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Abstract
Introduction and Aims. There are many factors that impact substance use in young people in the Pacific Island Countries
and Territories (PICTs). However, the extent and nature of substance use by young people in the PICTs is not clear because
of a lack of data on this group. Design and Methods. A desk-based review (including both white and grey literature) was
conducted to explore substance use among young people in the Western Pacific region. This paper presents findings from the
PICTs. Results. Prevalence of alcohol, cannabis and amphetamine-type stimulants use by young people is reported from
various sources—primarily based on data derived from the Youth Risk Behaviour and the Second Generation Behaviour
Surveillance Surveys. Discussion and Conclusion. There appear to be evidence of risky alcohol consumption and higher
levels of cannabis and amphetamine-type stimulants use in some PICTs compared with Australia and New Zealand. However,
data are generally unavailable to establish any trends. Regular, reliable and routine monitoring of patterns and trends in
substance use among young people in the PICTs can assist in identifying concerns and developing evidence-informed
interventions to prevent, contain and treat current and any emerging issues. [Howard J, Ali H, Robins L. Alcohol, cannabis
and amphetamine-type stimulants use among young Pacific Islanders. Drug Alcohol Rev 2011;30;104–110]
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Introduction

Adolescence is a time of important neurobiological and
cognitive development, experimentation, exploration,
curiosity and identity search. It is also a time of height-
ened vulnerability for risky behaviour, including sub-
stance use [1]. As adolescents and young people are
diverse, their exposure to risky behaviour, such as use of
drugs and alcohol, varies widely as do their responses.
Likewise, while generally healthy, there are health dis-
crepancies among adolescents globally. For example,
97% of young people aged 10–24 who died in 2004
were from low- and middle-income countries and more
than a third of the deaths were in Southeast Asia [2].

Alcohol use was associated with a number of these
deaths, particularly those from traffic accidents and
violence.

The broader Asia Pacific region has seen increase in
the use of illicit drugs [3,4]. This increase is associated
with factors like rapid economic growth, inequitable
distribution of benefits, political instability, population
mobility to obtain employment, lack of law enforce-
ment and poverty [5]. In addition, changing interna-
tional drug trafficking routes are also of concern, as
they bring ‘new’ drugs into an area for transhipment.
Some of the drugs being trafficked remain in tranship-
ment countries, and consequently their use spreads.
The Pacific Island Countries and Territories (PICTs)
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are not immune to these influences and trends. In addi-
tion, production of drugs exists within the PICTs; for
example, cannabis [5].

The PICTs, which form part of the World Health
Organisation’s (WHO) Western Pacific region (WPR),
are made up of people of Melanesian, Micronesian
and Polynesian background. In addition, countries,
such as Fiji and the Solomon Islands, include a sig-
nificant number of people of Chinese and Indian
origin. Many PICTs have high rates of unemployment,
significant rural urban drift; and in many PICTs,
youth under 20 years of age comprise over 50% of the
population. Australia, New Zealand and the USA
provide aid to promote development in the region,
with the USA maintaining an overarching security
role. The influence of the USA is evident in its terri-
tories (Guam, Northern Mariana Islands and Ameri-
can Samoa) and the Marshall Islands, Federal States
of Micronesia and Palau. Australia has had greater
association with the Solomon Islands and Vanuatu;
New Zealand with the Cook Islands, Western Samoa,
Tokelau and Niue; and France with French Polynesia
and New Caledonia [5,6].

What is not clear is the extent and nature of sub-
stance use among young people and any emerging
trends in the PICTs, as there has not been a tradition of
routine data collection on substance use among this
group. The consequences of not being able to identify
prevalence and trends in the PICTs can include missed
opportunities to prevent preventable epidemics of HIV,
other blood borne infections (BBIs) and sexually trans-
missible infections (STIs) associated with substance
use-related sexual activity. Morbidity and mortality
associated with substance use-related risk behaviours
can also include dangerous driving and riding, violence,
decreased participation in education, training and
employment, suicidal ideation and attempts, other
mental health disorders, family disruption, unplanned
pregnancies and involvement in crime [2].

Methods

A desk-based review was conducted by the Australian
National Drug and Alcohol Research Centre to explore
the use of alcohol, cannabis and amphetamine-type
stimulants (ATS) among adolescents and young people
and preventive and treatment interventions, in WHO’s
WPR. Data were collected from both white (peer-
reviewed) and grey (non-peer-reviewed: including pub-
lished and unpublished reports) literature through the
following sources:

1. Medline database was searched for peer-reviewed
articles regarding drug use in the WPR.

2. Online Internet searches of the regional drug spe-
cific websites and Google in general were con-
ducted to gather non-peer-reviewed reports and
documents.

3. Key experts in the WPR were contacted via email
and telephone. Initially, 106 experts were con-
tacted in the region, which included experts iden-
tified by the WHO team. The email request was
further sent to another 35 experts identified via
the initial email recipients. However, the feedback
received from key experts was very limited and
gathered much less information than originally
anticipated by the research team.

A total of around 300 documents were collected from
these sources and were reviewed during the data review
process, this included 15 documents/reports in hard
copy provided by the experts in the region.

Results

The review gathered data on the prevalence of drug use
and the availability of prevention and care services for
drug using young people in the WPR. However, this
paper only reports on alcohol, cannabis and ATS use in
the PICTs, as use of alcohol remains the key concern in
the region, cannabis is the most widely used illicit drug
and is also produced in the region, and ATS use among
young people has been identified [5]. While the prime
focus of the review was on adolescents (those aged
12–18), data were also gathered on young people up to
age 25 [7–20].

Surveys in the PICTs have primarily utilised two
standardised instruments: the Youth Risk Behaviour
Survey (YRBS) and the Second Generation Behaviour
Surveillance Survey (BSS). Year of data collection
varies and no relevant data were available for Fiji and
French Polynesia. Where data are reported as a ‘total
for young men and women’, there were no separate
figures provided for young men and women.

Caveat

Available data were variable in relation to reliability and
generalisability. In addition, data have been collected
and reported by various government ministries and
departments. Questions regarding the same substance,
means of use and associated behaviours have been
asked in different ways, even within the same country
and the same groups. Also, translation of questions into
different languages may have posed difficulties. Data
also vary as to year of collection. In addition, compari-
sons of PICT data with those from Australia and New
Zealand require caution.They are provided for illustra-
tive purposes only. Despite these cautions, the data
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indicate some potentially concerning levels of use, and
raise questions regarding the need for regular monitor-
ing and preventive and treatment responses.

Alcohol use

Table 1 shows available data for ‘ever use’, ‘recent use’
(defined as use in the last one month) and ‘heavy use’
(defined as drinking five or more standard drinks in a
row) of alcohol.There is not much gender difference in
ever use or recent use in Australia and New Zealand.
For all the remaining countries where gender disaggre-
gated data are available, alcohol use was more common
in young men than in young women; except ever use of
alcohol in Mariana Islands and heavy use of alcohol in
Vanuatu, where alcohol use was more common in
young women. Recent use of alcohol is higher in Aus-
tralia and New Zealand compared with the other coun-
tries.The rates for recent use are lower than ever use in
all countries except Australia, where the rate is almost
the same. There appears to be a high level of heavy
drinking among young men in Solomon Islands,
Tokelau,Tonga and Vanuatu and among young women
in Tonga and Vanuatu.

Selected countries reported on alcohol use on school
premises and alcohol use before the last sexual inter-
course. Table 2 displays available data for both. It can
be seen that rates of alcohol use in schools and before
sexual intercourse are highest for the Marshall Islands,
and lowest for Guam. It is important to note that
female students also report alcohol use on school pre-
mises, but alcohol use before last sexual intercourse was
much more in young men for all countries where
gender disaggregated data are available.

Cannabis use

Table 3 displays available data for ‘ever use’ and ‘recent
use’ of cannabis. The rates vary considerably, but tend
to be far higher than those for Australia for both ever
and recent use. In some countries, namely: Northern
Mariana Islands, Palau and Vanuatu, nearly two-thirds
of young men surveyed reported having ever tried
cannabis; and over 50% of young women in Palau and
the Solomon Islands reported the same. In addition,
over 40% of young men in Palau, Solomon Islands
and Vanuatu and over 40% of young women in the
Solomon Islands reported ‘recent use’ of cannabis.

Table 1. Ever, recent and heavy alcohol use among young people in the PICTs

Country Sample (age where available) Year

Ever use (%) Recent use (%) Heavy usea (%)

Men Women Men Women Men Women

Australia Household survey 14–19
(n = 1549)

2007 74.1 73.9 70.8 71.3 37.4 41.2

American
Samoa

YRBS school students
(n = 3625)

2007 49.7 43.9 31.1 28.7 20.3 16.3

Cook Islands Second Generation BSS 15–24
(n = 258)

2006 69.3 (men and
women)

57 (men and
women)

80.4 (men and
women)

Federal States
of Micronesia

Second Generation BSS in Pohnpei
15–24 (n = 280)

2007 80.3 55.7 69.0 43.0 51.8 41.1

Guam YRBS school students
(n = 1610)

2007 69.1 68.0 36.2 33.4 21.6 16.3

Marshall
Islands

YRBS school students
(n = 1522)

2007 66.4 44.0 51.0 33.4 30.8 22.6

New Zealand Secondary school students
(n = 9107)

2007 72.3 70.9 60.8 60.3 — —

Northern
Mariana Is

YRBS school students
(n = 2292)

2007 69.1 70.5 42.6 39.5 29.2 21.3

Palau YRBS school students
(n = 732)

2007 66.8 61.8 42.4 29.0 31.0 15.6

Solomon
Islands

Second Generation BSS 15–24
(n = 592)

2008 76.4 46.5 55.5 29.5 75.3 55.4

Tokelau Second Generation BSS 15–24
(n = 207)

2007 80.0 57.0 — — 91.0 53.0

Tonga Second Generation BSS 15–24
(n = 387)

2008 69.0 47.0 38.0 23.0 69.7 (men and
women)

Vanuatu Second Generation BSS 15–24
(n = 301)

2008 83.8 59.9 38.9 19.0 90.0 94.9

aMore than five standard drinks per drinking session. BSS, Behaviour Surveillance Survey; PICTs, Pacific Island Countries and
Territories;YRBS,Youth Risk Behaviour Survey.
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Selected countries also reported on the use of can-
nabis before 13 years of age and also the use of can-
nabis on school premises. Table 4 shows that rate of
cannabis use tends to be higher for young men in
Guam, Northern Mariana Islands and Palau. It also
shows that large numbers of students who have used
cannabis have used it on school premises; rates are
between 28–42% for young men and 19–30% for
young women in all countries listed.

ATS use

Table 5 shows data for ‘ever use’ and ‘recent use’ of
ATS in the region. It can be seen that rates vary
considerably, but most tend to be higher than those for
Australia; with the highest in the Marshall Islands and

Vanuatu.Young men have used ATS more than young
women in most countries except Australia, Solomon
Islands and Tokelau where rate of ever use of ATS is
more in young women. Data from very few countries
are available for recent use of ATS, which was higher in
Vanuatu compared with other countries where data
were available.

Responses

Little information was identified or provided by gov-
ernments or non-government organisations to develop
a clear understanding of responses to substance
use among young people in the PICTs. School-based
prevention activities appear to be developing, but are
not necessarily evidence-informed or Pacific-specific;

Table 2. Alcohol use on school premises and before sexual intercourse in selected countries

Country Sample Year

Use on school
premises (%)

Use before
last sexual

intercourse (%)

Men Women Men Women

American Samoa YRBS school students (n = 3625) 2007 10.3 8.5 38.2 27.3
Guam YRBS school students (n = 1610) 2007 5.8 4.6 24.2 11.2
Marshall Islands YRBS school students (n = 1522) 2007 18.9 11.7 40.5 26.2
Northern Mariana Is YRBS school students (n = 2292) 2007 7.3 5.5 37.5 19.9
Palau YRBS school students (n = 732) 2007 7.9 5.8 36.3 (men and

women)

YRBS,Youth Risk Behaviour Survey.

Table 3. Ever and recent cannabis use among young people in the PICTs

Country Sample (age where available) Year

Ever use (%) Recent use (%)

Men Women Men Women

Australia Household survey 14–19 (n = 1549) 2007 18.0 22.1 13.1 12.7
American Samoa YRBS school students (n = 3625) 2007 25.3 10.6 15.2 5.6
Cook Islands Second Generation BSS 15–24 (n = 258) 2006 46.8 (men and women) 6.5 (men and women)
Federal States

of Micronesia
Second Generation BSS in Pohnpei

15–24 (n = 280)
2007 14.5 (men and women) 6.8 (men and women)

Guam YRBS school students (n = 1610) 2007 49.9 40.6 25.6 20.5
Marshall Islands YRBS school students (n = 1522) 2007 22.4 5.5 14.1 3.2
New Caledonia Second Generation BSS 15–24 (n = 292) 2005 54.8 42.5 — —
New Zealand Secondary school students (n = 9107) 2007 27.2 26.8 16.5 14.8
Northern Mariana Is YRBS school students (n = 2292) 2007 61.0 48.7 37.5 26.3
Palau YRBS school students (n = 732) 2007 64.3 55.6 43.7 33.0
Solomon Islands Second Generation BSS 15–24 (n = 592) 2008 53.7 (men and women) 44.7 (men and women)
Tokelau Second Generation BSS 15–24 (n = 207) 2007 37.0 13.0 — —
Tonga Second Generation BSS 15–24 (n = 387) 2008 24.0 (men and women) 16.5 (men and women)
Vanuatu Second Generation BSS 15–24 (n = 301) 2008 67.1 28.8 43.2 17.1
Wallis and Fortuna Second Generation BSS 15–24 (n = 199) 2006 15.3 12.6 — —

BSS, Behaviour Surveillance Survey; PICTs, Pacific Island Countries and Territories;YRBS,Youth Risk Behaviour Survey.
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and treatment, where it exists, appears to be associated
with general and mental health services. Policies, where
they exist, have tended to be reactive and lack an evi-
dence base [5].

Discussion

While the findings of this review indicate higher levels
of substance use by young Pacific Islanders, compared
with those in Australia and New Zealand, data do not
exist to ascertain any trends over time. Given the
reported levels of use, there is a need for verification of
current findings and implementation of routine data
collection on patterns and consequences of substance
use by young people in the PICTs.There is also a need
to gather data on any impacts of substance use, such as

substance use-related hospital admissions, crime, BBIs
and STIs.This is necessary to inform policy, prevention
and treatment.

It is recognised that this can be a costly task, but
routine surveillance of youth risk behaviours, especially
of more vulnerable young people, is essential if effective
preventive and treatment interventions are to be devel-
oped to address substance use-related behaviours (such
as accidents, unplanned pregnancies and other risk-
taking behaviours like violence, mental health prob-
lems, crime and lack of participation in education,
training and employment) and the spread of BBIs and
STIs (via unprotected sexual activity while intoxi-
cated). Standardised surveys (e.g. the YRBS and
Second Generation BSS) have been implemented in
some PICTs; but as Buchanan-Aruwafu noted, mixed

Table 4. Cannabis use before 13 years of age and on school premises in selected countries

Country Sample Year

Use before 13
years age (%)

Use on school
premises (%)

Men Women Men Women

American Samoa YRBS school students (n = 3625) 2007 11.0 3.1 30.2 23.6
Guam YRBS school students (n = 1610) 2007 20.2 9.9 42.0 30.7
Marshall Islands YRBS school students (n = 1522) 2007 6.0 3.0 28.5 19.7
Northern Mariana Is YRBS school students (n = 2292) 2007 27.5 12.3 42.3 29.9
Palau YRBS school students (n = 732) 2007 29.0 9.4 28.3 29.0

YRBS,Youth Risk Behaviour Survey.

Table 5. Ever and recent ATS use among young people in the PICTs

Country Sample (age where available) Year

Ever use (%) Recent use (%)

Men Women Men Women

Australia Household survey 14–19 (n = 1549) 2007 1.4 2.9 1.0 2.2
American Samoa YRBS school students (n = 3625) 2007 8.6 2.7 — —
Cook Islands Second Generation BSS 15–24 (n = 258) 2006 6.7 (men and

women)
0.4 (men and

women)
Guam YRBS school students (n = 1610) 2007 7.5 3.7 — —
Marshall Islands YRBS school students (n = 1522) 2007 15.4 10.5 — —
New Caledonia Second Generation BSS 15–24 (n = 292) 2005 2.6 1.6 — —
New Zealand Secondary school students (n = 9107) 2007 0.5–1.1 (men

and women)
— —

Northern Mariana Is YRBS school students (n = 2292) 2007 6.2 3.2 — —
Palau YRBS school students (n = 732) 2007 9.9 4.3 — —
Solomon Islands Second Generation BSS 15–24 (n = 592) 2008 0.0 1.1 0.0 0.7
Tokelau Second Generation BSS 15–24 (n = 207) 2007 0.0 1.0 — —
Tonga Second Generation BSS 15–24 (n = 387) 2008 2.6 (men and

women)
1.6 (men and

women)
Vanuatu Second Generation BSS 15–24 (n = 301) 2008 12.3 3.4 11.6 1.4

ATS, amphetamine-type stimulants; BSS, Behaviour Surveillance Survey; PICTs, Pacific Island Countries and Territories;YRBS,
Youth Risk Behaviour Survey.
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quantitative and qualitative research methodologies
are required as convenience samples have limited value
[21]. There could be benefit in attempting to standar-
dise the surveys used, where possible, while allowing for
country or sub-region/population-specific questions.
This review shows that YRBS and Second Generation
BSS are yielding results that cannot be compared easily,
and raise questions of validity. The WHO Global
School-based Student Health Survey may have some
advantages in regards to collection of data on substance
use. It can be used or incorporated into a pilot study in
some countries of special concern within the region to
identify ‘best questions—best survey’.

If there was routine use of standardised instruments,
trend data on substance use and related difficulties
could more easily emerge and inform responses. The
Illicit Drug Reporting System and the Ecstasy and
Related Drugs Reporting System [22] are well estab-
lished in Australia and provide examples of monitoring
and ‘early warning’ systems to detect drug trends and
movement in drug markets, from the region. These
could provide models to adapt for the PICTs. Recent
development of the Pacific Drug and Alcohol Network
provides an important focal point and support to
progress surveillance and develop Pacific-appropriate
responses.The Pacific Drug and Alcohol Network aims
to provide a sound evidence base and research capacity
and work alongside government agencies, private and
public sector, faith- and community-based organisa-
tions, to enable people to strengthen their communities
and respond to the challenges resulting from drug and
alcohol use [23].

This review also revealed a lack of relevant facilitative
and supportive policies regarding youth substance use
across the PICTs, and also a lack of evidence-informed
prevention and treatment for those with substance use-
related difficulties. There is a need for policy guidance
and to explore a diversity of evidence-informed inter-
ventions within the region.

Prevention activities are developing in some PICTs,
for example, the development of an alcohol policy for
Vanuatu. A draft consultation paper includes some
mention of young people, and highlights the need to
build a capable workforce to identify issues and trends,
develop prevention campaigns, and to screen and
provide opportunistic brief and other interventions for
those with alcohol use-related difficulties in primary
health-care settings [24]. In addition, the Centre for
Social and Health Outcomes Research and Evaluation
is assisting in policy development across the PICTs
[25]. However, these developments need to ensure that
the specific needs of young people are addressed.

While targeted interventions may require better data
than are available at this stage, interventions that could
be most relevant include evidence-informed school-

based (with community linkage), and targeted interven-
tions at workplaces and for specific subpopulations.
Special focus is required for most-at-risk young people,
such as: young people who sell sex, young men who have
sex with men, those without ready access to affordable
health care and those who do not participate in educa-
tion.These young people tend to bear the greater burden
of morbidity associated with substance use, in addition
to being more likely to be involved with juvenile and
criminal justice systems and public security. However,
caution must be exercised so that strategies developed in
other settings are not imported and implemented
without piloting and adaptation as appropriate.

There is also a need to explore diverse sites for pre-
vention, screening and treatment activities—such as
schools, dormitories and other out-of-home accommo-
dation, workplaces that employ young workers and
other sites, such as seafarer/marine colleges. Given that
many most-at-risk young people are often not engaged
in formal or informal education, community-focused
interventions can be more useful for such groups.

As a skilled workforce is necessary to develop and
deliver evidence-informed interventions, especially for
those most-at-risk, specific attention must be given to
capacity building, as stressed in the draft alcohol policy
for Vanuatu [24]. It is likely that stand-alone or
adolescent/youth specialist services may be too costly.
Thus, there is a need to build the capacity of generalist
primary health-care workers to screen for and provide
interventions that are culturally appropriate and
address adolescent substance use-related difficulties. In
relation to identifying and treating young people with
substance use-related difficulties, training for primary
health-care workers in use of the HEADSS approach
[26,27] and use of the WHO/CAH Orientation Pro-
gramme [28] could be beneficial. The same approach
can be applied for capacity building for frontline, gen-
eralist youth sector workers and others who come into
contact with out of school and more marginalised
groups, such as faith-based communities.

Conclusion

It is encouraging to see the recent WHO attempt to
map substance use among young people in the PICTs.
However, the data are difficult to interpret because
of the non-existence of previous data to enable iden-
tification of trends and the validity of what are now
available.

There are often few windows of opportunity to avert
public health and social consequences of changes in
human behaviour. Reliable and routine monitoring of
patterns and trends in the substance use of young
people in the PICTs can assist in identifying con-
cerns and in shaping policy responses. An up-skilled
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workforce can then develop and utilise evidence-
informed interventions in their attempts to prevent,
contain and treat current and any emerging issues.
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