaches to treatment. As a result, current treatment practices are 

usually adapted from general protocols developed for other stimulants. 

“In our country, as in other countries, there is no specific treatment for stimulants. The 
treatment is purely symptomatic. If they cause intoxication psychosis, then we stop the 
psychoses. They can be intoxication or abstinence because of drug withdrawal. In any case, 
we stop these psychoses, conduct detoxification, use drug therapy to suppress the 
pathological craving. Then we focus on psychotherapeutic assistance. We have a medical and 
social rehabilitation program, a medical and social rehabilitation department. For drug addicts 
who are assessed as having an average or high rehabilitation potential, we motivate such 
patients to participate in medical and social rehabilitation programs, which in our case are 100-
120 days. After completing these programs, the quality of remission, stability and duration of 
remission improves.” (R49, public health expert, Uzbekistan). 

According to experts from the Republican Scientific and Practical Center for Mental Health, as 

of 2024, methamphetamine addicts are not officially registered in Uzbekistan. “...there is not 

a single case where the use or abuse of drugs such as methamphetamine has been officially 

registered.” (R49, public health expert, Uzbekistan);  

Harm reduction strategies were not mentioned in the interviews. There are no specific harm 

reduction programmes for methamphetamine or ATS users in Uzbekistan. Experts confirmed 

that there are no specialized methamphetamine addiction treatment programs in Uzbekistan 

and there is no referral for methamphetamine addiction problems. 

Drug users mentioned alternative forms of help, the 12-step program, and Narcotics 

Anonymous (NA). “No, I don’t work on detoxification. Rehabilitation, a standard set of tasks, 

and additional tasks. These are the 12 steps of the program.” (R44, public health expert, 

Uzbekistan). One of the consumers said that he himself participated in the 12-step program 

and is an NA member: “I am in the 12-step program.” (R52, Male 39y, Uzbekistan). The second 

consumer also spoke about the effectiveness of this program: “Now I am in Narcotics 

Anonymous. Yes, I am following a 12-step program.” (R45, Male, 23y, Uzbekistan). 

Lack of equipment at the borders, lack of laboratories leads to a lack of preventive measures: 

“The national strategy states: it is necessary to combine the resources of international 

organizations, donor countries, especially the European Union, within the framework of 
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UNODC projects, to strengthen the borders. It is necessary to allocate a budget, because now 

drugs are transported in the form of cargo, in luggage, through YouTube methods. Portable 

scanners and equipment are needed. We need chromatographs-spectrometers that will allow 

us to determine both the quality and composition of synthetic drugs in laboratories.” (expert of 

the national drug control center, 5 interviews (62), Pos. 74); “For example, in Uzbekistan, some 

checkpoints are not equipped with large-sized scanners. We would like the international 

community, donor countries and the European Union to support us in equipping our borders 

with such scanners for vehicles. In this way, we could limit the import of precursors into 

Afghanistan and prevent the export of synthetic drugs from there.” (R45, public health expert, 

Uzbekistan). 

Conclusions and recommendations 

The qualitative data collected in this study show that methamphetamine does not yet play a 

critical role in the changing drug landscape of Uzbekistan. 

However, the comments from law enforcement experts are important. They are about 

emerging drug labs that could potentially produce methamphetamine, the availability of 

precursors, and the demand from consumers who are already using synthetic stimulants and 

who may sometimes, without even knowing it, be involved in methamphetamine use. In 

addition, the issue of the “Northern Route” and the threat of a flow of drugs from Afghanistan, 

which has now begun to become active as a site for methamphetamine drug labs, remains 

open. Thus, although epidemiological indicators do not yet indicate mass distribution of 

methamphetamine in Uzbekistan, qualitative data point to high vulnerability of certain groups, 

gaps in assistance and risks. 

The data show that current prevention efforts in Uzbekistan are fragmented, underfunded and 

conceptually outdated. The interviewed experts highlighted the following priorities for 

improving drug policies in Uzbekistan: 

1. Strengthening the technical base at the borders 

There is potential to improve the effectiveness of drug control through the modernization of 

border infrastructure. Equipping checkpoints with portable and large-sized scanners, as well 

as the introduction of chromatographs-spectrometers will allow for the prompt detection of 

both narcotic substances and precursors. 

2. Formation of sustainable financing 

Allocation of funds in the state and project budgets for the purchase of modern equipment and 

training of specialists will ensure the sustainability of efforts to combat drug trafficking, 

including taking into account new forms of transportation, such as “digital routes” and hidden 

schemes. 

3. Strengthening international partnerships 

Cooperation with international organizations, donor countries and the European Union within 

the framework of UNODC projects opens opportunities for technical, expert, and financial 

support. Such interaction can accelerate the equipping of borders with the necessary control 

means. 

4. Development of multidisciplinary community-based centres 
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Creation of low-barrier centres offering hygiene, nutrition, testing, counselling, and support 

services will enhance prevention and rehabilitation in communities where the risk of drug use 

is particularly high. 

5. Gender-sensitive approaches in services 

Development of specialized programs for women, including those involved in paired use, 

transactional sex or survivors of violence, will provide more effective and sensitive assistance, 

helping to reduce vulnerability. 

6. Development of laboratory diagnostics and analytical base 

For high-quality monitoring and response, it is necessary to create modern laboratories 

equipped with equipment and reagents for analysing blood and other biological materials for 

the presence of drugs. This will provide objective diagnostics and support for both the 

healthcare system and law enforcement agencies. 

7. Conducting national drug prevalence studies 

8. Social and cultural barriers: low levels of trust in government institutions among vulnerable 

groups, as well as stigmatization of women and drug users, may limit service coverage. 

9. Limited interagency coordination: the successful implementation of all initiatives requires 

close cooperation between law enforcement agencies, health care and social services, which 

is not yet fully implemented. 

Launching comprehensive scientific studies on the scale and types of drug use in the country 

will allow evidence-based decision-making and more precise targeting of prevention and 

treatment measures. Such studies can be implemented with the support and possible funding 

from international organizations, including UN agencies, donor countries and the European 

Union, which will increase their coverage, quality, and sustainability. 

 

 

Summary and Limitations 

This express assessment provides a basic overview of the early stage of methamphetamine 

spread in Uzbekistan. The data obtained indicate that most experts doubt that there is a 

significant production of methamphetamine in Uzbekistan.  

Most of the seized substance arrives in transit - Uzbekistan is a transit country. But we should 

not forget that, being a transit country, having widely developing drug laboratories in 

neighbouring countries (about 150 in neighbouring countries), this threatens the relocation of 

laboratories to Uzbekistan. 

Institutional responses remain limited. Although Uzbekistan has general clinical protocols for 

stimulant-related disorders (ICD-10 category F15), there are no specific recommendations for 

either synthetic stimulants or methamphetamine. Existing treatment approaches are universal 

and do not consider the unique clinical features of methamphetamine dependence, such as 

compulsive use, psychosis, or neurocognitive sequelae. Prevention activities envisaged in 

national strategies lack methodological specificity and do not cover the specifics of 

methamphetamine and its vulnerable groups. 
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In addition, there is a problem that Uzbekistan needs to conduct a more in-depth study, 

covering all other psychoactive substances and NPS, especially those that are relatively new 

to the Uzbek market. Hopes for conducting these studies by experts are pinned on the CADAP 

program, which conducted phase 7 and is expected to conduct phase 8 in their studies. 

The study has certain limitations: only 10 interviews were conducted (2 with users and 8 with 

experts), which does not provide a representative picture. All interviews were conducted in 

one city, which limits the geographical coverage. Gender representation was also limited - 

male users, which limits the understanding of gender aspects, especially in the context of 

coupled or sexualized use. The study did not include chemical analysis of substances or 

systematic monitoring of online markets - the source of information was self-reports and 

publicly available data. The short study period allows only to record the current situation, 

without considering seasonal or long-term trends. 

Nevertheless, the study provides important initial insights into the presence and dynamics of 

methamphetamine in Uzbekistan. It identifies key gaps in clinical care, prevention policy and 

outreach, laying the groundwork for a timely response before use spirals out of control. 

 

5. Conclusions 

Although the drug situation in Central Asia is changing with a trend towards the use of synthetic 

drugs, including methamphetamine, governments in Central Asia have not yet responded 

adequately to these changes. The data from the interviews with experts and with users reveal 

a significant gap between the realities of methamphetamine use and the current healthcare, 

prevention, and harm reduction infrastructure in Central Asia. 

The most important trends regarding methamphetamine include the increase in seizure in all 

four countries (Kazakhstan, Kyrgyzstan, Tajikistan, and Uzbekistan) that have been studied. 

This upward trend correlates with the increase of methamphetamine production in 

Afghanistan. 

In Central Asia, the spread of methamphetamine is connected to the broader development of 

synthetic drugs. In all countries of Central Asia, an increase in the spread and consumption of 

synthetic drugs is recorded. Synthetic cathinones, particularly mephedrone and alpha-PVP, 

are currently the most prevalent synthetic drugs in Central Asia. In comparison, 

methamphetamine only has a small share in local drug markets. 

The information obtained in this study also points to changes in the local distribution of drugs. 

In all countries, the most prevalent mode for obtaining synthetic drugs is through the internet. 

Information on available products is spread through messenger services such as Telegram. 

Buyers receive the geolocation for their products which are hidden in parks or other public 

spaces. In most cases, there is no direct contact between supplier and buyer. Sometimes, 

drugs are distributed in local networks where dealers provide drugs to a small group of 

acquaintances. 

As a result of online marketing, the choice of substances is partly by availability and by user 

ratings on online market places. Due to a lack of drug checking services, users as a rule do 

not exactly know what substances they are using and must rely on the information of online 

market places or other users. The prevalence of online markets for synthetic drugs makes it 
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difficult for law enforcement agencies to understand and prevent the spread of synthetic drugs 

in Central Asia. 

Experts from all countries in Central Asia reported that treatment services are insufficient and 

do not consider the specific needs of methamphetamine and ATS users. Treatment facilities 

do not have specialized protocols for the treatment of substance use disorders that are related 

to methamphetamine or other ATS. As a result, the needs of methamphetamine and more 

broadly NPS users are not covered by existing services 

Moreover, there are no specific prevention programmes regarding synthetic drugs in Central 

Asia. The countries of Central Asia do not have prevention programmes designed for women 

or young people. 

Limitations of the study 

This study has several limitations. Due to time constraints, the study is of exploratory nature. 

Regarding people with experience in using methamphetamine, we were only able to conduct 

interviews with a small number of study participants. The sample is small and unequally 

distributed. In Kyrgyzstan, it was possible to conduct interviews with the same number of male 

and female study participants. In Uzbekistan, we could only organize two interviews with 

people who have experience with using methamphetamine.  

Because of the small and unequally distributed sample, the study is not representative. We 

therefore cannot draw any conclusions about the total population of users of 

methamphetamine and/or ATS in the countries of Central Asia.  

For Turkmenistan, it was not possible to conduct any field work. The available literature on 

Turkmenistan is also more the limited which makes it impossible to make any statements 

regarding the spread, trafficking, and consumption of methamphetamine and other ATS in 

Turkmenistan. 

Nevertheless, the data that we collected for Kazakhstan, Kyrgyzstan, Tajikistan, and 

Uzbekistan is very valuable and clearly points to several pressing issues, including the 

increase of synthetic drugs as well as the emergence of new production, trafficking, and online 

distribution channels for synthetic drugs in Central Asia. Likewise, the data clearly shows that 

existing treatment and prevention programmes in the region are insufficient and do not 

respond to the needs of methamphetamine or NPS users. The insights about user 

characteristics from our study can be used for improving treatment programmes and policy 

approaches in general. 

General recommendations 

The country reports highlighted key areas for collaborative and integrated responses. The 

starting point is the observed change in a profile of people who use drugs. Even though the 

use of methamphetamine might not be widely spread in the region, other synthetics are. 

People who use stimulants are quite different from opioid consumers with regards to 

demographics and engagement with services. Research shows that individuals who use 

stimulants and novel psychoactive substances tend to be younger than those who use opioids, 

with initiation often occurring during adolescence or early adulthood (UNDOC, 2023; European 

Union Drugs Agency, 2024). This younger demographic tends to take drugs through non-

injection routes of administration like smoking, snorting, or swallowing, beyond the scope of 
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relevance to their drug use patterns (Ralphs & Gray, 2019). Consequently, there is a pressing 

need to modernize the service offer provided by agencies to better align with these evolving 

drug use patterns.  

In addition, stimulant and NPS users are a harder-to-reach group. They often avoid formal 

health systems and engage less with existing treatment pathways (Abdulrahim & Bowden-

Jones, 2015; Review of the Psychoactive Substances Act 2016). Outreach to these groups 

requires innovative strategies, such as mobile services, digital interventions, and especially 

peer-to-peer models that have proven effective in promoting trust and access (Eddie et al., 

2019; Kurcevic & Lines, 2020). Without these adaptive approaches, a significant portion of 

stimulant and NPS users remain underserved by conventional drug treatment frameworks. 

The changing landscape of drug use in Central Asia, particularly the growing use of stimulants 

and NPS among women, is a is a cross-sectoral policy challenge involving both public health 

and criminal justice systems. Based on the above the following recommendations are 

formulated: 

Evidence-Based Policy and Strategic Planning 

• Need for research, monitoring, and data-driven Policy: All countries underscore the 

importance of robust and representative data to inform effective interventions. 

• Research is needed to understand the broad spectrum of synthetic substances in 

Central Asia 

Targeted Treatment and Prevention Approaches 

• Targeted prevention programs, particularly for youth: preventing stimulant use, especially 

among younger populations, is a shared priority in all countries of Central Asia 

• Gender-sensitive and women-centred approaches: all countries in the region identify a 

critical need for services tailored to women 

Health System Capacity and Professional Training 

• Training of Healthcare Providers and Outreach Teams: Enhancing the capacity of 

professionals to recognise and respond to stimulant use is crucial. 

• Discussion and transfer of best practices for the treatment of methamphetamine and 

ATS 

Development of Stimulant-Specific Clinical Protocols and Specialised Programs 

• There is a clear call to move beyond general drug treatment models and develop specific 

interventions for stimulants 

• Overdose prevention: develop programmes for overdose prevention is a shared need in 

all countries of Central Asia 

Harm Reduction and Acute Care 

• All regions acknowledge the inadequacy of current harm reduction efforts and the need 

for more comprehensive, tailored, and accessible services. 
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• Digital Tools and Community Engagement for outreach and information dissemination  

Country-specific recommendations 

In addition to general recommendations for the region of Central Asia as a whole, each 

report includes specific recommendations for each country.  

Recommendations for Kazakhstan 

The experts (in health, harm reduction and prevention) across all three interviews suggest the 

following as urgent priorities: 

1. Develop stimulant-specific clinical protocols, with clear differentiation from too general 

models 

2. Invest in multidisciplinary community-based centres that offer low-threshold services 

(e.g., hygiene, food, sexual health, testing, counselling) 

3. Train outreach teams to respond to stimulant use cases and crisis scenarios 

4. Develop gender-sensitive services for women, particularly those involved in intimate 

partner drug use, transactional sex, or post-violence recovery 

5. Pilot youth prevention programs that include digital literacy, emotional education, and 

anti-stigma training 

6. Integrate anonymous peer-led harm reduction models, particularly in urban areas and 

digital platforms 

7. Strengthen interagency collaboration and develop flexible, research-driven 

prevention policy, informed by real-time monitoring and evaluation 

 

Recommendations for Kyrgyzstan 

For Kyrgyzstan, experts who participated in this study formulated the following priorities:  

• Research on changing drug trends, particularly on synthetic drugs 

More research is needed to better understand the dynamics of drug use in the country 

• Overdose prevention 

People who use stimulants should be able to identify overdose, provide first aid, including CPR 

(cardiopulmonary resuscitation), and know that if they witness an overdose, they should 

immediately call specialists to provide professional help. 

• Harm reduction services for people who use synthetic drugs 

Recommendations for the design of harm reduction services for people who use synthetic and 

new psychoactive substances include the creation and distribution of information materials, 

mental health support, overdose prevention and care. In the development of harm reduction 

services, the needs of women should be considered. 
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• Improve services for women who use drugs 

It is important to address the issues of corruption, gender-based violence, and discrimination 

from the side of medical personnel, especially against women who use drugs. Stigma and 

discrimination are a main barrier for women to access health services. 

• Introduce legal changes to address structural discriminations  

It should be ensured that the possession of drugs for personal use without the intent to sell is 

not considered a criminal offence. In addition, article 74 of the Family Code of the Kyrgyz 

Republic should be amended. This article stipulates the automatic deprivation of custody and 

parental rights based on a parent’s drug addiction. Many women who use fear to lose the 

custody for their children and therefore do not access healthcare services. A change of the 

legislation would improve the health seeking behaviour of women who use drugs in 

Kyrgyzstan. 

Recommendations for Tajikistan 

For Tajikistan the following recommendation were formulated. 

Recommendations for government agencies in Tajikistan: 

• Acknowledge methamphetamine dependence as a distinct phenomenon requiring 

targeted responses. 

• Develop and implement national protocols for diagnosis and treatment, including 

psychotherapy and both individual and group counselling. 

• Provide gender-sensitive services, including safe and accessible entry points for care. 

• Train primary care providers to recognize stimulant use disorder. 

• Integrate evidence-based prevention programs into school and university curricula. 

For international partners in Tajikistan: 

• Support women-centred, youth-led, and gender-sensitive initiatives. 

• Fund research, monitoring, and knowledge exchange. 

• Develop pilot programs such as peer-to-peer outreach, rehabilitation centres, and 

telemedicine support. 

For civil society in Tajikistan: 

• Create Telegram and TikTok channels with trustworthy, evidence-based information. 

• Engage families of people who use drugs, involving parental and youth communities. 

• Include women who use drugs as consultants or partners in the design and delivery of 

support programs. 

Recommendations Uzbekistan 

In Uzbekistan, the interviewed experts from health care and law enforcement agencies 

provided insights into potential ways to improve current drug policies. The main 

recommendations for Uzbekistan regarding the spread and consumption of 

methamphetamine include: 
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• Developing a separate clinical protocol for the treatment of methamphetamine addiction, 

including diagnostics, pharmacotherapy and psychosocial support. 

• Involving international projects to conduct an analysis of the spread of drugs in Uzbekistan. 

• Developing harm reduction programs adapted to stimulant use - including information 

campaigns, psychological support, online resources, and outreach work. 

• Introducing gender-sensitive approaches that address the unique risks, motivations, and 

barriers for women who use methamphetamine. 

• Monitoring online sales, including analysis of digital footprints, forums, and Telegram 

channels, as part of early warning systems and demand assessment. 

• Improving border screening systems, with investment in purchasing X-ray machines for 

education and chemical detection 

• Attracting investment in creating laboratories and importing reagents to detect substances 

in blood. 
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Annex: Interview guidelines 

 

1. Interview guideline for interviews with law enforcement experts 

 

Thank you very much for your willingness and time to give me an interview!  

I conduct this interview as part of the express assessment “Methamphetamine in Central Asia.” 

The study takes place in the framework of the Central Asia Drug Action Programme (CADAP) 

and is implemented by the organization Akzept e.V. (Germany). 

The study aims to analyse the spread of methamphetamine in Central Asia. It looks into (1) 

methamphetamine markets, (2) users, (3) treatment needs, and (4) prevention needs. With 

this interview I would like to understand your understanding of the extent of methamphetamine 

use in your country. 

Consent 

The interviews will be analyzed in anonymous form and solely used for the purpose of this 

study. The interview will take about an hour. May I cite your interview in my research report in 

anonymized form? If yes, do you want to be cited as law enforcement expert or as 

representative of your agency? Do you agree that I will record the interview? 

Opening 

Adjust the questions to the position of your interviewee 

• To what extent do you deal with methamphetamine use in your daily work? What is the 

perspective of your agency on methamphetamine?  

Methamphetamine markets in your country 

• To what extent is methamphetamine available in your country? 

• What information do you have about methamphetamine seizures, illegal laboratories, and 

markets in your country? 

• Can you provide me with statistical data on the extent of methamphetamine production, 

trafficking, and consumption in your country?  

• Has there been an increase of methamphetamine production, trafficking and use in your 

country over the past 10 years?  

• To what extent is the Central Asian region linked to international trafficking flows of 

methamphetamine and other synthetic drugs? What role does trafficking from Afghanistan 

and China play in your country? 

• How is methamphetamine produced (e.g. using the Ephedra plant or chemical 

precursors)?  

• In which forms is methamphetamine distributed (crystal powder, tablets)? 
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• What role does self-production and social supply play in the spread of methamphetamine 

at the local level? 

Profiles of methamphetamine users in Central Asia 

Skip this part or individual questions if not applicable for the interviewee 

• What is the user profile of methamphetamine users (gender, age, social, geographical, 

and ethnic distribution etc.)? 

• Which patterns of methamphetamine use can be observed (daily, recreational, functional 

for work purposes, addictive)? 

• What forms of poly-substance use can be observed? What are usual combinations? 

• How do people refer to methamphetamine and other amphetamine-type stimulants? Does 

the diversity of street names for drugs provide for any confusion? 

• How do people purchase and distribute methamphetamine? 

• To what extent has the spread of methamphetamine changed drug consumption patterns 

in your country (e.g. did it substitute the consumption of opioid)? 

Seizures and arrests regarding methamphetamine or amphetamine-type stimulants 

Skip this part or individual questions if not applicable for the interviewee 

• What are the most common circumstances under which individuals are arrested for 
methamphetamine use? 

• How frequently are individuals arrested for methamphetamine possession vs. distribution? 

• What challenges do officers face when dealing with individuals under the influence of 

methamphetamine? 

• What types of legal actions follow an arrest for methamphetamine use (e.g., incarceration, 

rehabilitation, alternative sentencing)? 

• Are there specific guidelines or training for officers handling cases involving 

ATS/methamphetamine users? 

• Are harm reduction measures (such as referrals to treatment) integrated into policing 

strategies, or is the approach strictly punitive? 

• Are there any patterns in repeat arrests of individuals for methamphetamine use? If so, 

what does this indicate about the effectiveness of current policies? 

Summary 

• From your perspective as law enforcement expert, how has the manufacturing, trafficking, 

and consumption of methamphetamine in your country changed over the past 10 years? 

• As a law enforcement expert, how do you assess the situation: Has methamphetamine 

become a major problem in your country?  
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• From your perspective, what is the most important strategy for responding to 

manufacturing, trafficking, and consumption of methamphetamine in your country? 

I have no further questions. Would you like to add something?  

Thank you very much for the interview! 

 

Interview guideline – law enforcement experts (Russian translation) 

 

Большое спасибо за желание и уделяемое время дать мне интервью!  

Я провожу это интервью в рамках экспресс-оценки «Метамфетамин в Центральной 

Азии». Экспресс-оценка проводится в рамках Программы действий по борьбе с 

наркотиками в Центральной Азии (CADAP) и реализуется организацией Akzept e.V. 

(Германия). 

Цель исследования - проанализировать распространение метамфетамина в 

Центральной Азии. В нем рассматриваются (1) рынки метамфетамина, (2) потребители, 

(3) потребности в лечении и (4) потребности в профилактике. В этом интервью я 

хотел(а) бы узнать ваше представление о масштабах употребления метамфетамина в 

Вашей стране. 

Согласие 

Интервью будут проанализированы в анонимной форме и использованы 

исключительно для целей данного исследования. Могу ли я привести интервью с Вами 

по экспресс-оценке в анонимной форме? Если да, то хотите ли вы, чтобы вас 

цитировали как эксперта правоохранительных органов или как представителя вашего 

агентства? Согласны ли вы, чтобы я записывал/a интервью? Интервью займет около 

часа. 

Открытие 

Пожалуйста, подберите вопросы в соответствии с функциями вашего собеседника 

• В какой степени вы сталкиваетесь с употреблением метамфетамина в своей 

повседневной работе?  

• Какова официальная точка зрения вашего ведомства в отношении распространения 

и употребления метамфетамина?  

Рынки метамфетамина в вашей стране 

• Какие синтетические наркотики распространены в вашей стране? Какую роль 
среди них играет метамфетамин? 

• В какой степени метамфетамин доступен в вашей стране? 

• Какой информацией вы можете поделиться об изъятиях метамфетамина, 
нелегальных лабораториях и рынках в вашей стране? 

• Когда примерно по вашим наблюдениям появился метамфетамин в вашей стране? 
Как это определяется? 
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• Можете ли вы поделиться статистикой о масштабах производства, незаконного 
оборота и употребления метамфетамина в вашей стране?  

• Наблюдался ли рост производства, незаконного оборота и употребления 
метамфетамина в вашей стране за последние 10 лет?  

• В какой степени регион Центральной Азии связан с международными потоками 
метамфетамина и других синтетических наркотиков? Какую роль в вашей стране 
играет незаконный оборот из Афганистана и Китая? 

• Как производится метамфетамин (например, с использованием растения эфедра 
или химических прекурсоров)?  

• В каких формах распространяется метамфетамин (кристаллический порошок, 

таблетки)? 

• По каким каналам распространяется метамфетамин (например: друзья, знакомые, 

потребители, интернет)?  

• Насколько выражен масштаб привлечения местного населения в производство и 

трафик метамфетамина в Вашей стране? Какую роль в этих процессах играют, по 

Вашему мнению, граждане других государств? 

• Привлечены ли в производство и распространение метамфетамина молодежь и 

женщины? 

Профили потребителей метамфетамина в вашей стране 

Пожалуйста, пропустите эту часть или отдельные вопросы, если они не относятся 

к данному респонденту 

• Каков профиль потребителей метамфетамина (пол, возраст, социальное, 
географическое и этническое распределение и т. д.)? 

• Какие модели употребления метамфетамина можно наблюдать (ежедневное, 
рекреационное, функциональное для рабочих целей, вызывающее зависимость)? 

• Какие формы полинаркомании наблюдаются? Каковы обычные комбинации? 

• Как люди называют метамфетамин и другие стимуляторы амфетаминового ряда? 
Не приводит ли разнообразие уличных названий наркотиков к путанице? 

• Как люди приобретают и распространяют метамфетамин? 

• В какой степени распространение метамфетамина изменило структуру потребления 

наркотиков в вашей стране (например, заменило ли оно потребление опиоидов)?  

Изъятия и аресты, связанные с метамфетамином или стимуляторами 

Пожалуйста, пропустите эту часть или отдельные вопросы, если они не относятся 

к данному респонденту 

• При каких обстоятельствах чаще всего арестовывают людей за употребление 
метамфетамина? 

• Как часто людей арестовывают за хранение метамфетамина по сравнению с его 
распространением? 
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• С какими трудностями сталкиваются полицейские, когда имеют дело с людьми, 
находящимися под воздействием метамфетамина? 

• Какие юридические действия следуют за арестом за употребление метамфетамина 
(например, лишение свободы, реабилитация, альтернативное наказание)? 

• Существуют ли специальные инструкции или обучение для сотрудников, ведущих 
дела, связанные с употреблением САР/метамфетамина? 

• Включены ли меры по снижению вреда (например, направление на лечение) в 
стратегию работы полиции, или подход носит сугубо карательный характер? 

 

Резюме 

• С вашей точки зрения как эксперта правоохранительных органов, как изменились 
производство, оборот и употребление метамфетамина в вашей стране за последние 
10 лет? 

• Как эксперт правоохранительных органов, как вы оцениваете ситуацию: Стал ли 
метамфетамин серьезной проблемой в вашей стране? Как Вы прогнозируете 
будущее развитие ситуации с метамфетамином? 

• Какова, с вашей точки зрения, наиболее важная стратегия реагирования на 
производство, незаконный оборот и потребление метамфетамина в вашей стране? 

 

У меня больше нет вопросов. Не хотите ли вы что-нибудь добавить?  

Большое спасибо за интервью! 

 

2. Interview guideline for interviews with public health experts 

 

Methamphetamine in Central Asia 

Interview guideline – public health experts 

 

Thank you very much for your willingness and time to give me an interview.  

I conduct this interview as part of the pilot study “Methamphetamine in Central Asia.” The study 

takes place in the framework of the Central Asia Drug Action Programme (CADAP) and is 

implemented by the organization Akzept e.V. (Germany). 

The study aims to analyze the spread of methamphetamine in Central Asia. It looks into (1) 

methamphetamine markets, (2) users, (3) treatment needs, and (4) prevention needs. With 

this interview I would like to understand your understanding of the extent of methamphetamine 

use in your country. 

Consent 

The interviews will be analyzed in anonymous form and solely used for the purpose of this 

study. The interview will take about an hour. May I cite your interview in my research report in 
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anonymized form? If yes, do you want to be cited as law enforcement expert or as 

representative of your agency? Do you agree that I will record the interview? 

Opening 

Adjust the questions according to the position of the interviewee 

• To what extent do you deal with methamphetamine use in your daily work? What is the 

perspective of your organization on methamphetamine use? 

Methamphetamine markets in your country 

Skip this part if not applicable for the interviewee 

• From your perspective as a public health expert, has there been an increase of 

methamphetamine production, trafficking and use in your country over the past 10 years?  

• To what extend is the consumption of methamphetamine increasing in relation to 

amphetamine-type stimulants (ATS) or other synthetic drugs in the region? 

• In which forms is methamphetamine distributed (crystal powder, tablets)?  

• What role does self-production and social supply play in the spread of methamphetamine 

at the local level? 

Profiles of methamphetamine users in Central Asia 

• What is the user profile of methamphetamine users (gender, age, social, geographical and 

ethnic distribution etc.)? 

• Which patterns of methamphetamine use can be observed (daily, recreational, functional 

for work purposes, addictive)? 

• What forms of poly-substance use can be observed? What are usual combinations? 

• What role does methamphetamine use relate to other synthetic substances in people with 

poly-substance use? 

• How do people purchase and distribute methamphetamine? 

• To what extent has the spread of methamphetamine changed drug consumption patterns 

in your country (e.g. did it substitute the consumption of opioid)? 

• What are the street names for methamphetamine and ATS in your country? Does the 
diversity of street names provide for any confusion among treatment providers? 

Treatment in relation to methamphetamine use in your country 

• How does the treatment of people using methamphetamine or ATS in general look like; 

what approaches are used? 

• From your knowledge, how many people are being treated for methamphetamine or ATS 

use? Can you give an estimation of the percentage of methamphetamine users in 

treatment in relation to drug users in general? 
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• What are the most common factors that you have observed to cause the use of 

methamphetamine or ATS in general? 

• Are there barriers that prevent methamphetamine users from seeking treatment? 

• How does poly-substance use (e.g. combinations of methamphetamine and opioids) 

influence treatment? 

• Are there gender specific issues in the treatment of methamphetamine use in Central 

Asia? 

Prevention needs in relation to methamphetamine use in your country 

• What are the needs regarding the prevention of methamphetamine use in your country?  

• Do existing prevention programs address youth at risk of methamphetamine use? 

• Are there gender specific issues in the prevention of methamphetamine use? 

Summary 

• From your perspective as public health experts, how has the use of methamphetamine 

changed over the past 10 years? 

• As a public health expert, how do you assess the situation: Has methamphetamine 

become a major problem in your country?  

• From your perspective, what is the most important response to the problem of 

methamphetamine use in your country? 

I have no further questions. Would you like to add something? Thank you very much for the 

interview! 

 

2. Interview guideline for interviews with public health experts (Russian translation) 

Метамфетамин в Центральной Азии 

Руководство по проведению интервью - эксперты в области общественного 

здравоохранения 

 

Большое спасибо за желание и время дать мне интервью! 

Я провожу это интервью в рамках экспресс-оценки «Метамфетамин в Центральной 

Азии». Экспресс-оценка проводится в рамках Программы действий по борьбе с 

наркотиками в Центральной Азии (CADAP) и реализуется организацией Akzept e.V. 

(Германия). 

Цель экспресс-оценки - проанализировать распространение метамфетамина в 

Центральной Азии. В нем рассматриваются (1) рынки метамфетамина, (2) потребители, 

(3) потребности в лечении и (4) потребности в профилактике. В этом интервью я хотел 
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бы узнать ваше представление о масштабах употребления метамфетамина в вашей 

стране.  

Согласие 

Интервью будут проанализированы в анонимной форме и использованы 

исключительно для целей данного исследования. Могу ли я провести интервью с Вами 

по экспресс-оценке в анонимной форме? Если да, то даете ли Вы свое согласие, чтобы 

вас цитировали как эксперта в области общественного здравоохранения или как 

представителя вашего агентства/организации? Согласны ли вы, чтобы я записывал/a 

интервью? Интервью займет около часа. 

Открытие 

Пожалуйста, подберите вопросы в соответствии с функциями интервьюируемого 

• В какой степени вы сталкиваетесь с проблемой употребления метамфетамина в 

своей работе? Какова официальная точка зрения вашей организации на 

употребление метамфетамина? 

Рынки метамфетамина в вашей стране 

Пропустите эту часть или отдельные вопросы, если они не относятся к данному 

респонденту 

• С вашей точки зрения, как эксперта в области общественного здравоохранения, 
наблюдается ли рост производства, незаконного оборота и употребления 
метамфетамина в вашей стране за последние 10 лет? 

• Какие синтетические наркотики распространены в вашей стране? Насколько 
распространен метамфетамин? 

• Насколько увеличивается потребление метамфетамина по сравнению со 
стимуляторами амфетаминового ряда (САР) или другими синтетическими 
наркотиками в стране? 

• В каких формах распространяется и употребляется метамфетамин 
(кристаллический порошок, таблетки)?  

● Какую роль в распространении метамфетамина на местном уровне играют 

самопроизводство и социальное предложение?  

Профили потребителей метамфетамина в вашей стране 

Пропустите эту часть или отдельные вопросы, если они не относятся к данному 

респонденту 

• Каков профиль потребителей метамфетамина (пол, возраст, социальное, 
географическое и этническое распределение и т. д.)? 

• Какие модели употребления метамфетамина можно наблюдать (ежедневное, 
рекреационное, функциональное для рабочих целей, вызывающее зависимость)? 

• Какие формы полинаркомании наблюдаются? Каковы обычные комбинации? 

• Какую роль играет употребление метамфетамина по отношению к другим 
синтетическим веществам у людей с полисубстантивным употреблением? 
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• Как люди приобретают и распространяют метамфетамин? 

• В какой степени распространение метамфетамина изменило структуру потребления 
наркотиков в вашей стране (например, заменило потребление опиоидов)? 

• Каковы уличные названия метамфетамина и САР в вашей стране? Вызывает ли 

разнообразие уличных названий путаницу среди специалистов по лечению? 

• Какие мотиваторы стоят за употреблением метамфетамина (как это объясняют 

люди, имеющие опыт употребления метамфетамина)? 

Лечение в связи с употреблением метамфетамина в вашей стране 

Пропустите эту часть или отдельные вопросы, если они не относятся к данному 

респонденту 

Потребности в профилактике употребления метамфетамина в вашей стране 

Пропустите эту часть или отдельные вопросы, если они не относятся к данному 

респонденту 

• Каковы потребности в профилактике употребления метамфетамина в вашей 
стране?  

• Какие профилактические меры предусматриваются для предупреждения 
употребления метамфетамина  в вашей стране на данный момент? 

• Есть ли отдельные пункты в национальной политике или стратегиях по 
профилактике злоупотребления метамфетамина? 

• Рассматривает ли существующие профилактические программы молодежь, 
подверженная риску употребления метамфетамина? 

• Существуют ли гендерные особенности в профилактике и лечении употребления 

метамфетамина? 

Резюме 

• С вашей точки зрения, как экспертов в области общественного здравоохранения, как 
изменилось употребление метамфетамина за последние 10 лет? 

• Как эксперт в области общественного здравоохранения, как вы оцениваете 
ситуацию: Стал ли метамфетамин серьезной проблемой в вашей стране? Каков Ваш 
прогноз по этой проблеме на будущее? 

• Что, с вашей точки зрения, является наиболее важной мерой реагирования на 
проблему употребления метамфетамина в вашей стране? 

 

У меня больше нет вопросов. Не хотите ли вы что-нибудь добавить?  

Большое спасибо за интервью! 
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3. Interview guideline for interviews with people who use methamphetamine 

 

1. In your opinion, how common is methamphetamine use in your city/area over the past 2 

years? (has it increased or decreased?) 

2. How long have you been using methamphetamine? 

3. Did you start using methamphetamine immediately or did you switch from using other 

substances to methamphetamine?  

4. Do you use methamphetamine in its pure form (only methamphetamine) or do you 

combine (catch-up) with other substances? Which ones? 

5. Tell us more about what other substances (other than methamphetamine) do you or people 

you know use in what form? 

6. What other psychoactive substances do you use (e.g. cigarettes, cannabis, alcohol)? 

7. What factors led you to use methamphetamine/ATS/other substances? 

8. How would you describe the effect (action) of methamphetamine?  

9. How often do you use methamphetamine? (daily or several times a day, other) 

10. Under what circumstances and with whom do you use methamphetamine? 

11. What are the withdrawal symptoms associated with methamphetamine use? 

12. Do you know what the symptoms of methamphetamine overdose look like?   

13. Do you know what to do/how to help in case of methamphetamine overdose? 

14. What ways do you know how to obtain methamphetamine? (street, internet, other) can you 

elaborate on the acquisition process?  

15. What are the street names for methamphetamine and ATS in your area? 

16. What are the prices of methamphetamine in your city/area? In what dosages? 

17. What are the prices of other drugs in your city/area? (in what quantities)? 

18. Have you sought treatment for methamphetamine use in your city/area? If yes, tell us 

about treatment. (where, how much did it cost?) 

19. Are there harm reduction services for methamphetamine use in your city/area? If yes, what 

services are available, who provides them?  

20. What harm reduction services/materials for methamphetamine use are missing from these 

services for users? 
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Вопросы для людей, употребляющих метамфетамин  

 

1. По вашему мнению, насколько употребление метамфетамина в вашем 

городе/районе – стало распространенным за последние 2 года? (стало больше или 

стало меньше?) 

2. Как долго вы употребляете метамфетамин? 

3. Вы начали употреблять сразу метамфетамин или перешли от употребления других 

веществ к метамфетамину?  

4. Вы употребляете метамфетамин в чистом виде (только метамфетамин) или 

совмещаете (догоняетесь) с другими веществами? Какими? 

5. Расскажите подробнее, какие другие вещества (кроме метамфетамина), в каком 

виде употребляете Вы или ваши знакомые? 

6. Какие еще психоактивные вещества вы употребляете (например, сигареты, 

каннабис, алкоголь)? 

7. Какие факторы привели вас к употреблению метамфетамина / САР / других 

веществ? 

8. Как Вы описали бы эффект (действие) метамфетамина?  

9. Как часто Вы употребляете метамфетамин? (ежедневно или несколько раз в день, 

другое) 

10. При каких обстоятельствах и с кем вы употребляете метамфетамин? 

11. Как проявляется абстиненция (кумар/ломка) в связи с употреблением 

метамфетамина? 

12. Знаете ли Вы как выглядят симптомы передозировки метамфетамином?   

13. Знаете ли Вы что делать/как помочь в случае передозировки метамфетамином? 

14. Какие способы приобретения метамфетамина Вам известны? (на улице, через 

интернет, другое) можете детальнее рассказать о процессе приобретения?  

15. Какие уличные названия имеют метамфетамин и САР в вашем регионе? 

16. Какие цены на метамфетамин в вашем городе/районе? В каких дозировках? 

17. Какие цены на другие наркотики в вашем городе/районе? (в каких количествах)? 

18. Обращались ли Вы за лечением в связи с употреблением метамфетамина в Вашем 

городе/районе? Если да, расскажите о лечении. (где, сколько стоит лечение?) 

19. Существуют ли услуги снижения вреда от употребления метамфетамина в вашем 

городе/районе? Если да, то расскажите какие услуги, кто предоставляет?  

20. Каких услуг/ материалов для уменьшения вреда от употребления метамфетамина 

не хватает в этих услугах для потребителей? 

 


