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certain way, he could fake a pinched nerve 
in his back. 

 “It was easy during the winter on 
the East Coast. I could just say I slipped 
on the ice shoveling snow for my grand-
mother,” he says.

Ann describes her younger self as a 
popular high school cheerleader from 
a middle class family. Unbeknownst to 
her parents, she started using a variety 
of drugs when she was 15, and became a 
drug dealer to pay for the habit. 

When she moved to Hawai‘i Island, 
she learned the terminally ill are a great 
resource. They often get prescriptions for 
large quantities of opioids to manage their 
pain. Ann would convince them to sell her 
their pills and use the cash to buy meth, 
which was cheaper, so they could pocket 
the profi t. “They’d get so high on meth, 
it didn’t matter. They didn’t feel the pain 
anymore,” she says. 

AUL WAS A GREEN BERET  and 
could not wait to be deployed to 
serve his country. But one eve-

ning, Paul was in the car when a friend 
drove into a ditch near Fort Bragg, North 
Carolina, and died. Paul was left with a 
broken back and no chance to ever walk 
again.

While hospitalized, Paul was put on 
OxyContin. Eventually, he started pre-
tending to swallow the pills the nurses 
gave him. When he was alone, he would 

H O W  I T  E S C A L AT E S

secretly cook them in a spoon and 
shoot them into his IV line.

 “At that point, it didn’t matter that 
I was paralyzed, it didn’t matter that 
I had to pee through a catheter and 
I couldn’t feel my legs anymore. All 
those worries were taken away.”

After getting out of the hospital, 
Paul got clean and, using his GI Bill 
benefi ts, eventually graduated from 
law school in the top 10 percent of his 
class. He was off ered a job at a presti-
gious law fi rm in Washington, D.C. 

But while having minor surgery, he 
was given hydromorphone. “The stress 
about the litigation I was working on 
and whether I was on partner track 
and whether I was dating the right girl, 
all of it was taken away. And I relapsed.”

For the next year, he lived a double 
life, working at the law fi rm by day and 
shooting heroin at night. 

Four out of fi ve heroin users get 
their start by misusing prescription opi-
oids, according to the American Society 
of Addiction Medicine. Heroin is cheap-
er and often more readily available to 
buy on the illicit market.

 “At the time, OxyContin 
was going for about $80 for an 
80 milligram, whereas a balloon 
of heroin was $10, and it prob-
ably equaled three or four Oxy-
Contin 80s,” Paul says. “And the 
Mexican cartels made it so easy. 
You’d make a phone call and 10 
minutes later there’d be a guy in 
a parking lot.”

Once prescription opioid 
users transition to heroin, 
new dangers arise. Gary Yabu-
ta, executive director of the 
Hawaii High Intensity Drug 
Traffi  cking Area, explains that 
heroin in circulation today is 
vastly diff erent from what was 
available in the ’60s and ’70s. 
Back then, the quality was sta-

tients to rate the severity of their 
pain on a scale. “People became 
very focused on pain, and their ex-
pectations changed from ‘pain is 
part of life’ to ‘I shouldn’t have to 
experience pain.’ Whether it was 
pain from arthritis or a carpen-
ter overworking and having joint 
issues, all of a sudden, everyone 
wanted to get their pain treated,” 
says Dr. Norman Goody, medical 
director of Hospice of Kona.

In 1996, Purdue Pharmaceu-
ticals began marketing OxyCon-
tin, an extended release synthetic 
painkiller. Two heavily cited but 
now debunked studies gave cre-
dence at that time to the argument 
that patients who are prescribed 
opioids for pain treatment rarely 

develop addictions. 
Physicians who had never worked 

with opioids began prescribing them not 
only for acute pain, but also for chronic 
issues such as backaches. And people who 
had little to no experience with addiction 
found themselves increasingly dependent 
on the pills their trusted doctors were tell-
ing them to take. 

“We’re talking about baseball coaches 
and the auntie who fell and broke her hip, 
got a prescription, became addicted, and is 
now having issues around that. It’s people 
we normally wouldn’t assume could be-
come addicted,” says Edward Mersereau, 
chief of the state Department of Health’s 
Alcohol and Drug Abuse Division.

As people developed tolerance, dos-
es got higher. People began dying 
from opioids because the drugs 
slow down breathing and suppress 
neurological signals to the heart. 
“We all have an opiate dose that 
will kill us but we don’t know what 
that dose is. It’s diff erent from per-
son to person,” explains McKen-
na. “A person could be taking high 
doses for back pain and one night, 
before bed, the pain comes back, 
so they take another handful. And 
they just don’t wake up after that.”

HILE WORKING  in a clin-
ic on Hawai‘i Island, Dr. 
Martyna Bednarczuk saw 

P A R T  I :  O P I O I D  N I G H T M A R E S  I N  P A R A D I S E

O X Y C O D O N E

O

O OH

N

O

H

ery month on it.
 “I had no idea that getting my wisdom 

teeth pulled way back then was going to 
change the course of my life like that,” 
says Edward, who like other recovering 
addicts quoted in this story asked that 
only his fi rst name be used.

The Centers for Disease Control and 
Prevention reports sales of prescrip-
tion opioids have quadrupled since 1999, 
though the amount of pain Americans 
report has not increased at the same rate. 
Since 1999, there have been over 200,000 
deaths related to opioids. In 2016 alone, 
there were over 42,000 opioid-related fa-
talities, surpassing the number of people 
who died from breast cancer. And by some 
accounts, these offi  cial numbers are low 
because they only refl ect reported deaths.

How did we get here? How does some-
one like Edward go from taking legitimate-
ly prescribed medication after minor sur-
gery to becoming a full-blown addict?

Board certifi ed psychiatrist Dr. Gerald 
McKenna says that in the 1980s, there was 
growing concern that physicians were un-
dertreating pain, and by the mid-1990s, the 
American Pain Society had begun pushing 
the concept of pain as a fi fth vital sign in 
addition to blood pressure, heart rate, re-
spiratory rate and body temperature. 

“A kind of edict came down saying we 
had to treat pain adequately. It wasn’t re-
ally specifi c what the ‘adequately’ meant, 
but it had to be to the satisfaction of the 
patient,” says McKenna, who is the found-
er of McKenna Recovery Center in Līhu‘e. 

This led to practices such as asking pa-

how easy it was for people to obtain opioids 
from one particular physician. He had be-
come well known on the island for his lax 
prescription practices. 

She remembers a woman with chronic 
back pain who always came in early for a re-
fi ll. At one point, it was clear she had taken a 
month’s worth of Percocet in just four days 
and was showing signs of severe addiction. 

“He would never say to patients, let’s 
think about weaning you off . He thought, 
well if that guy is weaned off , I lose a patient 
and I lose an income,” Bednarczuk says.

The FBI and the Drug Enforcement 
Administration have been investigat-
ing physicians, like the one Bednarczuk 
worked with, who are indiscriminately 
overprescribing. They are also cracking 
down on pill mills, or shady clinics where 
people can get opioid prescriptions for 
cash without being properly examined. 
But it can sometimes seem like a game of 
whack-a-mole. Take out one source, and 
other innovative strategies pop up.

One user named Will describes how 
his friends go to open houses in wealthy 
neighborhoods such as Malibu, where rich 
people own part-time homes but often 
forget what they leave there. While one 
person distracts the real estate agent, the 
other goes through the medicine cabinet. 

Will now lives on Maui but grew up 
on the East Coast, where he used to look 
for doctors fresh out of medical school. 
Knowing they likely had student debt, he 
would off er them $500 to write him pre-
scriptions. If they hesitated, he would off er 
to get an MRI done. By bending his foot a 

CAR ACCIDENT  in high 
school left him with a broken 
jaw. He was prescribed Per-

cocet, a narcotic that numbed his pain 
and created a sense of euphoria. Each 
time he asked for a new prescription, 
his oral surgeon complied. 

 “Between going to school, work-
ing and everyday life, the pills made 
me feel better, faster and stronger.”

When Edward’s oral surgeon fi nally 
stopped giving him more, he stood out-
side pain clinics and off ered people cash 
for their bottles. This continued after he 
moved from the Midwest to Hawai‘i Is-
land, where he developed a reputation 
up and down the Kona Coast as the guy 
who bought so many pills, there was 
nothing left for anyone else. 

He even developed a knack for spot-
ting new sources. “Opioids have an eff ect 
on eyes and they make your nose itch. If 
I’m at the grocery store and I see some-
one scratching their nose a lot, chances 
are they use like I use. And that means 
they’ll know someone who’s selling.”

He remembers being under a lot of 
stress one Thanksgiving Day. He had 
run out of pills, and none of his regu-
lar providers had anything for him. 
Desperate, he approached a homeless 
camp, off ering coff ee for information 
on other dealers.

“It was then that I started doing 
heroin. I bought $1,000 worth of it that 
day. And from then on, spent $1,000 ev-
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EDWARD REMEMBERS 
TAKING HIS FIRST VICODIN 
AFTER GETTING HIS WISDOM 
TEETH PULLED. “I ’LL NEVER 
FORGET THAT MOMENT. I 
KNEW THEN THAT THIS WAS 
WHAT I LIKED.”

“We all have an opiate dose that will kill us but we 
don’t know what that dose is. It’s diff erent from 
person to person. A person could be taking high 

doses for back pain and one night, before bed, the 
pain comes back, so they take another handful. 

And they just don’t wake up after that.”

— G E R A L D  M C K E N N A ,  M . D .  A N D  B O A R D  C E R T I F I E D  P S Y C H I AT R I S T
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“You could be homeless or you could 
be living in a mansion. It’s the bottom to 
you if you are experiencing so much de-
spair that you’re asking for help, and re-
ceptive to recovery.”

The most important thing for Ann 
was that when she was ready, there was a 
place for her to go. “When you’re so des-
perate, and you don’t want to do it any-
more, and you make that call, you need 
someone to call you back or answer the 
phone – not wait for days for a call back or 
months for a bed space to open up. A lot 
of people don’t want to do it anymore but 
it takes so long for help to come, that they 
end up going back.”

ATHERINE,  a woman in her 30s, 
is wearing a thick sweatshirt 
while being admitted into a re-

covery program. Despite the muggy Kona 
weather, she has the hoodie pulled tight 
around her head. She can barely walk on 
her own, her face is contorted with pain, 
and she shakes uncontrollably. Bria Hicks 
describes the withdrawal that Katherine 
is going through as “getting the marrow 
pulled out of your bones.” 

Katherine had been in a car accident 
as a teenager and suff ered severe back 
injuries. Her physician had prescribed 
fentanyl, keeping her on it for a decade. 
When he suddenly stopped her prescrip-
tion, she turned to heroin.

Later, Hawaii Island Recovery’s medi-
cal director, Dr. Stephen Denzer, says that 
for people like Katherine, Suboxone can 
make the diff erence between recovery 
and relapse. Suboxone is a combination 
of two drugs. The fi rst, Buprenorphine, is 
actually a mild opioid. It will, Denzer ex-
plains, minimize withdrawal symptoms 
and cravings. 

The second, naloxone, reduces the 
pain-relieving and euphoric side eff ects of 
opioids, so Katherine can get back to what 
it feels like to not be high but also not be in 
withdrawal. Naloxone also makes it very 
diffi  cult to overdose on Suboxone, lessen-
ing the potential for abuse. 

But Suboxone is not a miracle drug. It 
can only play a part in the recovery process.

“You still need to address the under-
lying issues that caused the addictions in 
the fi rst place, whether they were emo-
tional issues or personal problems with 
family or anxiety. If you’re just giving the 
meds and not addressing the issues, a per-
son isn’t getting any better,” says Hospice 
of Kona director Goody.

That is where therapist Zahava 
Zaidoff  enters the picture. She is leading 
a session at the Hawaii Island Recovery 
Center and on this day, seven people are 
in recovery. The oldest is in his 70s; the 
youngest is just 18. 

Zaidoff  draws a circle in the middle of 
the board with the word “problem,” and 
prompts the group to discuss their coping 

K
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ble and predictable.
Today, heroin is often laced with 

varying amounts of fentanyl, a synthet-
ic opioid 50-100 times stronger than 
morphine, that is typically used for 
treating severe pain in advanced can-
cer patients. And illegally made fentan-
yl from China has fl ooded into the U.S.

Heroin users now expect stronger 
products. “Today’s addicts are push-
ing it to that point where death is just a 
minute microgram away,” says Yabuta.

NN’S MOMENT CAME  when 
she realized her Hawai‘i Island 
home was no longer safe for 

her young son. Strangers had started fol-
lowing her there, demanding her stash. 
Some had become so aggressive, she 
had to sic her dog on them. “Being such 
a small island, we’re all connected. My 
name started getting out there, and even-
tually it blew up and got out of control.” 

Edward’s moment came when he 
could no longer hide his addiction from 
his partner. He had lost a lot of weight, 
was bleeding “from places you’re not 
supposed to bleed from,” and had de-
veloped such swollen lymph nodes 
that everyone around him feared he 
had cancer. 

For Paul, it was losing his short-
term memory after an all-night her-
oin binge. “I was not there, I was just 
gone. I thought, ‘Now I’m brain dead 
and paralyzed. I might as well just 
burn it down. Like there’s no coming 
back from this one.’ ” 

Each experienced a turning point 
that was the beginning of their com-
mitment to get better. But how and 
when does this happen? 

Everybody’s bottoming out looks 
diff erent, says certifi ed substance 
abuse counselor Bria Hicks, who 
works at the Hawaii Island Recovery 
Center. There can be external drivers, 
such as running out of money, that 
may drive a person to seek help. And 
there can be internal drivers, such as 
the desire to retain custody of a child, 
that will get a person to stick with re-
covery. But, Hicks says, it is impossi-
ble to predict what each person’s rock 
bottom will look like. 

mechanisms. Radiating out from the mid-
dle circle, she writes down their answers: 
food, work, sex, TV, exercise, isolation, par-
tying. And of course, alcohol and drugs. 

“Most of you didn’t come here to get 
help for this.” She points to the middle 
circle. “You came because one of these 
solutions,” she says, referring to all of the 
coping mechanisms surrounding the mid-
dle circle, “has become the problem.”

“Because we’re so focused on the drink 

and the drugs, we forget to talk about the 
fact that they are actually a coping mech-
anism to deal with your original prob-
lem. And even if you stop doing drugs, it 
doesn’t mean you won’t move on to one 
of these other things if you don’t focus on 
the real problem.”

There are nods and groans in the group 
as people acknowledge the hard work in 
front of them. 

“Let me be honest with you,” Zaidoff  
says, putting her marker down and look-
ing long and hard at each person. “You will 
never fi nd anything that works as quickly 
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“Let me be honest with you. You will never fi nd 
anything that works as quickly as drugs and alcohol 
(to mask your problems). … You will, however, fi nd 
things that work longer and are healthier for you. 

And I’m here to teach you that.”

— Z A H A V A  Z A I D O F F,  A D D I C T I O N  T H E R A P I S T ,  S P E A K I N G  T O  P AT I E N T S
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as drugs and alcohol. Never. There’s no 
tool I can give you that will work faster.” 

“You will, however, fi nd things that 
work longer and are healthier for you. 
And I’m here to teach you that.”

One thing Zaidoff  and other counsel-
ors stress is the importance of deeply con-
necting to others. Later that week, I attend 
an open meeting with Narcotics Anony-
mous, which is based on the Twelve Steps 
philosophy. It is held under a pavilion at 

the Old Airport Beach in Kona, against a 
brilliant sunset backdrop. Over 30 people 
had gathered around a few picnic tables. 
A man covered with tattoos sits next to a 
young mother carrying her toddler, who 
sits next to a surfer dude. 

One person announces that he is 30 
years sober that week. Another says she 
has made it for 24 hours, and then be-
gins to cry. Most people share something 
about what they are experiencing. There 
are no responses given to each other, only 
listening. And sometimes empathetic 
laughter. Every person, no matter how 

long or short their sobriety has been, 
begins by stating their name and the 
phrase, “I’m an addict.”

Edward, who had once scoured the 
Kona Coast for opioid sellers, says that 
Twelve Step has helped keep him clean 
for over nine months now. “These are 
friends I can be honest with. It’s helped 
me break down some walls because of 
the unconditional love we get there. I 
was living a double life. But here, we’re 

all the same. We’ve all 
made mistakes. We’re all 
recovering.” 

By the end of the meet-
ing, it’s dark except for 
the moonlight. Everyone 
stands in a circle in the 
sand, holds hands, and re-
cites the serenity prayer. 
Then people drift off  in 
diff erent directions.

I fi nd myself wonder-
ing which of them will be 
successful in their recov-
ery. But then I remember 
something Bria Hicks had 
said – that we just don’t 
know and we shouldn’t try 
to predict based on our ste-
reotypes of addicts. 

This makes me think 
about Paul, the former 
Green Beret and D.C. at-
torney, who has gone in 
and out of relapse and re-
covery so many times. He 
laughs when he describes 
his life as a “sordid story.” 
I don’t know if he will stay 
sober from now on, and he 
tells me that in all hones-
ty, he doesn’t know either. 
What I do know is that 

the last time we spoke, he was clean, 
working in Kona, going to meetings 
and living in a drug-free house. 

“I’ve seen so many people die from 
drug addiction. But I’ve also seen the 
Twelve Steps raise the dead. And I 
thought, well, if it’s worked for me be-
fore, it can work for me again,” Paul says.

“I would like to say that I’ve 
learned my lesson. But what I know is 
that by this point in my life, it’s a mar-
athon. It’s not a sprint. And despite it 
all, I still have hope that I can have a 
chance at life again.”P
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A NARCOTIC SO 

DANGEROUS THAT 

PARAMEDICS MUST 

WEAR MASKS

Hawai‘i Island Fire Depart-
ment EMS Capt. Chris Honda 
and his team are preparing 
for what might be the next 
big thing in illegal narcotics: 
carfentanil, a morphine deriv-
ative that is 5,000 times as 
potent as heroin.

Carfentanil is used 
primarily for sedating large 
animals, but illicit forms 
from China have been 
found on the Mainland 
mixed with heroin.

There are no docu-
mented cases of it in the 

state so far, but because 
it is so deadly, Honda and 
his emergency medical 
services team would need 
to use protective masks and 
protection for their eyes and 
mucus membranes if they 
ever had to deal with it.

“It’s a safety issue for 
our responders. We’re going 
through a lot of training 
and gathering informa-
tion, staying involved with 
different agencies on how 
to control it while keeping 
our responders safe.” 

EVERY DAY IN THE U.S. ,  an average of 
115 people die from opioids, a class of drugs 
that includes prescription pain pills such 
as OxyContin plus heroin and fentanyl. 
The White House says the opioid epidem-
ic costs the nation more than $500 billion 
a year, and it has been declared the worst 
public health crisis in our country’s history.

Hawai‘i’s numbers remain small com-
pared to the rest of the country. In 2016, 
the state had 5.2 opioid-related deaths per 
100,000 people. The rate was 43.4 in West 
Virginia and 32.9 in Ohio, according to the 
National Institute on Drug Abuse.

“For once it’s good to be 50th,” says 
state Sen. Josh Green, who recently 
helped pass legislation requiring pre-
scribers and doctors to go through in-
formed consent with patients receiving 
opioids. Nonetheless, he emphasizes this 
is not the time to be complacent. 

“About three years ago, the crisis started 
to surge in Hawai‘i. When we saw that deaths 
related to opioid overdoses had exceeded car 
accident deaths, that was a wake-up call 
that even in the best state, we have work 
to do,” says Green, who is also a physician.

Kaua‘i’s County Council recently an-
nounced that it is suing the prescription 
drug industry, joining more than 80 other 
cities and counties seeking to hold com-
panies responsible for the costs related to 
the epidemic.

Lawsuits, however, can take a long 
time to resolve. What else is being done 

to make sure Hawai‘i stays at the bottom 
of the opioid rankings? In this story, com-
munity, state, federal and medical leaders 
outline their eff orts. 

N DECEMBER 2017,  Gov. David Ige 
released the Hawai‘i Opioid Initia-
tive Action Plan. The plan was based 

on input from physicians, fi rst responders, 
pharmacists, academics, community out-
reach leaders, judges, police and drug en-
forcement offi  cers. It’s committed to an 
integrated approach in six areas:

• modernizing access to treatment,
• improving prescriber practices,
• better data collection,
• improved community-based programs,
• increasing pharmacy-based interven-

tions, and
• coordination and support for law en-

forcement and fi rst responders. 
“I’ve been in the fi eld 25 years and I 

have never seen such a cross sector, inter-
disciplinary approach to addressing such a 
complex problem,” says Heather Lusk, ex-
ecutive director of the Hawai‘i Health and 
Harm Reduction Center, and one of the co-
chairs of the initiative. 

One immediate outcome is a plan to 
set up prescription drop boxes at over a 
dozen police stations, where people can 
bring unused prescription drugs any day 
of the year instead of leaving them at 
home or fl ushing them down the toilet. 

“A lot of times those expired or un-
used prescription drugs are used in a 
dangerous way, either because children 
get a hold of them or they just get into the 
wrong hands,” says Lt. Gov. Doug Chin. 
“Being able to turn in these drugs and 

get them out of our medicine cabinets 
means not only are we protecting the 
environment but making sure we have 
fewer opioids being used in ways they 
were not prescribed for.” 

The lieutenant governor’s offi  ce will 
announce when the boxes are available 
for public use, possibly in August.

Another new program is called 
LEAD, Law Enforcement Assisted 
Diversion: When a police offi  cer fi nds 
someone committing a minor off ense 
stemming from substance abuse, in-
stead of arresting the person, they can 
contact an outreach worker who will 
get the person addiction help.

 “When law enforcement entities 
like the police are saying to me that we 
recognize we can’t arrest our way out 
of these issues, that’s actually really ex-
citing to hear,” says Edward Mersereau, 
Alcohol and Drug Abuse Division chief 
at the state Department of Health. 
“What they are saying is that we know 
we have to do our job, but that’s not go-
ing to cut it for solving this issue. Public 
health needs to work in conjunction 
with law enforcement and vice versa.” 

EILANI MAXERA HAS SEEN 
how stigma kills. “If people are 
embarrassed to tell others they 

use, they are more likely to overdose 
because they are hiding it. The stigma 
makes people ashamed to get help. I 
want to tell them, there’s nothing to be 
ashamed of,” says the outreach and over-
dose prevention manager at the Hawai‘i 
Health and Harm Reduction Center.

Changing everyone’s view of addic-

I

L

B R E A K I N G  D O W N  S I L O S

D E S T I G M AT I Z I N G  A D D I C T I O N

P A R T  I I :

TH E OPIOI D CR ISIS IN H AWA I‘ I  IS 

M UCH M I LDER TH A N IN OTH ER U. S . 

STATE S ,  THOUGH IT H A S SU RGED 

H ER E IN R ECENT Y E A R S .  H ER E’S 

W H AT IS BEING DON E LOC A LLY TO 

R EDUCE TH E PROBLEM .

C A R F E N T A N I L

N

N

O

O

O



150 JUNE 2018  ·  HAWAII BUSINESS 151JUNE 2018  ·  HAWAII BUSINESS

pharmacists are another tool in the 
toolbox. Let’s utilize all of the tools 
better,” says Kawakami.

ONDA , THE HAWAI‘I  ISLAND 
Fire Department EMS captain, 
and his team regularly save peo-

ple who have overdosed on drugs. And 
the people being saved come from all 
walks of life: rich, poor, young and old.

“Many people assume they are sui-
cidal when they overdose. But we all 
have friends and family who are fighting 
things like cancer and are on narcotics. 
A lot of times it’s an accidental overdose. 
They just don’t realize the potency of 
the narcotics they are using,” he says.

He and his team are trained to 
know when someone has overdosed 
specifically on opioids. “One of the 
signs is that their respiratory rates will 
decrease to the point where they might 
not be breathing. If we get there fast 
enough and they still have a heartbeat 
or pulse, the naloxone can bring them 
back pretty quickly,” Honda says. 

Naloxone is a medication used 
to block the effects of opioids. When 
administered immediately to some-
one who has overdosed, it can restore 
breathing within three minutes. Since 
2016, the Hawai‘i Health and Harm 
Reduction Center has distributed over 
1,000 doses.

“I’m happy to report that since 
then, we’ve had 70 opioid reversals in 
Hawai‘i,” says Executive Director Lusk.

A bill passed by the state Legislature 
and sent to the governor for his signature 
would increase awareness of and access 
to naloxone by allowing pharmacists to 
prescribe it to anyone they see come in 
who they believe could be at risk, as well 
as to any family members and caregivers 
who want to be prepared. 

“I say to folks when I train them on 
how to administer it that they may not 
use drugs themselves but they want 
to be ready if something happens. 
It’s very touching for me when fami-
ly members call and say they want to 
have naloxone so they can be there for 
loved ones,” says outreach and over-
dose prevention manager Maxera.

over and over again. If you don’t treat the 
addiction, they’re going to be back with 
more complications.”

 

F SOMEONE NEEDS  substance 
abuse treatment, do you know 
where to call?” asks Alcohol and 

Drug Abuse Division chief Mersereau.
“That has been part of the problem – 

there’s no statewide coordinated effort to 
make resources readily accessible and have 
the community know where to access that.”

In response, Mersereau’s division is 
spearheading a website where people can 
get information about treatment and ask 
questions. The division is also piloting an 

tion is a fundamental step that health 
care workers and community leaders 
are taking to counter Hawai‘i’s opioid 
problem. That includes shifting the 
common perception that addiction is 
a personal failure to the scientifically 
backed fact that it is actually a disease.

Dr. Kevin Kunz of Kona, a specialist 
in addiction medicine, explains: “We 
can begin with language. We no longer 
call patients with Hansen’s disease lep-
ers. Opioid use disorder is a medical dis-
ease. It’s not a personality disorder. It’s 
not a moral problem. It’s not even a be-
havioral problem. Although it can cause 
problems in all those areas, it’s actually a 
brain disease. You put drugs in the brain, 
the brain doesn’t work right.”

Treating addiction as a disease 

P A R T  I I : “ F O R  O N C E  I T ’ S  G O O D  T O  B E  5 0 T H ”

means creating comprehensive treatment 
plans, which may include medication, be-
havioral therapies, participation in com-
munities such as Narcotics Anonymous 
and monitoring over time. 

 “Think of it like diabetes. We don’t say, 
‘You’ve got diabetes, here’s some insulin, 
good luck to you.’ We watch their sugar, we 
see how they’re doing, we measure their 
weight, we talk to them about their life, 
their diet and their exercise,” says Kunz.

Due largely to Kunz’s work, in 2015 
the American Board of Medical Specialties 
officially recognized addiction medicine 
as a subspecialty. That puts it on the same 
standing as other subspecialties like cardi-
ology, anesthesiology or sports medicine. 

Obstetrician-gynecologist Dr. Tricia 
Wright is working with others to estab-

ADDICTION IMPACTS MOST LOCAL PEOPLE
S E PA R AT E S U RV E YS O F T H E G E N E R A L P U B L IC A N D O F B U S I N E S S L E A DE R S I N H AWA I ‘ I 

A S S E S S E D T H E E F F E C T S O F A DDIC T ION .

G E N E R A L  P U B L I C  WA S  A S K E D : 

Has someone close to you suffered through drug or alcohol addiction?
How were you and your family affected by 
this individual suffering from addiction?

The 266 respondents who knew someone who 
suffered through drug or alcohol addiction were 
asked what best described the addict:

What drug was the person addicted to?

Statewide O‘ahu
Neighbor
Islands

N O W  I N 
R E C O V E R Y 4 0 % 4 2 % 3 6 %

S T I L L  U S I N G 3 1 % 2 8 % 3 8 %

L O S T  C O N TA C T 
W I T H  P E R S O N 2 9 % 3 0 % 2 6 %

Statewide O‘ahu
Neighbor
Islands

A L C O H O L 5 0 % 4 7 % 5 4 %

M E T H A M -
P H E TA M I N E S 2 5 % 2 5 % 2 5 %

O P I O I D S 8 % 8 % 7 %

H E R O I N 5 % 6 % 3 %

C O C A I N E 3 % 3 % 3 %

M A R I J U A N A 3 % 3 % 2 %

58%
Female respondents 

were significantly 
impacted

62%
Neighbor Island 

respondents were 
significantly impacted

71%
Neighbor Island 

respondents 
said yes

69%
Female 

respondents 
said yes

55%
Male 

respondents 
said yes

At least

70%
Caucasian, Native 

Hawaiian and Filipino 
respondents said yes

59%
O‘ahu 

respondents 
said yes

45%
Japanese 

respondents 
said yes

S I G N I F I C A N T LY 
I M P A C T E D

S O M E W H AT 
I M P A C T E D

N O T 
I M P A C T E D 
AT  A L L

“I

S T R E A M L I N I N G  T H E  P R O C E S S

lish an addiction medicine fellowship in 
Honolulu. They have identified training 
sites and experts willing to teach and are 
currently securing funding sources.  

The need is imminent, says Wright. 
“The majority of addiction medicine pro-
viders in the state are over 50 years old, 
and half are getting closer to 70. If we 
don’t have new people being trained, we 
won’t be able to continue to provide ex-
cellence in addiction coverage.” 

Although the establishment of a med-
ical specialty is not a quick fix to the opi-
oid crisis, Kunz argues that not only will 
it save lives, it will save the state money. 
“If you had a camera at a large integrat-
ed system like Queen’s or Hawai‘i Pacif-
ic Health, you’d see a pattern of people 
with substance use coming in over and 

H

E M P O W E R I N G  C O M M U N I T Y 
R E S O U R C E S

M E T H O D O L O G Y :  The research team at 
Anthology Marketing Group conducted two telephone 
surveys on behalf of Hawaii Business in March and 
April. The Island Issues survey reached 426 adult 
members of the general public statewide; the BOSS 
survey reached 443 business leaders statewide.

initiative called Coordinated Entry 
for Substance Abuse Treatment: 
one centralized number for health 
care workers to call to get the right 
referrals for their patients, whether 
that be an empty bed at a recovery 
center or counseling. 

“I’ve been in this position for two 
years now, and one of the things I 
recognized is that the system is very 
fragmented. For example, the sub-
stance abuse system is siloed off from 
the medical care system. We will 
start by maximizing and defragment-
ing the resources that we have, link-
ing them so they are more effective,” 
says Mersereau.

The prescription drug moni-
toring program, a state-run data-
base that tracks controlled sub-
stance prescriptions, is another 
tool that is centralizing informa-
tion that was once disparate. It 
allows pharmacists to see if some-
one is doctor shopping, getting 
multiple prescriptions and filling 
them at different pharmacies. 

Pharmacists can then use these 
occurrences to reach out. “The 
physician-pharmacist component 
is an integral connection piece. 
The physician has the opportunity 
to say, ‘I didn’t know that. Cancel 
it.’ Anecdotally I’d say most physi-
cians are happy when pharmacists 
call and let them know about aber-
rant behavior. It’s like a breath of 
fresh air to have that conversation. 
And it protects the physician too,” 

says Chad Kawakami, assistant professor 
of pharmacy practice at UH Hilo.

He sees opportunities for pharmacists 
to play a more integral role in preventing 
drug abuse and overdose. He describes 
the perfect scenario in which pharma-
cists are integrated into care teams on site 
at medical offices to work directly to edu-
cate, counsel and monitor patients whose 
opioid use is chronic. While this is not yet 
the model in the private sector due to the 
way insurance coverage is structured, it 
has been implemented by the VA. 

 “If I had to make one main point, it’s 
that pharmacists are a very critical piece 
in this puzzle. And I think our training, 
education and accessibility are critical 
in combating opioid abuse. The health 
care system has these different tools, and 

62%
Yes

38%
No 41%

7%

52%
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50%
O‘ahu business leaders 
said the employee was 

in recovery

27%
Neighbor Island business 
leaders said the employee 

was in recovery

years, describes what 
a typical check-in is 
like. “The judge calls 
us to the podium one 
by one. He talks to us 
about what we’ve been 
up to lately, building 
that relationship with 
us, commending us if 
we’re doing well, and 
seeing how they can 
help if we are strug-
gling. He asks how long 
we have been clean and 
sober, and repeats what 
we say. Then every-

body claps, including the probation offi  -
cers, attorneys and the prosecutor. And it’s 
really a good feeling to know that you have 
all those people there supporting you.”

A 2009 study funded by the National 
Institute of Justice compared those in the 
HOPE program to regular probationers 
and showed that HOPE attendees were 55 
percent less likely to be arrested for new 
crimes, 72 percent less likely to use drugs, 
and 53 percent less likely to have their 
probation revoked. Alm is now based in 
Washington, D.C., where he serves as a 
legal consultant to the U.S. Department 
of Justice and Congress, with the goal of 
implementing more programs around the 
nation modeled on HOPE. 

Ann credits the program for keeping 
her alive. “Thanks to this, I am where I 
am at today. I’m clean and sober. I have re-
lationships with my family again and my 
children. I have my own place. I’m work-
ing, I’m doing things I never thought I’d 
do, because I’d never done them before. 
In a sense I’m living life for the fi rst time,” 
she says.

LTHOUGH THE STATE  is taking 
a proactive approach to the opi-
oid crisis, there are still areas that 

need more resources. Publicly funded 
recovery centers are in short supply, and 
it can take weeks for someone struggling 
to stay in recovery to fi nd an open bed. 
Ambulance units are also in short supply, 
especially in remote areas such as where 
Honda, the EMS captain, works. More 
people need to be aware of the life-sav-
ing potential of naloxone and ask for it in 

their communities. And to stay ahead 
of traffi  ckers, the state needs to do 
more to attract DEA and FBI agents to 
relocate to Honolulu. 

The national attention on opioids 
has, nonetheless, produced a silver 
lining: renewed attention on other 
forms of addiction that are even more 
deadly yet make fewer headlines. Al-
cohol is responsible for over 88,000 
deaths in the U.S. every year, while 
cigarettes, including secondhand 
smoke, kill 480,000. In Hawai‘i, crys-
tal methamphetamine continues to 
devastate rural communities.

“Let’s use this opioid plan as a way 
to identify gaps in our system and ad-
dress the overall issue of drug addiction 
and dependence in Hawai‘i,” says Ha-
wai‘i Health and Harm Reduction Cen-
ter Executive Director Lusk. “We’re 
taking an emergency, fi nding that silver 
lining, and using this to leverage our re-
sources so we can be more responsive 
to any substance abuse issue.”

Alcohol and Drug Abuse Division 
chief Mersereau agrees that Hawai‘i 
can learn from what other states have 
experienced and get ahead of the opi-
oid problem with a holistic, integrat-
ed approach that can be applied more 
broadly. With the governor’s opioid 
initiative and the commitment from 
multiple groups to work together, 
Mersereau is cautiously optimistic. 

“What I fi nd extremely encourag-
ing is the fact that diff erent compo-
nents are recognizing the need and 
taking action. Even on the state gov-
ernment side, which tends to be slow-
er because of regulations and rules, 
the push to be more effi  cient and ef-
fective is there.” 

 He adds, “Instead of an opioid cri-
sis, I like to think of this as an opioid 
opportunity.” 

ETIRED O‘AHU CIRCUIT JUDGE 
Steven Alm recognized years ago 
that regular forms of probation 

were not helping drug addicts get better. 
For one thing, they were rarely fair. Pro-
bationers could miss appointments or 
give dirty urine tests with no immediate 
consequences because judges and proba-
tion offi  cers did not want to send them to 

O NOT UNDERESTIMATE  drug 
traffi  ckers, says Gary Yabuta, 
executive director of the Ha-

waii High Intensity Drug Traffi  cking 
Area program. “They are extremely 
business savvy. They understand drug 
fl ow the way legitimate businesses un-
derstand the stock market. The trans-
portation mechanisms are in-
credibly sophisticated. 

“No wall is going to stop it.” 
John Callery, Drug En-

forcement Administration as-
sistant special agent in charge, 
explains that while illicit drugs 
like heroin and methamphet-
amines commonly enter Ha-
wai‘i through shipping contain-
ers, traffi  ckers are increasingly 
sending them through the Post-
al Service and FedEx. 

“They’ll send 70-80 par-
cels over a week, each one 
containing 100-200 grams. 
Each one is not a lot, but when 
you add it up, it becomes sig-
nifi cant,” says Callery. 

To fi ght these traffi  ckers, 
Yabuta says, law enforcement 
must become more integrated. 
To help achieve that, the Ha-
waii High Intensity Drug Traf-
fi cking Area was established in 
1999 to provide assistance to 
federal, state and local agencies. 
The goal, he says, is to share 
information about traffi  ckers’ 
assets, organizational structure 
and links to other groups. 

 “What we’re trying to do 
is nurture that environment by 
forming multiagency analyt-
ical support. This is the same 
type of support necessary for 
fi ghting terrorism in today’s 
world,” says Yabuta.

Callery is also focused on in-
vestigating and shutting down 
places that distribute prescrip-
tion opioids inappropriately. He 
has conducted audits of phar-
macies and undercover inves-
tigations of doctors who have 
been called in as suspect. While 
the number of physicians he has 

D

F I G H T I N G  T R A F F I C K E R S
W I T H  K N OW L E D G E

R

M A K I N G  P R O B AT I O N  W O R Kto investigate in Hawai‘i is low compared 
to crowded cities like New York, “you can 
see the amount of damage just these dozen 
or so doctors have done,” he says.

Callery stresses how important it is for 
people to report instances of opioids being 
prescribed inappropriately. “My promise 
to the people of Hawai‘i is that we’re not 
going to stop. We’re going after every doc-
tor and every pharmacy we have informa-
tion on. We’re going to shut them down.” 

A

S I LV E R  L I N I N G
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“Instead of an opioid crisis, 
I like to think of this as an 

opioid opportunity.”

— E D W A R D  M E R S E R E A U ,  C H I E F  O F  T H E 

A L C O H O L  A N D  D R U G  A B U S E  D I V I S I O N , 

S TAT E  D E P A R T M E N T  O F  H E A LT H

If yes, what is the cur-
rent situation of the 
most recent employee 
who has fallen victim 
to drug or alcohol 
addiction?

2%

N O W  I N 
R E C O V E R Y

N O  L O N G E R 
E M P L O Y E D  B Y 
T H E  C O M P A N Y

D O N ’ T  K N O W /
R E F U S E D  T O 
A N S W E R

S T I L L  U S I N G

41%

46%

10%

38%
O‘ahu business 
leaders said the 

employee was no 
longer with the 

company

60%
Neighbor Island 
business leaders 

said the employee 
was no longer with 

the company

prison for minor issues. But when sanc-
tions seem delayed or arbitrary, Alm says, 
there is no leverage to get people to show 
up and stay sober. 

 “Then I got an idea for a kind of good 
parenting concept. If you grow up with 
parents who care about you, when you 
do something wrong, they do something 
about it immediately. That’s how you 
learn to tie together a bad choice with a 
consequence,” he says. 

That was the insight that started Ha-
wai‘i’s Opportunity Probation with En-
forcement program, which has now been 
replicated across 32 states. HOPE was 
created by Alm in 2004; it imposes pro-
portionate jail time swiftly and with cer-
tainty as a sanction for positive drug tests 
or other probation violations. 

In this program, Alm explains, if 
somebody tests positive for a drug they’re 
not supposed to be using and they admit 
it, they get arrested on the spot and typ-
ically do two business days in jail. But if 
they test positive and deny it, they will 
need to do 15 days. The fi rst time this hap-
pens, they are allowed to do their 15 days 
over fi ve weekends so they can keep their 
jobs or stay in school. This keeps people 
connected to the positive things that may 
incentivize them to stay off  drugs.

“The whole idea is not punishment for 
its own sake,” Alm says. “It is to teach ac-
countability, and that your choices have con-
sequences. And if you think the system is fair, 
you’re much more likely to buy into it.”

Although a lot of attention on the 
HOPE program is focused on the swift and 
certain sanctions, Alm stresses that equal-
ly important is the relationship between 
judges and probationers. Kona resident 
Ann, who has been in recovery for two 

B U S I N E S S  L E A D E R S  W E R E  A S K E D : 

Do you know of anyone within your company 
who suff ers from drug or alcohol addiction?

N O Y E S
D O N ’ T
K N O W

6 7 % 3 1 % 1 %

Alcohol Methamphet-
amines Marijuana Opioids

4 5 % 2 2 % 8 % 6 %

Prescription
Drugs Heroin Other /

Combination

Don’t know /
Refused to 

Answer

5 % 2 % 5 % 8 %

What was individual’s main addiction?How was your company impacted by 
that person’s addiction?

S I G N I F I C A N T LY  I M P A C T E D 2 %

S O M E W H AT  I M P A C T E D 2 4 %

N O T  I M P A C T E D  AT  A L L 7 3 %

D O N ’ T  K N O W /
R E F U S E D  T O  A N S W E R 1 %

* Percentages don’t 
always add to 100 
due to rounding.
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