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ALMOST THIRTY YEARS OF SYRINGE EXCHANGE 
IN HAWAI‘I 

The Hawaiʻi State Department of Health (DOH) started a pilot syringe exchange project in 

1989 in response to the growing Acquired Immunodeficiency Syndrome (AIDS) crisis. The project 

involved training ex-persons who inject drugs (PWID) and other individuals knowledgeable about the 

drug-using population to serve as peer educators for PWID who were at high risk for acquiring 

and/or transmitting the Human Immunodeficiency Virus (HIV). In 1990, former Hawai‘i Governor John 

Waiheʻe signed into law Act 280, enabling DOH to establish a two-year pilot Syringe Exchange 

Program (SEP). The first Hawai‘i SEP site was operated out of the Rubber Room in Honolulu by 

members of the Life Foundation, the largest and oldest AIDS organization in the Pacific (which in July 

2018 merged with Community Health Outreach Work to Prevent AIDS (The CHOW Project) to create 

the Hawaiʻi Health & Harm Reduction Center). Following the two-year pilot period, during which the 

SEP’s safety and efficacy were assessed, the State Legislature created the Needle Exchange Program 

in Act 152 (1992), which was codified in chapter 325, Part VII, of the Hawai‘i Revised Statutes (HRS). 

(See, Needle Exchange Program, section 325-111 through 325-117, HRS). This legislation enabled the 

DOH to operate the SEP for as long as necessary to accomplish its intended purposes: preventing the 

transmission of HIV, hepatitis B virus (HBV), hepatitis C virus (HCV), and other blood-borne 

pathogens; and providing PWID with referrals to appropriate health and social services. HRS §325-

115 requires the DOH to appoint an oversight committee to monitor the progress and effectiveness 

of the SEP and to examine available data compiled by the program. HRS §325-116 requires the DOH 

to report annually to the oversight committee, including the number and demographics of 

participants, the impact of the program on HIV infection, an assessment of the cost-effectiveness of 

the program, the strengths and weaknesses of the program, the advisability of its continuation, and 

ways to improve the SEP. 

In 1993, the legislature named Community Health Outreach Work to Prevent AIDS (The CHOW 

Project) as the coordinating agency for the statewide SEP. By 1994, The CHOW Project extended the 

SEP services beyond Oʻahu to the islands of Kauaʻi, Maui, and Hawaiʻi island. The CHOW Project 

continues to operate the SEP under its new title, the Hawaiʻi Health & Harm Reduction Center 

(HHHRC), and has expanded services to meet the growing needs of people who inject drugs in 

Hawaiʻi. In the SEP year 2017 (January 1 – December 31) HHHRC was still known as CHOW and will be 

referred to as such for the remainder of this report. In 2017 CHOW exchanged 1,068,621 syringes 

statewide, which is an almost 3,000% increase since 1993 when it exchanged only 35,365 syringes.  

The CHOW Project operates five mobile vans which cover each of Hawaiʻi's counties and 

provides a variety of services beyond syringe exchange. Outreach workers attempt to establish 

contact and trust with the target population in an effort to encourage safer behaviors among PWID. 

Activities include conducting health education; offering HIV and HCV testing and counseling; linkages 

to housing navigation and other services; wound care; overdose prevention education, including 

naloxone training and distribution; as well as handing out harm reduction supplies such as condoms, 
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hygiene kits, health education materials, and pipe covers (used to prevent cuts and burns from 

smoking substances with a glass pipe). Currently, the Hawaiʻi statewide SEP is one of the larger 

programs in the United States (U.S.) and was the first program in the U.S. to be fully state-funded to 

offer coordinated services statewide. 

SEP OPERATIONS 

Hawaiʻi’s SEP began in a fixed location which provided the opportunity for The CHOW Project 

to offer comprehensive services to participants accessing the SEP. After the building was sold, CHOW 

relocated offices to a building that currently does not allow participants to access syringe exchange 

services onsite. The SEP is currently entirely run through mobile sites and Syringe Exchange 

Appointments (SEA) where outreach workers meet participants at locations convenient for the 

participant. While this model provides flexibility, it limits the services that may be provided, such as 

HIV and HCV counseling, testing, and referral (CTR), wound care, and other activities, although CHOW 

continues to find innovative ways to provide these services in the field. The SEP continues to seek a 

fixed site that would be appropriate for participants in Honolulu in order to provide more 

comprehensive services; Neighbor Island sites will continue to be run through the mobile vans. The 

downtown Honolulu mobile exchange has a regular schedule with the van parked in the same 

location five days a week, and most of the Neighbor Islands have a fixed schedule where the vans are 

parked at a location regularly in addition to SEA visits.  

In 2016, the SEP began a collaborative relationship with the Hawaiʻi Island HIV/AIDS 

Foundation (HIHAF) in Kailua-Kona. HIHAF conducts syringe exchange out of their office on Palani 

Road. Hawaiian Ocean View Estates (HOVE) continues to be served by CHOW outreach workers from 

Hilo. Starting in 2017, Mālama Pono Health Services provided syringe exchange services on Kauaʻi, 

hoping to provide more services to PWID who may not have normally contact with the SEP. 

From January 2017 to December 2017, the SEP operated in the following areas:  

 
Island Exchange Site Area of Operation 

Oʻahu 
CHOW Oʻahu Mobile Exchange 

CHOW Downtown Mobile Exchange 

Island-wide 

Downtown Honolulu 

Hawaiʻi 
CHOW Hawaiʻi Mobile Exchange 

CHOW/HIHAF Kailua-Kona Fixed Site 

East-Hawaiʻi 

Kailua-Kona 

Maui CHOW Maui Mobile Exchange Island-wide 

Kauaʻi 
CHOW Kauaʻi Mobile Exchange 

Mālama Pono Health Services 

Island-wide 

Lihue 
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As of May 2015, there were a total of 228 known SEPs operating in 35 states, the District of 

Columbia, and Puerto Rico.1 SEP sizes range from small (<10,000 syringes exchanged a year) to very 

large (>500,000 syringes exchanged per year) with only 21% falling in the category of very large. For 

SEP2017, the Hawaiʻi SEP continued to be classified as “very large.” 

PREVALENCE OF INJECTION DRUG USE AND 
OTHER RISK BEHAVIORS  

Nationally the prevalence of injection drug usage among youth has remained steady over the 

last several years with 1.5% of high school youth reporting that they have ever injected an illegal drug 

in 2017.2 Locally in Hawaiʻi, 2.8% of public high school students and 7.1% of public middle school 

students reported ever injecting any illegal drugs in 2017.3  

Vulnerable populations, including sexual and gender minorities, disproportionately report 

injection drug usage. Recent data from Hawaiʻi State Department of Health’s Sexual and Gender 

Minority Health Report show that almost 1 in 10 (8.9%) lesbian, gay, and bisexual (LGB) youth 

reported ever injecting an illegal drug.4 Additionally, 12.2% of high school youth and 6.8% of middle 

school students in 2017 reported misusing prescription pain medication, which has been associated 

with future injection drug use.3,5 These troubling statistics show that the number of youth in Hawaiʻi 

at risk for injection drug use is high. 

Limited data sources exist for adult prevalence of injection drug usage in Hawaiʻi. State level 

surveillance, as well as monitoring at SEP, are important for identifying populations at risk and 

developing culturally appropriate and tailored services and interventions.  

OVERDOSES IN HAWAIʻI 

In Hawaiʻi, poisoning is the leading cause of self-injury-related deaths, with drugs causing 

upwards of 90% of these deaths in 2014.6 Additionally, overdose deaths have been increasing over 

the past decade, surpassing motor vehicle traffic deaths in 2008 to take the number one spot. 

Examining the types of drugs that are leading to these high rates, at least 35% of these deaths were 

found to be caused by opioids including oxycodone and hydrocodone. While there has been 

increased federal regulation of prescription opioids nationally, many persons still addicted have 

moved over to the illegal drug market where supplies have been found to be tainted with the 

1200 Public High School Students 

2000 Public Middle School Students 

In Hawaiʻi have ever injected 

any illegal drug in 2017 
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cheaper and stronger drug Fentanyl.7 In response to this growing crisis, CHOW began offering 

trainings and education on overdose prevention (see Naloxone and Naloxone Refill Databases). 

PROGRAM EFFECTIVENESS 

To ascertain the effectiveness of the SEP, it is important to look at cases of HIV and AIDS 

among PWID in Hawaiʻi and to compare this data with national HIV/AIDS surveillance. Historically, 

both national and local data have been available only for AIDS cases since HIV was not a reportable 

condition for the first two decades of the epidemic. This creates limitations because some individuals 

with HIV may take many years to progress to an AIDS diagnosis (if at all) – especially in the age of 

combination anti-retroviral therapy. Thus, the picture created by looking only at AIDS cases may not 

reflect the current trends in HIV infection. Despite these limitations, AIDS data can help determine 

the epidemiology of HIV/AIDS, especially when it comes to risk factors linked to acquisition of the 

disease.  

As of 2016, there have been 1,232,346 reported cases in the United States that met the AIDS 

diagnosis criteria established by the Centers for Disease Control and Prevention (CDC).8 

Approximately 675,000 (57.7%) of persons who have ever been diagnosed with AIDS have died9. In 

2016, 13% of incident AIDS cases in the United States were directly attributable to injection drug use 

(IDU) or combined MSM/IDU.10 In Hawaiʻi, the incidence rate of AIDS is 2.5 per 100,000 persons 

annually. Of these cases with an AIDS diagnosis, 14% were directly attributable to IDU, with none 

reporting combined MSM/IDU risk. Since reporting began in 1983, 15% of all incident AIDS cases in 

Hawaiʻi were attributable to IDU or MSM/IDU.11 

In alignment with nationwide moves to report HIV cases by name, in 2008 Hawaiʻi amended 

its administrative rules to require named HIV reporting. This provided more accurate HIV data 

(including AIDS cases) and provided a more precise picture of those living with HIV in Hawaiʻi. As of 

2016, there were 1,100,000 persons living with HIV in the United States, with an estimated 15% 

unaware of their status.12 In Hawaiʻi, there are 2,519 persons living with diagnosed HIV infections, 

with an annual incidence rate of 6.3 cases per 100,000 persons.11 Nationally, 9% of incident HIV 

infections were directly related to IDU or MSM/IDU risk.13 In 2016, only 1% of incident HIV infections 

in Hawaiʻi were attributable to IDU, and an additional 3% were attributable to MSM/IDU. 

Cumulatively, 9% of total reported incident HIV diagnoses ever in the state were attributable to IDU 

or MSM/IDU.11 While Hawaiʻi is comparable to the rest of the nation in incident AIDS cases 

attributable to IDU or MSM/IDU, a significantly smaller proportion of annual incident HIV cases are 

related to injection drug use, presumably due to the proactive efforts to implement a SEP in Hawaiʻi 

resulting in a lower overall seropositive prevalence among this population.14   

Results of CHOW’s HIV seroprevalence studies of the past ten years found a HIV+ 

seroprevalence between 0.0% and 5.8% among CHOW’s study cohorts. These low numbers, coupled 

with the HIV/AIDS data above, is evidence that access to sterile syringes and other injection-related 
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equipment is keeping the HIV prevalence low among PWID which simultaneously decreases the risk 

of HIV in their sexual partners and children. Not only has the HIV prevalence among PWID accessing 

the SEP continued to be low, having lower numbers of active PWID living with HIV decreases the risk 

for other PWID (and their partners) to become infected. Access to sterile syringes and other 

equipment decreases HIV-related risk behaviors, such as sharing used needles,15 but does not erase 

injection-related risk completely. Maintaining a low prevalence of HIV among PWID lowers their risk 

for HIV infection in the event they engage in high risk activities such as sharing equipment. 

Additional factors likely contribute to maintaining a low prevalence of HIV among the 

population, including services which allow the SEP to reach participants who do not directly come 

into contact with SEP staff.  

In addition to providing access to clean syringes and related equipment, CHOW distributes 

condoms to clients to prevent the spread of sexually transmitted infections, including HIV, HBV, and 

HCV to their partners. 

An unfortunate truth is that the effectiveness of syringe exchange services is often highlighted 

by the seroprevalence of populations who do not have access to clean syringes. In the spring of 2015, 

news sources reported an outbreak of HIV in a rural southeastern town in Indiana, with a majority of 

cases being linked to injection drug use and the sharing of injection drug equipment. As of May 2016, 

the Indiana State Department of Health has reported 217 confirmed HIV positives linked to this 

outbreak.16  

In addition to helping prevent the spread of HIV, syringe exchange programs have been found 

to also decrease the spread of other blood borne pathogens, such as HCV.17 National and local data 

on the prevalence of HCV were not available, but results from previous seroprevalence evaluations 

have found that 65% to 89% of clients have screened positive since testing began in 2007. 

METHODS AND DATA SOURCES 

The timeframe for the annual report is January 1, 2017 through December 31, 2017. 

The CHOW Project collects data through a variety of sources and maintains six databases: the 

Daily Log database which captures CHOW services and participant demographics; the Survey 

Secondary syringe exchange, also known as “gatekeeping,” is the practice 

of a participant exchanging syringes for someone other than themselves. With a large proportion 

of SEP’s participants reporting gatekeeping for other individuals, this practice increases clean 

syringe access to PWID in Hawaiʻi who may otherwise not have contact with the SEP, whether it 

be due to barriers around access, issues with confidentiality, or lack of trust among other 

reasons. 
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database which compiles data from the annual survey results; the Participant Card database which 

collects basic demographic data and selected risk factors on participants who have received a 

participant card; the Naloxone database which collects information on trained participants who have 

received naloxone and overdose prevention education from CHOW; the Naloxone Refill database 

which contains data on overdose events and reasons for refills; and the Seroprevalence databases 

which include HIV and HCV counseling and testing data. Data from these sources are combined to 

create a picture of CHOW’s services and the participants who access them. For SEP2017, the annual 

survey was not conducted on 100 clients (unlike previous years) due to limited staffing capacity 

caused by the merge of Life Foundation and The CHOW Project. Despite this, the data presented 

herein is a snapshot of the SEP services and resulting impact, and still provides valuable process and 

outcome data to show the effectiveness of the SEP. Additionally, this is the first year that participants 

have been linked across databases to examine engagement across multiple services provided by 

CHOW. 

Daily Logs 

Data from the daily logs includes operational information collected by CHOW staff each time 

a participant exchanges syringes or accesses harm reduction supplies. This includes the number and 

type of syringes exchanged, and other outreach activities such as contraceptive distribution. This 

database is the foundation for the data reported in the section on Syringe Exchange Program activity 

for the SEP year. Additionally, the Daily Logs Database was used to identify the participants (through 

participant ID/card number; see next section) who were in touch with the SEP and other services in 

2017. 

Participant Card Log 

Started in 2012, every person who exchanges syringes with the SEP is offered a participant 

card with a unique number which identifies that person as a participant with the program. 

Participants remain anonymous and may choose not to register. A member of the outreach team 

creates a unique identifier for the participant (herein referred to as participant ID) and collects basic 

demographic data and some injection drug practices on the participant.  

The card has been well received, as it also summarizes the law allowing participants to carry 

syringes to and from the exchange printed on the back (“The person bearing this card has registered 
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with the Hawaiʻi Health & Harm Reduction Center, a statewide syringe exchange program funded by the 

Hawaiʻi Department of Health. This participant is carrying syringes to and from the exchange because it 

has been proven to prevent the transmission of HIV, hepatitis, and other blood-borne pathogens. Hawaiʻi 

Revised Statutes §325-114 provides that exchanges under this program shall not constitute an offense for 

the participant.”). The participant card has been reported to offer participants limited amnesty when 

they are stopped by police and allows them to keep syringes they have in their possession.  

At the end of 2015, the outreach team also began collecting the participant card number of 

the people who exchange on the daily log (see above). In response to this, staff increased their 

efforts and began encouraging more persons to register. Persons were still allowed to opt out if they 

did not want to register. This information allows the SEP to have an idea of how many unique 

individuals exchange in any given year. SEP2016 saw 1,085 unique participant cards. While this 

number does not include participants who refused a card, this is the second year that the SEP has 

been able to measure the number of individual participants served. Any time ‘SEP2017’ data is listed 

below, it refers specifically to individuals who exchanged syringes in 2017, registered for a participant 

card, and were captured on the Daily Log (see above).  

Naloxone and Naloxone Refill Databases 

In September 2016, CHOW rolled out their naloxone program which consisted of individual 

and group trainings on injectable naloxone. At first these trainings were primarily offered to PWID, 

and occurred both at the syringe exchange sites and during outreach. After some time, the trainings 

were expanded to include social service providers, law enforcement, librarians, and friends and 

families of PWID. During the training some information is collected on the participant, including 

socio-demographics, and overdose risk factors and history if applicable. In the event the participant 

uses their naloxone (or if it is stolen, lost, or expired), the participant can get a refill and SEP staff 

collects some additional information at that time. 

Testing and Linkage & LUTHER Databases 

In addition to access to syringe exchanges and other harm reduction supplies, CHOW also 

offers HIV and HCV counseling, testing, and referral services for all participants. On Oʻahu, these 

services are offered on a regular basis at the Honolulu site while participants access other services. 

Additionally, CHOW held health fairs where clients were screened and, if positive, referred to 

appropriate medical care. For sites on Neighbor Islands, SEP staff refer participants to DOH testing 

centers. This data is collected in the State’s LUTHER database which collects demographic 

information as well as data on various risk factors for HIV and HCV infections. Unfortunately, there 

was no way to identify neighbor island referrals from CHOW outreach workers in the database, 

although this is being addressed at the time of this publication so that neighbor island screenings 

could be included in reports in future years.  
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Statistical Analyses 

Univariate and bivariate analyses were conducted to calculate frequencies, prevalence 

estimates, and measures of association. T-tests and Chi Square tests of independence were 

conducted to look for significant differences between groups when applicable. Participants were 

allowed to choose several race/ethnicity groups, although methodology was borrowed from the 

Hawaiʻi State Department of Health to code all persons who identify as Native Hawaiian as “Native 

Hawaiian/Part Native Hawaiian.”18 If participants identified with one or more other groups, other 

than Native Hawaiian, then they were coded as multiracial. Moving forward, data collection forms will 

be revised so that folks can be classified as a single race/ethnicity to align with the State. All analyses 

were conducted in SAS 9.4 (Cary, NC). Significance was set at an alpha level of 0.05. 

SYRINGE EXCHANGE ACTIVITY 

In 2017, the SEP exceeded its program high by exchanging a total of 1,068,621 syringes, 

maintaining its status as a very large SEP for the eighth year in a row (Figure 1). The month of May 

was the busiest month with over 1,200 visits and 100,000 syringes exchanged statewide.  

Figure 1. The total number of syringes exchanged statewide from 1993-2017. 

There were a total of 12,543 participants visits in 2017, which represents a 12.8% increase 

from the 11,120 visits observed in 2016 (Table 1). On average, a participant exchanged 83 syringes 

per visit. Of all these visits, 3,696 (29.5%) reported gatekeeping 707,715 syringes and injection drug 

equipment for an additional 10,072 people. Of note, one participant reported gatekeeping for an 

additional 100 people in a single visit. Compared to 2016, gatekeepers exchanged for an additional 
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6,671 people, representing an increase of over 50%. This dramatic increase underscores the 

importance of the SEP providing gatekeeping services to reach persons who may not have contact 

with its services otherwise. 

There were 135 new clients in 2017, of whom only 19 were youth. Despite this, CHOW has 

received feedback from many neighbor island sites that report an increase in youth participants 

accessing services. Kauaʻi had the greatest proportion of first visits (6%). 

The average number of syringes exchanged per visit on Oʻahu has been decreasing for 

several years. In 2014 the average number of syringes exchanged was approximately 86 per visit, 

which is nearly twice as high as in 2017 (47 syringes). This may, in part, be explained by the large 

increase in the number of visits to the Oʻahu exchange. There was a 21% increase alone in the 

number of visits between 2016 and 2017. East Hawaiʻi saw a decrease in both the number of visits 

and syringes exchanged. This was due in part to delays in hiring a new outreach worker. Despite this, 

March was one of the busiest months for that site in terms of the total number of syringes 

exchanged (>20,000). Had hiring delays not occurred, the total number of syringes exchanged may 

have been even higher.  

In addition to syringes, many of the visits consisted of providing equipment and services to 

participants. Condoms were distributed in 2,214 (17.7%) of visits, other syringe equipment such as 

pipe covers were distributed in 1,242 (9.9%) of visits, and hygiene kits in 1,644 (13.1%) of visits. 

Table 1. Number of participant exchange visits, first visits, syringes exchanged, and average number of syringes exchanged 

by site during SEP2016 and SEP2017. 

 

Exchange Site 
Total Visits 

N (%)* 

First Visits 

N (%)* 

Syringes 

Exchanged 

N (%)* 

Average Number of Syringes 

Exchanged Per Visit 

N** 

Statewide 12,967 

11,120 

135 (<1%) 

133 (1%) 

1,068,621 

1,020,286 

83 

92 

Oʻahu 
10,401 (80%) 

8,591 (77%) 

60 (<1%) 

41 (<1%) 

487,041 (46%) 

455,022 (45%) 

47 

53 

East Hawaiʻi 
526 (4%) 

636 (6%) 

13 (2%) 

8 (1%) 

188,824 (18%) 

220,220 (22%) 

339 

347 

West Hawaiʻi 
1,024 (8%) 

836 (8%) 

10 (<1%) 

34 (4%) 

139,139 (13%) 

113,266 (11%) 

136 

136 

Maui 
505 (4%) 

690 (6%) 

22 (4%) 

31 (5%) 

170,669 (16%) 

159,114 (16%) 

338 

231 

Kauaʻi 
511 (4%) 

367 (3%) 

30 (6%) 

19 (5%) 

83,908 (7%) 

72,264 (7%) 

165 

197 

*Percents reflect column percentages, except for the “first visits” column, which represents the percent of total visits that were 

first visits. **The average number of syringes have been rounded up to the nearest whole integer. 
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DEMOGRAPHICS AND SELECTED RISK FACTORS 

Of the 12,543 visits in 2017, a participant card number or participant ID was recorded for 

11,687 visits (93.2%), resulting in potentially 1,536 unique participants. Over 82% (1,274) of these 

potentially unique individuals on the daily log were able to be matched back to the participant card 

database based on either of these identifiers; these were reconciled to avoid repeat participants 

based on separate IDs. 

The remainder of data in this section are on these 1,274 unique participants (noted as 

SEP2017) unless otherwise stated. Comparison data is provided on individuals who previously 

registered for a participant card but were not captured in the 2017 Daily Log database (n=1,050).  

SEP2017 participants visited the SEP a range of one to 179 visits, with a median of three visits. 

These participants exchanged a total of 1,021,395 syringes. SEP2017 visits on average exchanged 87 

syringes per visit compared to 38 syringes for visits where no identifier was provided. Similarly, visits 

with recorded participant card numbers/IDs on average provided gatekeeping services to more 

people than visits where no identifier was reported. Over a course of a year, SEP2017 participants 

exchanged a total of 261 syringes on average. 

Five hundred and three people registered for a participant card in 2017. These clients and 771 

from previous years make up the 1,274 unique participants who visited the SEP in 2017. Of note, 35 

participants with participants cards accessed SEP services at multiple sites. Surprisingly only 9 (26%) 

of these participants visited both East and West Hawaiʻi sites. The majority of these participants 

primarily accessed services on Kauaʻi and Maui, and sporadically on Oʻahu. 

Participant Card Number versus Participant ID 
Anecdotally, many of the participants forget to bring their participant card with them to the 

SEP and often do not remember their card number, so staff try to collect their participant ID 

instead, which is based on their father and mother’s name, and month and day of their birth. 

The Participant Card Database contains clients’ participant card number and participant ID. 

Consolidating and merging the daily log back to this database allows for the identification and 

elimination of potentially duplicated clients. There are some limitations: while participant card 

numbers are unique there is the possibility that two clients have the same participant ID. 

Additionally, there is the possibility participants never registered for a participant card in the 

first place because they have the right to refuse. Third, it could have been recorded incorrectly. 

Finally, participants may have registered multiple times making older card numbers obsolete. 
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Figure 2. Race/ethnicity breakdown for participants who were in contact with the SEP in 2017 

Most clients who accessed the SEP in 2017 (42.5%) had registered for a participant card their 

first time accessing the SEP’s services, while close to 1 in 5 (19.5%) had been a client for five or more 

years before registering. Hopefully as time goes on, more ‘first timers’ will register for a card so that 

participants can be better tracked over time as they access SEP services.  

The ages of participants ranged from 18 to 81 years. The average age of a client in 2017 was 

43 years, which was no different than registered participants who were not in contact with the SEP in 

2017 (43 years; p=0.45). Traditionally the SEP population has been an aging population, but many of 

the sites anecdotally report an increase in youth participants. SEP2017 participants were diverse in 

terms of their self-described gender, with 66.4% identifying as male, 31.5% as female, and 2.1% as 

transgender or gender non-conforming. SEP2017 clients were significantly more likely to be male 

than those not in contact with the SEP (p=0.03). The majority of SEP2017 identified as White (47.1%), 

followed by Native Hawaiian/Part Native Hawaiian (23.7%), multiracial (13.3%), and Asian (6.5%; 

Figure 2). SEP2017 were only marginally statistically different (p=0.06) in terms of race/ethnicity 

distribution than participants who were not in contact with the SEP in 2017, with SEP2017 

participants less likely to be white and more likely to be Native Hawaiian/Part Native Hawaiian. The 

majority of SEP2017 clients were born in other states or overseas, with only 42.0% of clients 

reporting being born in Hawaiʻi. Of note, 16.7% were born in California, the most common birthplace 

after Hawaiʻi.  

Housing continues to be an issue for a majority of SEP participants. More than one third 

(37.3%) reported being homeless, and an additional 22.2% reported having temporary/unstable 

housing situations. Only 2 in 5 (40.5%) reported having permanent housing. SEP2017 clients were 

significantly more likely to be homeless and have unstable housing compared to those who did not 

access the SEP (p=0.0031). Since 2014, CHOW has collaborated with other social service organizations 

for outreach and case management to get more SEP participants into housing. Due to the stigma 

faced by PWID, many people who were homeless were not accessing other social services. Once SEP 

White 47.1%

Native Hawaiian/Part Native Hawaiian 23.7%

Asian 6.5%
Native American/American Indian 2.0%

Other Pacific Islander 1.5%

Black 1.6%

Multiracial 13.3%

Other 4.4%

SEP2017
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staff began assisting their participants in accessing other social service organizations for housing, 

they were more likely to engage because of their trust in CHOW.    

64.4% of clients reported not being employed. Among those who were employed, the largest 

proportion reported working in construction (15.6%), followed by professional/office (9.6%) and then 

restaurant/service industry (9.4%). The clear majority of clients reported having some form of health 

insurance (82.1%). Despite this, previous evaluations have found high emergency room services 

utilization and low preventive and regular health checkups.19 In response to this alarming trend, 

CHOW began offering wound care services to clients in 2016, as open wounds are a major issue for 

SEP participants. SEP wound care program evaluation findings show tremendous cost savings 

compared to treatment at a hospital; every nickel spent at CHOW was equal to one dollar spent at 

the emergency department.20 

More than 2 in 5 (41.5%) SEP2017 participants reported their most frequent injectable drug 

was heroin, followed by meth/ice (27.8%), and prescription opioids (20.5%). Participants in contact 

with the SEP in 2017 were significantly more likely to inject heroin or meth, but less likely to inject 

opioid pills (p<0.0001). Of note, 3.4% of clients reported only gatekeeping and no injection drug use. 

Among SEP2017 clients, 233 (18.3%) were trained on overdose prevention highlighting the need to 

continue to reach all clients, especially those at increased risk for overdose. 

NALOXONE TRAINING AND REFILLS 

Since September 2016, CHOW has trained 458 people on overdose prevention, including 

rescue breathing and naloxone administration. In the year 2017 alone, 308 persons were trained 

(Table 2). Among those trained included PWID, friends of family of PWID, community partners, law 

enforcement, and the general public. The majority of persons trained in 2017 were male (52.3%), 

followed by female (45.1%) and transgender (1.6%) The majority of persons identified as White 

(55.5%), followed by Native Hawaiian/Part Native Hawaiian (21.8%), and multiracial (9.4%). 

Syringe Access as a Bridge to Other Services 
The CHOW Project has recognized its role as the only social and health service many 

participants regularly access. Previous evaluations have found that clients face many negative 

social determinants of health, have poor health outcomes, and would likely benefit from 

assistance. Through syringe access, CHOW has enabled many other services for participants, 

including overdose prevention education, HIV/HCV counseling, testing and referral services, wound 

care, and housing assistance (outreach workers secured permanent housing for 25 participants in 

2017). Through its non-judgmental and low-threshold approach, CHOW reaches people who are 

vulnerable and marginalized, and who have often been stigmatized for their drug use. Through 

collaborating with CHOW, other agencies have learned to better work with PWID. 
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Several questions are asked to 

screen trainees at risk for overdose. 

One of these questions is on current 

substance use. More than two thirds 

(70.0%) of persons reported using 

substances in the last thirty days. The 

most commonly used substance was 

heroin (65.3%), followed by 

methamphetamine (57.4%), opiates 

(41.7%), benzodiazepines (32.4%), 

alcohol (37.0%), methadone (25.0%) 

crack/cocaine (13.9%), Suboxone 

(16.7%), and other substances (13.5%) 

including marijuana, Fentanyl, and 

Clonidine (0.3%). Only 1 in 4 (24.5%) 

reported mono-drug use, with most 

persons (75.5%) reporting polydrug use. 

Polydrug use has been associated with 

an increased risk for overdose, and is 

responsible for the majority of 

overdoses in the United States.21 More 

than two thirds (68.8%) of participants 

who reported current substance use 

also reported current injection drug 

use. 

Among participants who were 

injecting drugs, close to half (49.5%) of 

these participants reported always 

injecting in a private location, such as 

an apartment, hotel room, or house. An 

additional 8.5% reported always using 

out in public, such as parks, public 

bathrooms, on the streets, or in a car. In 

terms of injecting practices, 83.5% 

reported injecting alone, with 1 in 5 

(20.3%) reporting always injecting alone.  

While injecting alone may not increase 

one’s risk for overdose, it may make it 

less likely that a person would survive 

an overdose if it were to happen.  

Table 2. 2017 Naloxone training participants and selected 

demographics and risk factors. 

 

Trainee 

N (%) 

 Total  308 

 Demographics  

 Male 52.3% 

 Female 45.1% 

 Transgender 1.6% 

 Race/Ethnicity  

 White 55.5% 

 Native Hawaiian 21.8% 

 Other Pacific Islander 2.6% 

 Asian 5.5% 

 Native American 1.3% 

 Other 3.6% 

 Multiracial 9.7% 

 Current Substance Use (Past 30 days)  

Heroin 65.3% 

 Methamphetamine 57.4% 

 Prescription Opiates 41.7% 

 Alcohol 37.0% 

 Benzodiazepines 32.4% 

 Methadone 25.0% 

 Suboxone 16.7% 

 Crack/Cocaine 13.9% 

 Other 13.5% 

 Injection Drug Use*  

Yes 68.8% 

 Injection Practices**  

Always inject in Private Location 49.5% 

Always inject in Public Location 8.5% 

Always inject alone 20.3% 

 Time off from using substances (past year)**  

 Yes 58.9% 

*Among participants who reported using substances in the 

last thirty days.  

**Among participants who report injecting drugs. 
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More than half (58.9%) of participants who were currently injecting drugs reported taking 

time off from using during the last year, for reasons that include going to treatment, incarceration, or 

simply cutting down on use. This is alarming since tolerance decreases during times of non-use 

which can consequently increase one’s risk for overdose.22,23 Based on these data, an overwhelming 

number of persons trained were at risk for overdose. 

Overdose History 

CHOW also collected data on overdose history, including on the participant themselves and if 

they’ve ever witnessed someone else overdose (Table 3). Almost 1 in 3 (31.4%) trainees reported 

ever overdosing one or more times. The majority identified as male (55.7%) and white (55.2%). 

Participants overdosed a range of one to 50 times, with the median being two times. Many trainees 

did not report a known reason for overdosing. Among those who did know, participants reported 

that stronger drugs (32.1%), mixing substances (22.6%), low tolerance due to incarceration or 

treatment (19.0%), and that they took too much (16.7%) were the most common known reasons. 

Interestingly, many participants speculated that their substances were mixed with Fentanyl. While an 

overdose can be accidental in nature, over 3% of participants reported that they were trying to kill 

themselves. Participants were asked to recall if someone had ever administered naloxone to them 

during one or more previous overdose events. Only 18.1% reported that naloxone had been ever 

administered one or more times when they overdosed. The majority of these participants were 

administered naloxone by an EMT (41.2%), followed by medical personnel at the emergency room 

(41.2%), and non-medical persons (17.6%). 

Participants were also asked to recall the drug or drugs used that led to their last overdose, as 

well as their location and how they were revived. Almost half (46.7%) reported using heroin, followed 

by other prescription opioids/benzodiazepines (15.5%). Almost a third (32.6%) reported polydrug use. 

Of note, 7.2% reported using Fentanyl although many participants may have been inadvertently 

exposed using other substances as reports have found local supplies of substances tainted.7 Despite 

this, 95.9% of trainees who previously overdosed reported current substance use. Trainees were also 

asked to describe what actions were taken when they last overdosed, if they could recall. Almost one 

fifth (18.8%) of trainees who overdosed reported that naloxone was used to revive them the last time 

they overdosed. In addition, 15.6% of participants reported being put into a cold shower or ice was 

used to help revive them, more than 1 in 10 (10.4%) reported that they came to on their own, and 

12.5% reported that they were physically hit or slapped. Of note, more than a third (34.3%) did not 

know how they were revived.  

The majority reported overdosing either at home (30.3%), or in public, in both unsheltered 

locations (28.1%) such as in the streets, a park, or beach, or sheltered locations (10.1%) like public 

bathrooms or bars/clubs. Additionally, 7.9% reported overdosing in a car and 4.5% reported 

overdosing in a hotel. An additional 16.9% reported overdosing in another private residence, like a 

friend’s or family member’s house. Less than 1% did not remember where they overdosed.  
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In addition to experiencing overdoses, an overwhelming majority (65.2%) of trainees have 

witnessed someone else overdose. The number of overdoses ranged from one to over 200; the 

median number of overdoses a trainee witnessed was two. Nearly all (94.0%) could recall which 

drug(s) were used prior to the last overdose they witnessed. The most common was heroin (55.2%), 

followed by other prescription opioids/benzodiazepines (6.7%), and Fentanyl (5.5%). Over a quarter 

(27.5%) reported poly-drug use. Among those who reported polydrug use, many of the participants 

reported the person who overdosed was mixing heroin or meth with prescription medications, such 

as benzodiazepines, opiates, and barbiturates. Less than half (41.8%) of participants reported that 

naloxone was used to help revive the last person they saw overdose. 

Table 3. Participants who experienced one or more overdoses, and participants who witnessed one or more overdoes, by 

select demographics, risk factors, and protective actions. 

 

 Trainee -Previously 

Overdosed 

N (%) 

Trainee-Witnessed 

Overdose 

N (%) 

Total 97 (31.4%) 201 (65.2%) 

  (%) (%) 

Demographics   

 Female 43.8% 47.5% 

 Male 55.2% 51.3% 

 Transgender 1.0% 1.3% 

Race/Ethnicity   

 White 55.2% 52.5% 

 Native Hawaiian 21.9% 22.5% 

 Asian 4.2% 5.0% 

 Other Pacific Islander 2.1% 2.5% 

 Native American/American Indian 1.0% 1.3% 

 Other 6.3% 5.6% 

 Multiracial 9.4% 10.6% 

Drug(s) Used   

 Heroin (alone or with another substance) 46.4% 55.2% 

 
Other Prescription opioids or benzos 

(alone or with another substance) 
15.5% 6.7% 

 Fentanyl (alone or with another substance) 7.2% 5.5% 

 Meth (alone or with another substance 5.2% 4.5% 

 Multiple 32.6% 22.9% 

Naloxone Use   

 Yes 18.8% 41.8% 

Other Actions   

 Cold Shower/Ice 15.6% 22.5% 

 Physically Hit/slapped 12.5% 23.7% 

 Unknown 34.3% 0.0% 
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Among these, only 9.7% of trainees reported that they dispensed the naloxone themselves, 

which may explain the need for training among many of the participants. Almost half (47.2%) were 

dispensed by EMT, followed by other non-medical persons such as a friend, partner, or stranger 

(27.8%). Of note, three trainees reported that they witnessed CHOW staff administer naloxone on 

somebody who was overdosing. In addition to naloxone use, 22.5% reported that the person was put 

into a cold shower, 23.7% physically hit/slapped, 29.9% reported rescue breathing was performed, 

followed by 24.4% who reported that CPR was used to help revive the person. Only 2% reported that 

nothing was done when they witnessed someone overdosing. 2.5% reported that the person was 

unable to be successfully revived, although this number might be much higher. 

Finally, participants were also asked if they knew anybody at risk of overdose. Almost all 

(91.9%) trainees said they knew at least one person at risk. Among those, 61.3% said a friend, 9.2% 

said a partner, 26.4% said a client, and less than 1% said themselves. This data shows that 

participants are underestimating their own risk for overdose, despite reporting activities that 

increase their risk (e.g. injection drug usage, polydrug use, time off from using substances). 

Naloxone Refills 

Participants are given two doses of naloxone after they complete training. In the event 

something happens to their naloxone doses or if they expire, they are able to get a refill from CHOW. 

CHOW collects some additional information from the participant at that time (Table 4). 

In 2017, 158 participants received a refill of their naloxone dose(s), representing 34.5% of all 

persons who have been trained on overdose prevention since 2016. Slightly less than half (48.7%) 

reported that they had lost their naloxone or that someone had stolen it. Many participants reported 

that their naloxone was lost in the homeless encampment “sweeps.” The remaining 51.3% reported 

either using one or both of their doses at 86 overdose events. These participants were asked to recall 

if they had witnessed any overdoses since being trained; the range of overdoses was 0 to 10, with a 

median of two overdoses. The majority of participants who used their naloxone were female (74.1%), 

followed by male (24.7%) and transgender (1.2%). Additionally, the majority of were under the age of 

40 years (64.6%).  

In a similar trend to previous sections, the majority (87.7%) of participants reported that 

heroin was the drug used prior to the overdose event (or latest overdose event if they used both 

doses). The next most used drug was prescription opiates (16.1%), followed by meth (13.6%). Almost 

half (46.9%) reported that the participant overdosed in a private residence. The remainder reported 

that the person overdosed in public, including a park (24.7%), car or boat (24.7%), or on the streets 

(3.7%). Other than administration of naloxone, 50.6% reported doing sternum rubs, 43.2% performed 

rescue breathing, 42.0% called 911, and 35.4% reported doing other actions, including putting the 

person in a cold shower, screaming, or physically hitting the person. Only 51.9% of participants 

reported using just one dose of their naloxone at the overdose event.  The average duration it took 

to use the naloxone was one to three minutes (33.8%), followed by greater than five minutes (31.2%). 
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Participants reported issues using their naloxone. These reasons included personal physical 

limitations, such as disabilities, being anxious or confused, or had trouble finding it when needed. 

Table 4. Overdose prevention-trained participants who got a refill of naloxone in 2017, by selected demographics, risk 

factors, and overdose prevention actions. 

One eighth (12.7%) reported that 

the paramedics came and helped revive 

the person. Only 2.5% of participants 

reported that the person died. Despite 

saving at least 66 lives, participants 

reported some negative consequences 

of reversing the overdose. Almost 1 in 4 

(24.7%) reported that the person became 

dopesick, and 11.1% vomited. Twenty 

one percent reported that the person 

became angry. Only 3.7% of participants 

reported that the person was harassed 

by the police, and 1.2% were arrested. 

  

 
  

Trainee 

N 

Total  158 

Demographics (%) 

 Male 24.7% 

 Female 74.1% 

 Transgender 1.2% 

Reason for Refill  

 Lost/stolen 48.1% 

 
Used one or more 

dose 
51.9% 

Drug used before overdose  

 Heroin 87.7% 

 Opioids 16.1% 

 Meth 13.6% 

Overdose location  

 Private residence 46.9% 

 Public 53.1% 

Other Actions Taken  

 Sternum rub 50.6% 

 Call 911 42.0% 

 Rescue breathing 43.2% 

Duration of Naloxone Use  

 <1 minute 14.3% 

 1 to 3 minutes 33.8% 

 3 to 5 minutes 20.8% 

 >5 minutes 31.2% 

Outcome of Overdose  

 
Woke up because of 

trainee 
81.0% 

 
Woke up because of 

health professional 
12.7% 

 Died 2.5% 

An overwhelming 81% reported that the person overdosing woke up 

because of their help, saving 66 persons! 
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HIV AND HCV TESTING, COUNSELING, AND 
REFERRAL SERVICES 

In 2017, 101 persons were screened for HIV and 34 were screened for HCV, with 31 persons 

screened for both infections.  

HIV  

Among the 101 persons screened for HIV in 2017, the majority were youth under the age of 

30 years (27.7%), followed by participants aged 30 to 39 years (24.8%), and aged 40 to 49 years 

(22.8%). Despite the SEP serving an older population, the majority of participants screened for HIV 

are younger, highlighting a need to screen older persons who have had more time to engage in 

behaviors which increase their risk for HIV infection. Almost 2 in 5 identified as White (39.6%), 

followed by those who identified with more than one race (22.8%), and Native Hawaiian or Other 

Pacific Islander (17.8%). The majority screened identified as male (53.5%), followed by female (32.7%), 

and transgender (13.8%). Only three quarters (76.2%) of participants reported being previously 

screened for HIV, although among these, 96.1% knew their status. Among those that knew their 

status, 100% reported their last test result was negative.  

Many of the participants reported engaging in behaviors placing them at increased risk for 

HIV infection. More than 1 in 8 (14.9%) identified as MSM. Almost three quarters (71.3%) reported 

usually having sex without a condom. In addition to this, 22.8% reported ever having sex with a 

PWID. Only 33.7% of participants reported injecting drugs, but 44.1% of these participants reported 

sharing injection drug equipment.  

Expanded testing efforts to reach older adults and more participants in general will ensure 

the seroprevalence is low among all age groups and demographics. 

HCV  

Thirty-four persons were screened for HCV onsite. Ten persons who were being screened for 

HIV and offered HCV testing declined. An additional 11 accepted a referral for offsite testing. Among 

those who were screened, the majority were 40 years of age or older (54.8%), which is older than the 

population screened for HIV. A third of participants identified as White (32.3%) and multiracial 

(32.3%), followed by Native Hawaiian or other Pacific Islander (16.1%). The majority identified as male 

(48.4%), followed by female (32.2%) and transgender (19.4%). More than half (58.1%) of participants 

Despite engaging in these high-risk activities, none of the SEP2017 participants screened 

positive for HIV, providing further evidence that the prevalence of HIV among PWID population is 

low, and can be likely attributed to the proactive efforts of Hawaiʻi to fund a statewide syringe 

exchange program. 
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reported previously being screened for HCV. Among these, only one person (3.2%) reported being 

chronically infected with HCV. The remainder reported being negative (51.6%), or unsure of their 

status (3.3%). Previous screening data was unavailable for 41.9% of participants.  

In terms of risk factors, only 6.5% identified as MSM. Close to half (48.4%) reported using 

injection drugs and ever having sex with a PWID. One third (33.3%) of participants who reported 

using injection drugs reported sharing equipment.  

Despite the high prevalence of risky behaviors, only four (12.9%) participants screened 

positive for HCV. All clients who screened positive were referred to appropriate medical care. 

Additionally, all were referred to and accepted confirmatory testing, except for the one participant 

who previously reported having chronic HCV infection. The resulting sample size was too small to 

examine by various demographics. 

While the proportion of participants who screened positive for HCV is lower than what has 

been found in previous evaluations, this data may not be representative of all persons who access 

CHOW due to both a small sample size (n=34) and the relatively small proportion who reported 

injection drug usage (48.4%). Future years and increased efforts to screen the population will help 

monitor the seroprevalence of the SEP population to ensure they are referred to confirmatory testing 

and appropriate medical care if they screen positive. 

COST/BENEFIT ANALYSIS OF HAWAIʻI SEP 

 While there are many difficulties in conducting a cost/benefit analysis of any HIV prevention 

program, costs associated with treating HIV infection are known, and the cost has increased with the 

advent of highly active anti-retroviral treatment (HAART). According to a 2010 analysis,24 the average 

lifetime cost of treating someone living with HIV is $379,668. The same analysis estimates that the 

state of Hawaiʻi spends on average $26,000,000 annually on healthcare costs associated with HIV. 

Additionally, a very close linkage exists between HIV infection among PWID and heterosexual 

transmission of HIV in the United States.25 Based on the national data, preventing an average of 

three HIV infections per year among PWID would then prevent an average of 1.2 additional HIV 

infections among non-drug injecting heterosexual partners of PWID for a total of slightly more than 

four infections prevented per year. The combined SEP/CHOW Project would provide a cost savings to 

the State of Hawaiʻi if it prevented as few as two HIV infections per year.  

CONCLUSIONS 

HIV/AIDS among PWID is a major public health problem in many countries throughout the 

world. It is a particular problem in the United States, where approximately one third of all reported 

AIDS cases have been related to injection drug use. Hawaiʻi acted early to establish HIV prevention 

programs for PWID which has kept the newly diagnosed HIV cases related to injection drug use at 
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about half the national average. The CHOW HIV testing study conducted over the past ten years 

found both a low prevalence and a low incidence (likely to be less than 1% per year) among PWID 

participating in the SEP.26 Given that the program is relatively large, and a large number of clients 

provide gatekeeping services, clean syringes likely reach a high percentage of PWID in the state, and 

it is unlikely that prevalence or incidence are very different among PWID not participating in the SEP. 

The continuing success in limiting HIV transmission among injecting drug users in Hawaiʻi is notable 

given indications of a resurgence of HIV infections among some high-risk populations in Hawaiʻi and 

in other parts of the United States.11,12  

Despite a low prevalence for SEP2017, the prevalence of chronic HCV among participants is 

thought to be high. The CHOW HCV testing study conducted for the first time in 2007 showed a high 

prevalence of 88.7% and the prevalence for SEP2016 was 68%. These findings fall within the world-

wide range of 60% to 80% among PWID.27 It is unclear if many of the participants became infected 

with HCV before the syringe exchange became fully established. Ongoing and increased monitoring 

of the youth SEP population, including engagement in risky behaviors, is necessary to better 

understand the trajectory of SEP youth and the risk for HCV infection. Nonetheless, the notable trend 

of high HCV+ seropositivity prevalence among SEP participants supports the importance of syringe 

exchange services in combatting the rise of other prevalent bloodborne pathogens.  

Previous evaluations have found a steady increase in methamphetamine use among the SEP 

community, and over a quarter of SEP2017 participants reported that methamphetamine is their 

most frequently used injectable drug. Additionally, among participants who were trained for 

overdose prevention, over half reported current methamphetamine use.  Data from Hawaiʻi’s Youth 

Risk Behavior Survey (YRBS) shows that 4.8% of public high school students in 2017 have ever used 

methamphetamine at least one time, with the prevalence increasing over the past several years.3 It is 

widely acknowledged that the use of methamphetamine, alone or in conjunction with other 

substances, significantly interferes with activities of daily living. The rise in the use of 

methamphetamine also coincides with the increase in homelessness in the SEP community. This 

decrease in stability has had far reaching implications, including increased interpersonal violence and 

a decrease in personal care. Moving forward with this subset of SEP participants will be challenging, 

but the SEP will continue to seek guidance from other harm reduction organizations and the 

participants themselves on the needs of this part of our community.  

Despite high methamphetamine use among participants, it only causes a fraction of reported 

overdose events, with the majority being caused by heroin either alone or in combination with other 

substances. Increased resources are needed so that drug testing kits are available for participants to 

ensure they are not consuming any potential contaminants such as Fentanyl. Additionally, the high 

overdose risk profiles of the subset of SEP participants who have been trained show that expanded 

efforts will positively impact the PWID population. The naloxone refill data presented herein only 

represents participants who have received a refill, and anecdotally many trainees reported being 

trained and giving their naloxone to PWID who may not otherwise be in contact with the SEP. 

Therefore, the number of reversed overdoses is predicted to be much higher. 
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The Hawaiʻi SEP provides multiple health and social services to its participants. The strong 

linkage of the Hawaiʻi program to other services is notable among SEPs in the United States.  

While the present data systems do not permit an exact count of the number of PWID who use 

the Hawaiʻi SEP, the participant card data is able to give a broad estimate. As of March 2018, the SEP 

had generated 2,324 participant cards for individual SEP participants. The program is one of the 

larger programs in the United States based on the annual numbers of syringes exchanged with 

SEP2017 having the largest number since the program’s inception. Given the upwards trend in 

number of syringes exchanged, it seems unlikely that the annual number of syringes exchanged has 

stabilized and monitoring of the numbers of syringes exchanged should be continued. Participants in 

the SEP report moderate rates of injection risk behavior; and based on their drug injection 

frequencies, participants in the SEP would be at very high risk for HIV infection if they did not have a 

legal source of sterile injection equipment and other needed educational and support services. Given 

the considerable costs of medical treatment for HIV infection and the consistent evidence for low 

rates of HIV infection among PWID in Hawaiʻi, there is great certainty that the investment in the 

integrated SEP/CHOW Project produces a substantial cost savings for the State of Hawaiʻi.  

RECOMMENDATIONS  

The Hawaiʻi SEP has become an effective statewide program and has contributed to the low 

prevalence of HIV among PWID in Hawaiʻi. The highest priority must be given to maintaining quality 

and quantity of the services provided, in particular to preventing transmission of HIV and HCV by 

exchanging syringes and distributing clean cottons, cookers, and sterile water used for drug injection. 

As resources allow, the SEP should expand services to include activities identified as best practices 

among SEPs such as overdose prevention, access to Naloxone, and basic wound care. The SEP 

should also continue to seek a fixed site for providing comprehensive services to participants in 

Honolulu. While HIV prevalence is quite low in Hawaiʻi among PWID, the SEP should continue offering 

HIV prevention interventions beyond syringe access. HIV counseling, testing, and referral services is 

available to all participants, and should be encouraged more among all participants. The SEP should 

work to ensure that those PWID who test positive for HIV have sufficient access to a full range of 

prevention services, including partner notification, sterile syringes, and condoms to avoid 

transmission behaviors, and access to HIV case management, care and treatment.  

HCV prevalence is very high among SEP participants and every effort should be made to 

increase the availability of sterile injection equipment for PWID at the time of drug injection. Extra 

efforts should be made to support SEP participants who are negative to stay negative and to link 

participants with HCV to medical care and to engage in liver wellness activities. Additionally, more 

targeted efforts toward youth are needed to increase screening rates, education, and awareness. 

Injection drug usage is high among Hawaiʻi’s youth population with subpopulations such as 

sexual minorities experiencing disproportionately high prevalence. Tailored and culturally 
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appropriate interventions aimed at both the prevention and treatment level are needed to address 

this growing issue. Ongoing and consistent surveillance is needed to monitor the prevalence of 

injection drug usage among youth in Hawaiʻi.  

While there were a number of young injectors identified in this year’s report, PWID in Hawaiʻi 

are an aging population. They already have substantial health problems, and these will undoubtedly 

increase with age. Efforts need to be continued to assist participants accessing health care and social 

services, such as housing. There are several structural barriers to increasing the health of PWID in 

Hawaiʻi that need to be addressed.  

Methadone treatment services should be expanded to West Hawaiʻi and Kauaʻi and access to 

buprenorphine should be expanded statewide as alternatives to injection drug use. More options for 

substance use treatment are needed for people when the traditional abstinence model is not 

effective, including harm reduction-based counseling services.  

Following the lead of national overdose prevention strategies, CHOW should investigate 

purchasing fentanyl test strips to give to syringe exchange participants to test their drugs and to 

continue expanding its overdose prevention and response training program to reach more PWID and 

service providers who work with them. 

 

Citation: Holmes JR, Lusk HM, Maxera L, Des Jarlais DC. 2017 Syringe Exchange Program Annual 

Report. Honolulu: The CHOW Project, Hawaiʻi Health & Harm Reduction Center. 2018. 
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