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ASIA PACIFIC COLUMN

Illicit drug use and responses in six Pacific Island countries
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Abstract

We report here on the illicit drug situation in six Pacific nations: Fii, Papua New Guinea, Samoa, Solomon Islands,
Tonga and Vanuaru. The report is based on the ‘Situational analysis of illicit drug issues and responses in Asia and the
Pacific’, commissioned by the Australian National Council on Drugs Asia Pacific Drug Issues Commuttee. The situational
analysis was a comprehensive desk-based review; data sources included published and unpublished Lirerarure and information
from key informants. A range of psychoactive substances have been used traditionally across the Pacific region. Cannabis is the
by far the most common and widespread illicit drug used n the six Pacific Islands reviewed. Drugs such as heroin,
methampheramines and cocaine are not used commonly due to their high cost compared to the average income. Currently, there
1s no overall regional or country-based illicit drug policy for the Pacific and few treatment programs; limited data exist to aid in
understanding illicit drug use and the harms associated with its use in the Pacific. This review highlights the urgent need for
strategic alcohol and drug research in the Pacific as a foundation for the development of policy. [Devaney ML, Reid G,
Baldwin S, Crofts N, Power R. Illicit drug use and responses in six Pacific Island countries. Drug Alcohol Rev
2006;25:387-390]
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pharmaceutical drugs limited to their intentional

Introduction

This paper on the illicit drug situation in the Pacific is
the first in a series of four papers from the report
‘Situational analysis of illicit drug issues and responses
in Asia and the Pacific’, commissioned by the
Australian National Council on Drugs Asia Pacific
Drug Issues Committee. For the purposes of the
project the Asia-Pacific Region involved the ASEAN
and China Cooperative Operations in Response to
Dangerous Drugs (ACCORD), Timor-Leste, and six
Pacific nations, Fiji, Papua New Guinea, Samoa,
Solomon Islands, Tonga and Vanuatu. The situational
analysis focused on the unsanctioned use of all illicit
drugs and directly related harms, with consideration of

misuse.

This paper outlines the illicit drugs consumed in Fiji,
Papua New Guinea, Samoa, Solomon Islands, Tonga
and Vanuatu and the country responses to this use—
international convention adherence, illicit drug policy,
law enforcement and treatment and services.

The review found that there are limited data available
to assist in understanding illicit drug use and the harms
associated with it use in the Pacific. There are no formal
surveillance systems in place for illicit drug use and its
associated harms. Much of the research undertaken on
substance use is anthropological in nature, principally
concerned with traditional drugs such as kava, betel
nut and other ritual plants, and undertaken mainly in
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Papua New Guinea [1-10]. There are some excep-
tions: for example, work has been published on the
consumption of alcohol and other drugs in Oceania
[11-14] and more recently there has been work
undertaken on illicit drug use (mainly cannabis) in
Papua New Guinea [15—24].

There has, however, been little systematic research
undertaken on drugs such as heroin, cocaine and
methamphetamines in Papua New Guinea, Fiji,
Solomon Islands, Tonga, Samoa and Vanuatu.
Regional overviews undertaken by organisations such
as the United Nations Office on Drugs and Crime, the
US Drug Enforcement Agency and the Bureau for
International Narcotics Law Enforcement [25-28]
report on drug trafficking and seizures of heroin,
cocaine and methamphetamines, and there have been
four case studies examining substance use in particular
settings [19,21,29,30].

Consequently, the review can only make partial
comment on the illicit drug situation in the Pacific
Islands with much reliance on key informant data and
regional overviews.

Methods

The situational analysis was desk-based; data sources
included published and unpublished literature and
information from key informants.

The literature reviews included peer-reviewed arti-
cles using PubMed, Medline and Psychlnfo, ‘grey’
literature; that is, published and unpublished reports,
website searches (e.g. CIA, US State Department,
UNODC, INCB) and internet lists—SEA-AIDS and
the Association for Social Anthropology in Oceania
e-mail discussion group. In total, 76 articles/reports
were reviewed for the situation analysis of illicit drug
use in the Pacific.

An introductory e-mail was sent to key informants to
introduce the project and invite contributions. Contact
was made with the individuals who responded to the
initial information requests. Contact was also made
with new key informants as they were identified
throughout the project and with people who were
known to the researchers (either through experience
or were identified in the literature review) as having
relevant information.

A total of 103 key informants were contacted
throughout the project. Forty-three people e-mailed
information and 10 telephone interviews were con-
ducted. Additionally, a 2-hour workshop was held
in Melbourne halfiway through the project. Nine
Melbourne-based key informants with experience
of working in the Pacific contributed to data
collection, reviewed existing data for accuracy and
made suggestions for further key informants and
literature.

Findings
Illicit drugs consumed

Cannabis. According to key informants, the prevalence
of drug use varies between the six countries reviewed,
but cannabis is the by far the most common and wide-
spread illicit drug used.

It is believed that cannabis was introduced into
parts of Micronesia and Melanesia in the 1960s
and 1970s [31]. The illicit use of cannabis spread to
indigenous population groups, especially young
people, during the 1970s and 1980s. Since then its
use and production has spread quickly throughout the
region.

It is reported that cannabis is the drug of choice
due mainly to its availability and low cost [25]. Key
informants and published reports indicated that canna-
bis is generally consumed with alcohol. The delta-9-
tetrahydrocannabinol (THC) content of Papua New
Guinea varieties known as ‘Spak Brus’ or ‘New Guinea
Gold’ are reported to be very high, representing
some of the most potent cannabis in the world [23].
Regionally, cannabis is mainly smoked but it is also
chewed and sometimes baked with flour [31]. All
data sources agreed that cannabis use is strongly
gender-linked, with significantly more males than
females using it [31]. The majority of cannabis users
are young, aged between 15 and 20 years [31].
Cannabis is also used in the expatriate community
and by tourists.

Heroin, methamphetamines, cocaine, and inhalants. Key
informants reported that drugs such as heroin,
methamphetamines and cocaine are not used com-
monly in six countries reviewed due to their high
cost compared to the average income [25,27,31].
However, concern has been expressed by authorities
that methamphetamine abuse could become an issue
for the six Pacific Island countries reviewed in the near
future. Injecting drug use is believed to be limited in its
extent. There were a number of anecdotal reports from
key informants regarding inhalant use in the countries
under investigation. The most widely used inhalant is
petrol.

Country responses to drugs

International convention adherence. Fiji and Tonga are
party to all three international conventions, the 1961
Convention on Narcotics Drugs, the 1971 Convention
on Psychotropic substances and the 1988 Convention
against Illicit Trafficking in Narcotic Drugs and
Psychotropic Substances. Samoa and Vanuatu are not
party to any of the Conventions. The Solomon Islands
have ratified only the 1961 Convention on Narcotics
Drugs. Papua New Guinea has ratified the 1961



and 1971 Conventions and adherence to the 1988
Convention is under discussion.

Regional/country illicit drug control policy and legislation.
Presently, there is no overall regional or country based
illicit drug policy in the Pacific (personal communica-
tion, Forum Secretariat, 2005). Moreover, the inability
of current illicit drug legislation within the region to
provide a common base for law enforcement agencies
to operate from both a national and regional basis has
been noted with some concern at the Forum Regional
Security Committee Meeting (FRSC) (personal com-
munication, Forum Secretariat, 2005). Many of the
countries have obtained independence from their
colonisers only in the last 30 years. Thus, the islands
have inherited a variety of legal and judicial systems that
makes the establishment of regional policies on drug
control difficult and complex [31,32].

In 2002, a joint working group was established to
address this complexity and to begin to devise a
common approach across the Pacific to illicit drug
control. This working group consists of the South
Pacific Chiefs of Police Conference (SPCPC), the
Oceania Customs Organisation and the Forum Secre-
tariat (personal communication, Forum Secretariat,
2005). The working group has developed new legisla-
tion for Illicit Drug Control. The purpose of the Bill
[34] is to repeal existing laws and put into place laws
addressing aspects of illicit drugs trade that have not
otherwise been addressed under current laws, or
require strengthening to allow for more effective
investigation and enforcement (personal communica-
tion, Forum Secretariat, 2005). The Illicit Drug
Control Bill has been used for the basis of legislation
in Tonga and Fiji (as well and the Northern Mariana
Islands (personal communication, Forum Secretariat,
2005). Director of the National Narcotics Bureau,
Papua New Guinea, reported in a press release [35]
that the Bill would be brought to parliament for
approval during the June 2004 session. More recent
information regarding the progress of the Bill in Papua
New Guinea could not be obtained.

Law enforcement response to illicit drugs

In general, the principal law enforcement agencies in
the region are the Police and Customs and Excise
Department and Immigration [25,27,31]. However,
more recently the region has taken a whole-government
approach to transnational crime issues and is
working closely with the navy, defence, police and
customs (personal communication 2005, Forum
Secretariat).

Due to a lack of resources, training and the con-
straints of ineffective legislation, the police and
customs administrations have difficulties fulfilling their
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extended role as drug enforcement agents and generally
co-operate with other countries on illicit drugs enforce-
ment as needed [25,27,31].

Treatment responses and services

There is limited publicly available documented infor-
mation on prevention and treatment interventions
for drug users in the Pacific. Discussions with key
informants point to the same conclusion: with the
exception of the Northern Pacific, programs or inter-
ventions do not address drug users specifically. Drug
use issues are generally incorporated as part of life
counselling or other programs undertaken by non-
governmental organisations (NGOs) and churches:
topics include employment, family conflict, sexually
transmitted infections (STIs), cannabis and alcohol
use, unplanned pregnancies and domestic violence.

The psychiatric units in Port Moresby General
Hospital and some other hospitals in the provinces
and the National Psychiatric Hospital located at Laloki
(outskirts of Port Moresby) treat some patients whose
condition is linked to drug use (in the main alcohol
and cannabis). Like Papua New Guinea, treatment of
drug use issues in Fiji and the Solomon Islands is
conducted by general or psychiatric hospitals. For
example, St Giles in Fiji treats people who experience
cannabis induced psychoses.

Conclusion

It is known that in addition to the direct impact of
drug use to the individual, in the Pacific region there is
also a plethora of socio-economic and community-
level consequences [36-—38], including disruption
and neglect of the family, increased crime, family
violence, sexual violence and exposure to HIV/AIDS
and other STIs through the disinhibiting effects of
drugs.

The review has highlighted the need for the formula-
tion of regional/national drug policy and implemen-
tation of services and programs to address the needs of
drug users. The review also noted the limited research
on illicit drugs in the Pacific. Strategic alcohol and drug
research and more formal research and data collection
systems are required to enable an understanding of the
illicit drug situation in the Pacific, accordingly findings
from the research will inform drug policy an service
development.

To address the research needs, a tangible outcome
the situation analysis is the establishment of the Pacific
Drug Research Network (PDRN). The aim of this
group is to identify a program of applied social research
that will develop an evidence base for interventions
to reduce drug and alcohol use and related harms,
including HIV transmission.



390

Madonna L. Devaney et al.

Acknowledgements

The researchers wish to acknowledge the support and
co-operation of all of the people who made valuable
contributions to our understandings of drug use and
responses in the countries reviewed. This research was
supported by the Australian National Council on Drugs
Asia Pacific Drug Issues Committee.

References

(1]

(2]
(3]
(4]

(5]
(6]
(7]
(8]

(9]

(10]

(11]

(12]

(13]

(14]

(15]

(16]

(17]

Brunton R. The abandoned narcotic: kava and cultural
instability in Melanesia. Cambridge studies in social
anthropology no. 69. Cambridge: Cambridge University
Press, 1989.

Jowitt A, Binihi ]J. The commercialisation of kava in
Vanuatu. Pacific Health Dialog 2001;8:29 —37.

Kava R. The adverse effects of kava. Pacific Health Dialog
2001;8:115-18.

Lindstrom L. Drugs in Western Pacific societies: relations
of substance. Lanham, MD: University Press of America,
1987.

Mack RB. A less than Pacific odyssey: the use of kava. N C
Med J 1999;60:91 3.

Moulds RFW, Malani J. Kava: herbal panacea or liver
poison? [For Debate]. Med J Aust 2003;178:451 3.
Thomas B. Psychoactive plant use in Papua New Guinea.
J Psychoact Plants Compounds 2000;4:151 —65.

Thomas B. ‘Mushroom madness’ in the Papua New Guinea
highlands: a case of nicotine poisoning? J Psychoact Drugs
2002;34:321 3.

Thomas B. Boletus Manicus Heim. ] Psychoact Drugs
2003;35:393 -4.

Thomas B. The psychoactive flora of Papua New Guinea.
J Psychoact Drugs 2003;35:285—-93.

Marshall M. An overview of drugs in Oceania. In:
Lindstrom L, ed. Drugs in Western Pacific societies:
relations of substance. Lanham, MD: University Press of
America, 1987:13-49.

Marshall M. Alcohol and drugs in Oceania. In: Lockwood
V, Harding TG, Wallace B, eds. Contemporary Pacific
societies. Englewood Cliffs, NJ: Prentice Hall, 1993:
260-72.

Marshall M. Market highs: alcohol, drugs, and the global
economy in Oceania. In: Victoria S, ed. Globalisation and
culture change in the Pacific Islands. Upper Saddle River,
NJ: Prentice Hall, 2004:200-21.

McDonald D, Elvy G, Mielke J. Alcohol in the South
Pacific: the mid-1990s. Drug Alcohol Rev 1997;16:
383-90.

Chen PCY, Johnson FYA, Taufa T. Societal and health
aspects of psychoactive drug abuse in Papua New Guinea.
Pac Health Dialog 6:93-100.

Ivarature H. The thing grows everywhere: Spak Brus—
study of crime. In: Banks C, ed. Developing cultural
criminology: theory and practice in Papua New Guinea.
Sydney: Sydney Institute of Criminology, 2000:129 —58.
Ivarature H. Research report: militarisation, economic
penetration and human rights in the Pacific. Drugs, arms,
and national security: the global becomes local in Papua
New Guinea. Papua New Guinea: Life and Peace Institute
(no date).

(18]

(19]

(20]

[21]

(22]

(23]

(24]

(25]

(26]

(27]

(28]

(29]
(30]

(31]

(32]

(33]

(34]

(35]

(36]

(37]

(38]

Jenkins C, Alpers M. Urbanization, youth and sexuality:
insights for an AIDS campaign for youth in Papua New
Guinea. Papua New Guinea Med J 1996;39:248-51.
Johnson FYA. An epidemiological survey of alcohol and
drug abuse in the national capital of Papua New Guinea.
Med Law 1990;9:797 —830.

Johnson FYA. Clinical observations on substance abuse
related health problems at the Port Moresby General
Hospital, national capital district, Papua New Guinea.
Med Law 1994;13:251 -62.

Johnson FYA. A study of substance abuse on two campuses
of University of Papua New Guinea. Med Law 1998;17:
229-41.

Posanau CS. Substance abuse in the Pacific Islands, with
special reference to Papua New Guinea. Int ] Mental Health
1997;26:55 - 68.

Ware M. Savage harvest. Time Pacific 2001; April 9: Sect.
24-31.

McDonald D. A rapid situation assessment of drug
abuse in Papua New Guinea. Drug Alcohol Rev 2005;24:
79-82.

Drug Enforcement Administration—Intelligence Division.
Drug intelligence brief: the Pacific Islands region. Alexan-
dra, Va: Drug Enforcement Administration, 2004.
International Narcotics Control Strategy Report. Fiji and
Tonga: United States Department of State Bureau for
International Narcotics and Law Enforcement Affairs,
2003.

United Nations Office on Drugs and Crime. Pacific Islands:
United Nations Office on Drugs and Crime—Regional
Centre for East Asia and the Pacific, 2003.

United States Department of State Bureau for International
Narcotics and Law Enforcement Affairs. International
Narcotics Control Strategy Report, 2003 [cited 2004 30/
11/2004]. Available at: http://www.state.gov/g/inl/rls/nrcrpt/
(accessed 30 November 2004).

McMurray C. Report on Pacific action for health project
qualitative data for Vanuatu. Noumea, 2001.

McMurray C. Kingdom of Tonga qualitative study of youth
substance abuse. Canberra: ANU, 2003.

Nejo K. Pacific Islands regional profile. Bangkok: United
Nations International Drug Control Programme—Regional
Centre for East Asia and the Pacific, 2001.

Central Intelligence Agency. The world fact book [internet
database]. 2004 [cited 2005]. Available at: www.cia.gov/cia/
publications/factbook

World Bank. Effects of population growth and urbanisation
in the Pacific Islands. In: Cities, seas, and storms: managing
change in the Pacific Island economies, Chapter 1.
Washington, DC: World Bank, 2000.

Illicit Drugs Control Bill Draft. Fiji: Pacific Islands Forum
Secretariat, 2002.

Ruahma’a M. Drug body seeks power to prosecute. The
National 2004.

Cox E. The implementation of the United Nations
Convention on the Rights of the Child: global communities
and local realities. Papua New Guinea Med J 2000;43:
18-23.

Kick CG. The changing Pacific Island family and children’s
welfare. In: International Community Development Con-
ference, Rotorua, New Zealand, 2001.

Save the Children (Australia). Youth outreach project,
Solomon Islands: project assessment report, 2004.



