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Executive Summary 

CityStudio is an innovation hub where city staff, students, faculty and community work together to 
design experimental projects that make Vancouver more sustainable, liveable and joyful. It works in 
collaboration with the City of Vancouver and six post-secondary institutions (SFU, UBC, BCIT, Langara, 
ECUAD and NEC). The Safe Sharp Disposal and Education Project is a joint interprofessional applied 
program (IAP) between BCIT business and nursing students. The two teams worked together to uncover 
solutions regarding safe sharp disposal and education in the City of Vancouver. 
 
With CityStudio Vancouver, the City of Vancouver (CoV), and Vancouver Coastal Health (VCH) as the 
stakeholders of the project. Within this report, the term “sharps” is used to refer to sharps except for 
the quantitative survey for the participants understanding. It is medical term and is defined as a “device 
with sharp points or edges that can puncture and cut skin” (Food and Drug Administration, n.d.).  
 
The overall purpose of the research report is to determine what the CoV and VCH can implement to 
actively minimize the quantity of sharps discarded in public locations. Research will be conducted and 
analyzed to create an effective communication plan. The plan is aimed at educating individuals and 
equip them with safe disposal practices of discarded sharps when encountered. The report consists of 
three research phases of Secondary, Qualitative, and Quantitative Research (Chapters 2-3-4).  
 
Secondary research was conducted to identify critical influences of the stigma to discarded sharps, the 
level of risk to the general public, and both past and current sharps disposal initiatives from the CoV and 
other cities, and non-IVDUs non-intravenous drug users) public opinions about discarded sharps and 
IVDUs (intravenous drug users). There were seventeen industry professionals’ interviews within health, 
legal and political, and lived experienced area. These interviews gained insight about the discarded 
sharps and the recommendations such as methods to reduce the stigma around discarded sharps, ways 
to reduce the number of discarded sharps, communication tactics, and what services or materials their 
organization can provide to the stakeholders regarding discarded sharps. In the last phase, an online 
survey is created to gather quantifiable data to gather information regarding Safe Sharps Disposal, 
preferred communication, and satisfaction with CoV and VCH. The survey had 251 participants from 
individuals across the Lower Mainland. The survey is released to the researches, stakeholders, and BCIT 
faculty network, resulting in a non-probability sample.  
 
At the end of the research phase, the research findings are used to make recommendations to the 
stakeholders. In addition to the research report, the BCIT Business and Nursing students used their 
partnership to create a Safe Sharp Disposal Educational Plan. 

Summary of Major Findings  

The CoV was found to be a world leader in addressing these concerns of discarded sharps and harm 
reduction. Other organization implemented similar campaigns released by the VCH and CoV in efforts to 
reduce the number of discarded sharps in their communities. However, there is a high level of concern 
towards discarded sharps. Certain participants had negative responses because they encounter still 
encounter sharps often. They believe that CoV and VCH are not doing enough to tackle the problem. 
While some people are entirely unaware of the efforts, some individuals want to know how to dispose 
of a sharp and, VCH and CoV’s initiatives towards sharps. 
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The main takeaway of the research was the overwhelmingly lack of education as the primary source of 
stigma in Vancouver. While the level of fear of contracting an infectious disease from a sharp stick injury 
(NSI) is high, there have been zero reported instances of an individual contracting HIV from a public NSI 
in the Lower Mainland. These results are similar to global findings that only 0.3% of public NSI result in 
contracting HIV. Also, numerous respondents recommended educating children in school about safe 
sharp disposal. It would act to safely prepare children for encounters with discarded sharps and look to 
develop a positive outlook for IVDUs. 
 
Studies from major U.S. universities indicate that there is a strong stigma correlation between 
intravenous drug users (IVDUs) and discarded sharps. Individuals were found to have negative views 
against IVDUs. Respondents often personified discarded sharps as an issue of misbehaviour rather than 
necessary means of coping with an addiction which increased negative aspects towards IVDUs. It is 
similar to qualitative research. As many believe it is the IVDUs responsibility to dispose of their sharps, 
interviewees addressed that there should be open communication regarding safe sharps disposal and 
harm reduction. It should not look to dismiss or hide the fact that there are IVDUs in the Vancouver 
community. It tied into negative perceptions regarding IVDUs and viewing them first as individuals of the 
community rather than just their current actions.   

Recommendations 

By analyzing the research within the three phases, the following suggestions are highlighted for CoV and 
VCH to implement in their safe sharp disposal initiatives. Recommendations for CoV and VCH includes:  
 

1. Use Health Authorities and Social Media as the main communication channel. As health 
authorities are credible and logical sources of information, it is non-IVDUs preferable channel of 
information. Social media is one of the most popular channels to communicate information. It 
should be utilized with Health authorities to release consistent information and the current 
initiatives of CoV and VCH’s about safe sharps disposal.  

 
2. Increase the number of resources available for the community to dispose of sharps. Resources 

such as dispersing sharps containers like public waste bins to increase the convenience of non-
IVDUs to dispose of encountered sharps. Other resources like providing readily available tongs 
and poster displays that outlines what to do with discarded sharps in parks and school grounds 
for non-IVDUs. For the people who believe it is the CoV and VCH, or property owner’s 
responsibility, it is recommended to allocate resources to promote services like VanConnect, 
311, and Portland Hotel Society Needle Pick Up Van.  
 

3. Distribute educational materials and programs to public health workers and children 
attending primary school in the Downtown East Side (DTES) area. There is a gap in education 
within health care workers regarding safe sharps disposal and a high level of concern for 
children’s safety. It would act to address individuals primary concern of children’s safety and 
reduce the stigma. A program overview and implementation tactics are covered in a separate 
report named “Safe Needle Disposal and Education.” 
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Chapter 1: Project Research Design 

Introduction and Background 

Harm reduction programs including sharps began in 1989, with Vancouver opening one of North 
America’s first Needle Exchange Program. The City of Vancouver funded the Needle Exchange Program 
(NEP) to combat the increased rates of drug use in the DTES. While being implemented cautiously and 
emphasizing the importance of safe drug use, the NEP exchanged 127, 806 syringes in the first year 
alone (Hyshka, Strathdee, Evan, & Kerr, 2012). The goal of Vancouver’s current sharps distribution and 
disposal services is to reduce the spread of diseases, and discarded sharps found in public. 
 
BC introduced the harm reduction policy in 2002 which is supported by Harm Reduction and Strategies 
and Services (Fraser Health, 2017). Needle exchange is "unsatisfactory and outdated" as IVDUs tend to 
re-share and use the same injection equipment (Towards the Heart, 2017). The less restrictive policies 
have shown to lower the likelihood of re-using and transmitted bloodborne pathogens. Harm reduction 
programs not only provide safety for intravenous drug users but also helps to remove sharps through 
community and staff education (Towards the Heart, 2017). By providing personal sharps containers, and 
accessible sharp drop boxes, a review for overall sharp return rate was 90% according to a review of 
international programs (Towards the Heart, 2017) 
 
In an article by Vancouver Courier, "Park Board is spending $24,000 on 224 permanent sharps 
containers at community centres across the city" (Stewart, 2017). Before the implementation in 2017, 
sharps containers were not readily available in all public centres decreasing the convenience for 
disposal. Citizens often complain about finding discarded sharps or not-fast-enough pick. However, 
nearly 1,000 sharps are picked up daily from 230 parks and other public places by public workers, and 
organizations like Spikes on Bikes (Fayerman, Vancouver Sun, 2018). Additionally, in 2017, 235,778 used 
sharps were returned to Vancouver collections sites, a 21,000 increase from the year before (Fayerman, 
Vancouver Sun, 2018). 
 
The stigma around sharps and the level of risk have been one of the top issues for the City of Vancouver 
to overcome. It is now up to the COV and VCH to decide on the next steps to mitigating this sensitive 
issue by increasing the awareness on steps to take and providing consistent messaging. A stakeholder 
collaboration should include representation from the local health authority, community-based 
organizations, local government, businesses and intravenous drug users themselves. By working 
together, the community can identify where sharps containers should be located and promote the 
benefits of safe sharps disposal.  
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Research Objective 

The Research Objective for this report is to determine future actions that CoV and VCH can take 
to educate Vancouver residents about safe sharp disposal. This research will use various 
marketing research tools such as secondary, qualitative, and quantitative to identify the 
primary concern, and feasible actions moving forward. The following research topics are:  
 

• Current and past strategies of Vancouver’s harm reduction programs.  
• Importance of Safe Sharps Disposal Educational Programs.  
• Non-IVDUs awareness, perspective, and knowledge of sharps.  
• Non-IVDUs experience with discarded sharps.  
• Other cities harm reduction initiatives.  
• Recommended marketing and communication strategies for CoV and VCH.  
• Satisfaction with CoV and VCH Efforts 
• Stigma associated with sharps.  
• Identify the best messaging channels for the CoV and VCH. 
• Identify receptive audiences for safe sharp disposal messaging.  
• Identify non-IVDUs level of willingness to dispose of sharps. 
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Project Research Design 

Secondary Research 

Research Objectives 
The objective of conducting secondary research is to provide a comprehensive overview of the past and 
present initiatives the city has taken for disposing sharps. Other countries are reviewed to see their 
current drug and sharp disposal programs. In addition, the community's viewpoint and awareness of 
sharp disposal are measured to comprehend the necessary level of education.    

Research Topics 
• Current Level of Risk with Discarded Sharps 
• CoV and VCH’s Current Actions with Harm Reduction Programs 
• CoV and VCH’s Past Strategies with Harm Reduction Programs 
• Other Cities Current Harm Reduction Initiatives 
• Public Awareness and Perspective on Sharps and Safe Injection Sites 
• Public’s Current Knowledge on Sharps 
• Importance of Safe Sharps Disposal Educational Programs 

Methodology 
The secondary research will be conducted as a causal research and will be supported by using several 
external methods. The specific tools that were used for the secondary research are the following: 
 

• Vancouver Coastal Health, Portland Hotel Society, Canadian HIV and AIDS Legal Network, BC 
Centre for Disease Control, Towards the Heart, and scholarly articles.  

o Background information on what Vancouver is currently implementing. 
o History on substance use in Canada. 
o Information about the best practices and materials for harm reduction.  
o Information about sharps and its programs.  

• Centre for Disease Control 
o To determine current level of risk with discarded sharps 

• Departments of Health from different countries  
o Review its current actions regarding sharps disposal 

§ E.g.: Portugal because certain drugs are legalized 
§ E.g.: Australia because it implements more than five sharps disposal programs 

•  Canadian News Networks (e.g.: CBC, Global News, Vancouver Sun) 
o Determine non-IVDUs’s stance and stigma regarding sharps.  
o Determine what smaller cities are implementing regarding sharps. 
o Review media articles regarding sharps incidences.  
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Qualitative Research 

Research Objectives 
The goal of qualitative research with industry professionals is to gain a specialized insight into the sharps 
and its disposal methods. The industry professionals will provide their perspective on what actions CoV 
and VCH can implement to reduce the stigma on sharps. Additionally, gaining personal insights within 
the harm reduction program as well as core challenges and feelings around sharps.  

Research Topics 
The following topics address additional thoughts, insights, and believes that secondary research does 
not contain. Topics of focus include:   
 

• Stigma Associated with Sharps   
• Marketing and Communication Strategies   
• Available Resources from Vancouver Health Organizations   

Methodology 
The in-depth interview approach is used to complete the exploratory research. The research consists of 
17 industry professionals that are knowledgeable of the drug and sharp situation of Vancouver. The 
project sponsors are recommending industry professionals to interview. The industry professionals 
contacted to represent the following organizations: 
 

• BC Center for Disease Control  
• BCIT Marketing Department  
• Community Policing Organizations  

o Chinatown  
o Coal Harbour/West End   
o Granville Street   

• Community Safety Manager Business 
Improvement Association  

• Gibson/Sunshine Coast Harm 
Reduction   
• Portland Hotel Society  
• Public Health Safety Vancouver  
• The City of Vancouver  
• Vancouver Coastal Health  
• Vancouver Parks Board 

 
During the qualitative research phase, the report highlights responses from phone interviews with 
industry professionals during the week of February 13-15, between 9:00 AM to 4:30 PM. Information 
was obtained through 20-30-minute phone interviews using a predetermined list of nine questions. Each 
call had an assigned interviewer and two assigned minutes’ recorders. For the predetermined list of 
questions, refer to Appendix A. 

Qualifying Statement 
Qualifying the research was essential to explore the opinions of industry professionals and ensure that 
the secondary research was in alignment with the responses. The purpose of the phone interviews was 
to understand the feelings and opinions of the professionals through an open-minded discussion. 
interviews are conducted to let participants speak freely on their opinions and suggestions on a specific 
topic. Although some participants gave more thorough answers than others, all responses were 
recorded and taken into consideration. 
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Quantitative Research 

Research Objectives 
An online questionnaire is distributed using the Snap 11 online survey platform. The purpose of the 
survey is to gather information regarding Safe Sharp Disposal in Vancouver. Student researchers and 
VCH and CoV staff shared the survey amongst their social network platforms and word of mouth. 
Participants remain anonymous. Only people who live in the Lower Mainland are permitted to complete 
the survey.   

Research Topics 
The online survey consists of 26 questions, and it addresses the following topics regarding discarded 
sharps:  

• Experience with Discarded Sharps  
• Actions Taken with Discarded Sharps  
• Individuals Who Never Encountered a Discarded Sharp  
• Willingness to Take Action with Discarded Sharps  
• Satisfaction with the City of Vancouver and Vancouver Coastal Health Efforts  
• Messaging from the City of Vancouver and Vancouver Coastal Health 

Methodology 
The online questionnaire was distributed between March 20th to April 3rd amongst the student 
researchers, VCH and CoV staff’s networks. Participants complete the survey through smartphones, 
tablets, and computers. Each survey takes five to eight minutes to complete. The sample plan targeted 
251 respondents who are living amongst the Lower Mainland. The information will then be cross-
analyzed to make recommendations and identify significant trends.   
  
The rationale for the online method is that it is more effective to reach out to a broad audience with the 
limited time available. The client advised against sending the survey to schools, residential, and 
businesses due to the sensitivity of the topic. Student researchers, BCIT faculty, and CoV and VCH’s staff 
distributes the survey amongst their networks to gather findings. The faculty advisor oversees the 
process of creating the questionnaire to ensure that the questions are appropriate and efficient to 
release to non-IVDUs.  
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Chapter 2: Secondary Research 

To make recommendations on what VCH and CoV should implement, the purpose of secondary research 
is to gain a full understanding of the current risks of sharps, both organizations current and past 
initiatives and other countries actions. Also, public opinion and education regarding discarded sharps 
are included to determine why education is necessary.  

Secondary Research Analysis 

Current Level of Risk with Discarded Sharps 

With the increasing number of harm reduction supplies distributed each year in Vancouver, the concern 
of accidental Needle Stick Injury (NSI) will need to be addressed by the CoV and VCH. While NSI can be a 
painful and traumatic event, the risk of contracting a disease is relatively low. According to a study 
conducted by the Center for Disease Control and Prevention (CDC), the risk of contracting HIV from a 
public NSI is only 0.3%, one in 300 (Center for Disease Control, 2019). These findings are further verified 
by the Canadian Center for Occupational Health and Wellness (Canadian Center for Occupational Health 
and Wellness, 2016). While these findings should not minimize the level of concern in reducing the 
number of NSI in Vancouver, it is noted that the risk of contracting an infectious disease from an NSI are 
extremely low.  

CoV and VCH’s Current Actions with Harm Reduction Programs 

During the late 1980s and early 1990s, Vancouver experienced an HIV/HPV epidemic. One of the factors 
that contribute to the outbreak is intravenous drug users (IVDUs) sharing the same sharps. Vancouver 
began its first sharp exchange program in 1989 funded by Downtown Eastside Youth Activities Society 
and North Health Unit (BC Centre for Disease Control, 2012). 
 
Sharps are used for a variety of different reasons, whether it's medical conditions or to inject illegal 
drugs. When sharps aren't discarded properly or reused unsafely in a community, it is often a result of 
not having a place near them to dispose or safely inject. Although there is only a small percentage of 
sharps found outdoors, Vancouver has teams to discard of these sharps safely, as well as supervised 
consumption sites. 
 
Spikes on Bikes is a community-based program under PHS (Portland Hotel Society) that provides sharp 
recovery, overdose response and overdose response training, naloxone distribution and harm reduction 
supply distribution. Partnering with VCH and the City of Vancouver, a two-person bicycle team serves 
both the West End and the DTES 7 days a week. The program provides low-barrier employment for 
people that have lived that life and been at risk of overdose themselves (PHS Community Services 
Society, 2019). 
 
The Mobile Needle Exchange, more commonly known as the Needle Van has been collecting used 
sharps since May of 2011. From picking up used sharps to empty the 28 city sharps containers scattered 
throughout DTES, The Mobile Exchange works with many organizations to stay connected to the 
community (PHS Community Services Society, 2019). In just the preliminary stage of this project, by 
2012, 1.6 million sharps were retrieved, and 755,000 clean sharps were distributed (PHS Community 
Services Society, 2019). The goal of operating the Mobile Needle Exchange is to bring a sense of 
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community by reducing the spread of HIV and other illnesses by delivering harm reduction materials to 
individuals wherever it may be needed (PHS Community Services Society, 2019). 
 
The Neighborhood Needle Recovery Program is a harm reduction service available for “recovering 
discarded  safely and quickly from Vancouver” (Vancouver Coastal Health, 2019). With many different 
initiatives in place, including the sharp pick-up hotline (604) 657-6561, VCH’s goal is to recover all 
inappropriately discarded sharps as soon as 24 hours of a call to the hotline (Vancouver Coastal Health, 
2019). The Needle Recovery Program recovers sharps in several safe ways. It includes supplying sharp 
drop boxes in lanes throughout the Downtown Eastside, collecting used sharps at exchanges located at 
over 40 other community-based locations and conducting regular sweeps in school grounds and parks 
(Vancouver Coastal Health, 2019). The brochure on VCH’s website also includes steps on how to safely 
deal with a discarded sharp, how to talk to your children about them, and what to do if you are pricked 
by one. 
 
In addition to the mobile sharp disposal programs, the City of Vancouver also has supervised 
consumption facilities operating under a Health Canada exemption under federal drug laws. Insite is 
North America’s first legal supervised consumption site accessible to IVDUs (Vancouver Coastal Health, 
2017). The team of nurses provided clean injection equipment such as sharps, cookers, and filters and 
wound care/ immunizations (Vancouver Coastal Health, 2017). Insite provides a harm reduction 
program aimed at reducing harm to a client’s health while connecting them to care and recovery. At 
Insite, clients are more likely to pursue withdrawal management or addiction counselling after 
developing relationships with health care workers (Vancouver Coastal Health, 2017). 
 
With 15 years & counting in harm reduction, Insite has provided average daily statistics from 2017. 
According to Vancouver Coastal Health, “more than 3.6 million clients have injected illicit drugs under 
the supervision of nurses since 2003” at Insite (Vancouver Coastal Health, 2017). There was a daily 
average of 415 injections, 537 visits to sharp exchange, and six overdose interventions without any 
deaths to date (Vancouver Coastal Health, 2017). 

CoV and VCH Past Strategies with Harm Reduction Programs 

During the 1980s, Vancouver began to experience a significant increase in injecting drug use rates 
(Hyshka, Strathdee, Evan, & Kerr, 2012). NEPs were then introduced to reduce harms associated with 
injection drug user (Canadian HIV/AIDS Legal Network, 2007). In 1989, Vancouver implemented the first 
sharp exchange program in British Columbia. The City of Vancouver funded a pilot project for sharp 
exchange with the Downtown Eastside Youth Activities Society and the North Health Unit (BC Centre for 
Disease Control, 2012).  
 
NEPs provide IVDUs with sterile sharps and other injection equipment. It has also been shown to reduce 
the incidence of HIV infection and encourage entry into addiction treatment (Hyshka, Strathdee, Evan, & 
Kerr, 2012). The NEP included a fixed needle site exchange with limits of two sharps per day or 14 per 
week (Hyshka, Strathdee, Evan, & Kerr, 2012). Furthermore, NEPs have not appeared to increase the 
number of discarded sharps or increase drug use. In Canada, one of the four pillars of Canada’s Drug 
strategy is harm reduction. With the support of the Public Health Agency of Canada, Canadian's 
response to the epidemic is the creation of Leading Together: An HIV/AIDS Action Plan for all Canada 
(2005-2010) (Canadian HIV/AIDS Legal Network, 2007). 
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When HIV rates rose, the NEP system increased its limits on sharps due to high demand. The limit on 
quantities of distributed sharps doubled with a third sharps vehicle added to aid in exchanging sharps 
(Hyshka, Strathdee, Evan, & Kerr, 2012). That year the NEP exchanged 1.8 million sharps, 2.3 million 
sharps in 1996 and more than 2.5 million sharps in 1997 (Hyshka, Strathdee, Evan, & Kerr, 2012). 
 
In 1997, Strathdee et al. reported data observed from the recently established Vancouver Injection Drug 
User Study (VIDUS) (Hyshka, Strathdee, Evan, & Kerr, 2012). The method was an "open, prospective 
cohort." Participants who injected illegal drugs at least once in the past month are eligible to participate 
in the study (Hyshka, Strathdee, Evan, & Kerr, 2012). The “initial sample of 1006 VIDUS participants of 
which 81% reported frequent reliance on the NEP attendance” (Hyshka, Strathdee, Evan, & Kerr, 2012). 
In terms of the NEP coverage and to meet the IVDUs demand, Vancouver would have to exchange 5-10 
million sharps per year (Hyshka, Strathdee, Evan, & Kerr, 2012). 
 
NEP was the primary source for IVDUs users to obtain clean sharps. It is an essential foundation of HIV 
prevention, and it alone was insufficient for preventing HIV (Hyshka, Strathdee, Evan, & Kerr, 2012). The 
NEP had called for additional funding towards other health and drug-related treatments in Vancouver. 
The city's extensive drug use became a problem. The apparent failure of its NEP gained social attention 
worldwide including the US Drug Enforcement Agency (Hyshka, Strathdee, Evan, & Kerr, 2012). 
 
Through Strathdee et al. 's discoveries, Vancouver declared the situation in the DTES as a public health 
emergency. In response, “approximately $7M in federal and provincial funding was allocated to expand 
access to drug treatment” (Hyshka, Strathdee, Evan, & Kerr, 2012). By 1997, the NEP had developed into 
a 24/7 operation, and Vancouver's sharp exchange had increased to 14 sharps per day. This operation 
became successful by providing services such as fixed sites, mobile vans and foot patrols  (Hyshka, 
Strathdee, Evan, & Kerr, 2012). 
 
In a related study analyzing VIDUS information collected between 2000-2001 uncovered several 
systematic deficiencies of the local NEP (Hyshka, Strathdee, Evan, & Kerr, 2012).  People continued to 
share sharps due to closed fixed sites (71%), missing the exchange van (36%), and being out of the area 
where the NEP operates (32%) (Hyshka, Strathdee, Evan, & Kerr, 2012). In response to the NEP’S 
restrictive hours and ongoing problems with sharp access, the Vancouver Network of IVDU (VANDU) set 
up a sharp exchange tent ran by users near the fixed site (Hyshka, Strathdee, Evan, & Kerr, 2012). 
 
Although the NEP didn’t produce negative effects, the review suggests that because policing practices 
restricted access to sterile sharps that increased IDUs risk of injecting (Hyshka, Strathdee, Evan, & Kerr, 
2012). These factors demonstrate priority given to the police authority over the IDU health outcomes 
(Hyshka, Strathdee, Evan, & Kerr, 2012). Additionally, “NEP deficiencies such as limited operating hours, 
service gaps and a lack of prevention and treatment services” explain why the NEP alone was unable to 
prevent HIV and AIDS outbreak (Hyshka, Strathdee, Evan, & Kerr, 2012). 

Other Cities and Countries Current Harm Reduction Initiatives 

Portugal  

Portugal is known as the first country to decriminalize personal use of consuming illegal drugs. Before 
the decriminalization of drugs in 2001, the country experienced a nation-wide drug crisis. One out of a 
hundred Portuguese citizens suffered a heroin addiction (Bajekal, 2018). Two of the main factors of the 
epidemic is due to the fall of the authoritarian regime and soldiers returning from war with drug 
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addictions (Ferreira, 2017). During the authoritative government, Portugal was a country that prohibited 
Coca Cola and required a necessary permit to own a lighter (Ferreira, 2017). When Portugal opened its 
doors to the world, illegal drugs quickly spread through the country (Ferreira, 2017). The government 
did not provide its citizens with proper drug education to tackle the upcoming epidemic (Ferreira, 2017) 
 
According to Joao Goulao (a Portuguese physician), “it was almost impossible to find a Portuguese 
family that did not have (drug related) problems” (Blackwell, 2016). Many deaths occurred due to 
overdoses and the spread of HIV diseases through sharp sharing (Ferreira, 2017). After 
decriminalization, IVDUs who are caught carrying drugs receive a warning, pay a fine, or directed to 
harm reduction services to receive help. For harm reduction services are found across the 18 districts in 
Portugal (Gardiner, n.d.). The government currently provides:  
 

• Free methadone and suboxone drugs (Gardiner, n.d.).  
• Seventy-three treatment facilities (Gardiner, n.d.).  
• Fourteen detox units (Gardiner, n.d.).  
• 70 outpatient facilities (Gardiner, n.d.).  
• 13-day centres (Gardiner, n.d.).  

The 13-day centres are available to provide after-care services for the IVUDs. The facility is to provide an 
environment for IVUDs to receive continuous help to remain drug-free and integrate back into society 
(Gardiner, n.d.). Also, there are Not for Profit organizations like Crescer that initiate outreach programs 
(Bajekal, 2018). Social workers and healthcare employees work together to venture out into IUD areas 
to deliver drug kits. The kits include “two needles and drug paraphernalia, condom, citric acid, distilled 
water and sanitation wipes” (Bajekal, 2018).  
 
The organization uses a sharp exchange program where it trades unsanitary sharps for clean ones. When 
outreach programs go through a neighbourhood, IVUD’s exchange containers full of used sharps for new 
containers (Martins, 2016). The organization destroys the containers using fire for safe disposal 
(Martins, 2016). Sharps are also collected and distributed through pharmacies, safe-injection sites, not 
for profit organizations, and mobile stations (Torre, 2010). There are various sharp exchange programs 
in Portugal. Some organizations adopt the:  
 

• One-for-one sharps exchange with an unlimited quantity of drug-kit (Torre, 2010)   
• Limiting the number of sharps given per visit (Torre, 2010).  
• No sharps to give equal no sharps to take (Torre, 2010).  
• Unlimited quantity of drug-kits for at least one sharp (Torre, 2010).                          

Majority of organizations adopt the "one-for-one," and no used sharps equals no clean sharps policy 
(Torre, 2010). Between 2000 to 2015, the HIV infection rate decreased by 96% per million people 
(Bajekal, 2018). Portugal is one of the European nations with the lowest percentage of drug-related 
deaths, drug-use, and HIV infection (Bramham, 2018).  
 
While other cities adopted the "one for one" or put a monetary value on sharps, Vancouver does not 
utilize these methods due to its lack of evidence for effectiveness. The "one for one" method is when an 
individual exchanges one used sharp for one clean sharp. The technique is not encouraged by the BC 
Centre for Disease Control (BCCDC) because if IVDUs do not have access to clean sharps. They might 
potentially reuse a sharp that was shared that poses a risk of contamination (BC Centre for Disease 
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Control, 2018). The government does not place a monetary or incentive value on sharps for fear of  
individuals breaking into sharps containers, and waste of unused sharps returned for profit (BC Centre 
for Disease Control, 2018). If the city does not provide sharps containers, it might encourage IVDUs to 
discard sharps around the city. 

Australia 

Australia is known as one of the countries that launched a successful sharp exchange program. Started 
in 1986 in Sydney, Australia, Alex Wodak the Director of Drug and Alcohol Services at St. Vincent's 
Hospital began to the first unofficial sharp exchange program (Barton, 2007). He purchased 1,000 sharps 
and put a sign outside his clinic that said: "free needles here, ring the doorbell" (Barton, 2007). 
Individuals who rang the doorbell received sharps, healthcare, and harm reduction services (Barton, 
2007). 
 
In 2016, there are 800 Needle and Syringe Programs across Australia (Gregoire, 2016). Refer to Table _: 
Australian Needle and Syringe Programs for specific information regarding its initiatives.  
 

Table 1: Australian Needle and Syringe Programs (Australian Governement Department of Health, 2005) 

Outlets Provided Services 
Primary Full-service NSP that has an established location 

that implements:  
• Sharps disposal site 
• Sterilization 
• Healthcare  
• Education 
• Counselling 
• Referral services 

Secondary Partial NSP in health or community units that 
implements: 

• Sharps disposal site 
• Sterilization 
• Healthcare  
• Counselling 

 
Mobile and Outreach Partial NSP that uses vehicles or volunteers to 

visit IUD’s in hard to reach locations. 
Pharmacy Provides clean equipment, health information, 

referral services. 
Vending Machines Provides IVDUs access to drug kits and 

educational material 24/7. 
 
Vending machines distribute drug kits that contain sharps, alcohol swabs, cotton pads, sterile water, 
spoons, and educational resources. It is outside of fixed sites, and hard to access NSP locations (Avert, 
n.d.). For sharps disposal, Australian cities like Melbourne offers:  
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• Four hundred seventy sharps disposal containers across the city and in public toilets (City of 
Melbourne, n.d.).  

• Daily clean-ups of sharps (City of Melbourne, n.d.).  
• Sharps container exchange service (City of Melbourne, n.d.).  
• Calling services for improperly disposed of sharps (City of Melbourne, n.d.).  
• Safe sharps handling procedures educational workshops (City of Melbourne, n.d.).  
• Safe sharps disposal video (City of Melbourne, n.d.).  

The sharp exchange program in Australia saved the health system a substantial estimated cost of $1.28 
billion (Stoove, 2016). Because of the early implementation of the program, there was the prevention of 
32,050 cases of HIV and 96,667 cases of hepatitis C from 2000 to 2009 (Stoove, 2016).  

Other Cities Sharps Initiatives 

• Santa Cruz County, California: Removal of mobile sharp exchanges and IVDUs must exchange 
their used sharps to get the same number of clean sharps (Fayerman, Vancouver Sun, 2018). 

• Moncton, New Brunswick: started the “Needle Dogs” that is a community organization that 
collects discarded sharps. The organization gives out personal sharps bin and 24/7 drop-off 
boxes (Goffin, 2017) 

• Edmonton, Alberta: uses four safe injection sites, 311 hotlines for reporting discarded sharps, 
sharps disposal boxes (Johnston, 2018). 

• Chatham, Ontario: 24/7 bright yellow sharp disposal kiosk, securely mounted in a visible area 
(Thorne, 2018). 

• Seattle, Washington: Sharp pick-up services and 11 sharps drop off locations (Schwartz, 2017).  
• Kenya, Africa: Implements sharp programs that cater to IVDUs who have limited access to harm 

reduction services (Avert, n.d.). 

Educational campaigns targeted at IVDUs to dispose of used sharps have become increasing popular. 
Island Health of Vancouver Island launched their campaign “Make it your gig, to return your rig” in 
February of 2019 (Barron, 2019). VCH on currently implements the campaign's tagline on Vancouver 
sharps disposal boxes in the DTES. The campaign excepts to encourage IVDUs to dispose of sharps 
through designated disposal options safely. 
 
A similar campaign released this year by the Provincial Government of Nova Scotia uses the tag line 
“Don’t Be a Prick” to encourage IVDUs to dispose of sharps properly (Cooke, 2019). When asked about 
the campaign, educator Kirk Symonds said, “If our campaign said, ‘please put your sharps in a sharp’s 
container,’ we wouldn’t be getting the attention.” The campaign objective is to educate non-IVDUs 
through videos and press releases about the risks of an NSI, and eventually be adopted by other 
Provincial Governments.  
 
While other cities adopted the "one for one" or put a monetary value on sharps, Vancouver does not 
utilize these methods due to its lack of evidence for effectiveness. The "one for one" method is when an 
individual exchange one used sharp for one clean sharp. The technique is not encouraged by the BC 
Centre for Disease Control (BCCDC) because if IVDUs do not have access to clean sharps. They might 
potentially reuse a sharp that was shared that poses a risk of contamination (BC Centre for Disease 
Control, 2018). The government does not place a monetary or incentive value on sharps due to the fear 
of individuals breaking into sharps containers, and waste of unused sharps returned for profit (BC Centre 
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for Disease Control, 2018). If the city does not provide sharps containers, it might encourage IVDUs to 
discard sharps around the city. 

Public Awareness and Perspective on Sharps and Safe Injection Sites 

Sharps and Safe Injection Sites  
Public perceptions regarding sharps and safe injection sites vary by region but are negatively perceived 
by most global studies. Research conducted by John Hopkins University found that only 29% of surveyed 
American respondents supported safe injection sites in 2018 (Johns Hopkins Bloomberg School of Public 
Health, 2018). Notably, respondents that were against such services also held very negative views 
against IVDUs due to association with opioid epidemics. 
 
Addressing non-IVDUs concern of IVDUs, the study found that removing the stigma surrounding IVDUs 
would be crucial to receive comprehensive spread support for harm reduction programs. Ph.D., Emma 
McGinty of Bloomberg School of Public Health stated, “These results suggest that we need to reduce 
stigma toward people who use opioids and do a better job educating the public [non-IVDUs] about why 
these strategies work.” These findings corroborate with findings discussed in Chapter 3: Qualitative 
Research section of this report.  
  
Another study conducted by the school measured respondents’ willingness of a scenario where an IVDU 
married an immediate family member or became a co-worker. (Johns Hopkins Bloomberg School of 
Public Health, 2018). Only 16% and 28% of respondents answered favourably to these scenarios 
indicating most respondents hold negative views towards IVDUs.  
 
Canadian perceptions have shown to hold slightly more favourable views towards IVDUs and harm 
reduction methods. A study dating back to 2006 found that “56% of Canadians want more supervised 
injection sites to be created in Canada” (The Ontario HIV Treatment Network, 2012). 
 
While these findings are outdated, the Canadian perception toward legalized harm reduction efforts is 
increasing according to industry expert Dr. Thomas Kerr. "Over time, public support for [facilities] has 
grown immensely," further stating "Typically, people who know very little about these facilities are 
frequently opposed and, as people learn more about them, they become much more accepting," 
(Spalding, 2016). These findings support U.S. studies that increased education around harm reduction is 
shown to decrease the stigma around harm reduction facilities. 

Sharps Containers  
The perspective on discarded sharps revolves on the safety of children. Locations like Crosstown 
Elementary School and Andy Livingstone Park are examples of areas with high drug use and improperly 
discarded drug-tools. According to an article written for CTV News, some residents in Vancouver 
addressed how they do not feel safe in the park due to discarded sharps (Scott, 2018). Fear for their 
children and animal's safety ranked as their primary concern. These concerns are evident as there are 
multiple instances where individuals discover discarded sharps in vicinities where children and animals 
are around (Hutchinson, 2016). 
 
The perceptive on current sharps disposal boxes receive mixed opinions. Particular residents believe 
that sharps containers would help decrease the number of discarded sharps (Hutchinson, 2016). The 28 
sharps containers installed within the DTES alleys have decreased the number of discarded sharps 
(Woodvine, 2018). However, West Vancouver residents are speaking out due to the lack of sharps 
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containers. No sharps containers mean that people are putting others at risk by disposing sharps into 
garbage cans. Instead of calling the Portland Hotel Society for pickups, businesses are taking the 
initiative to pick up the discarded sharps themselves (Woodvine, 2018). 
 
Some residents do not believe that installing more sharps disposal boxes would make a difference 
(Hutchinson, 2016). They do not think that having more sharps containers would change discarded 
sharps situation (Hutchinson, 2016). Crosstown residents’ comment on the number of sharps disposal 
boxes and park rangers available across the area. However, with all the services available to maintain 
the park, there is a constant need for extra resources due to drug use. Park rangers, parents, and 
teachers take the responsibility of playground and field sweeps. Also, teachers and park rangers have 
taken the role of asking IVDUs to leave the premise when there are kids in the area (Hutchinson, 2016). 
A Vancouver Park Board member, Sarah Kirby-Yung believes that “the situation isn’t getting better; it’s 
getting worse.” (Beja, 2018).   

Public’s Current Knowledge on Sharps 

Education for safe sharps handling and disposal has remained a focal point for many Government and 
health organizations over recent years. These efforts include current campaigns such as “Make it your 
gig, to return your rig,” and “Don’t be a Prick.” Informational webpages have become standard practice 
for health authorities to display information with individuals regarding safe disposal options. These 
include a step by step disposal process, what to do in the event of NSI, and local disposal contact 
options. Further options include courses and workbooks on proper safe sharps disposal. The general 
public does not have readily access these programs. It tailors to medical workers or individuals working 
for harm reduction programs, notably these resources.   
 
While there is a consensus around proper sharps disposal measures, many different municipalities offer 
different disposal options leading to contradictory messaging. It can lead to general confusion about the 
appropriate actions to take when disposing of a discarded sharp.  General safe disposal measures 
include: 
 

• Children should not pick up discarded sharps 
• Individuals should not try to recap the sharp 
• Only dispose of sharps in puncture-proof containers such as sharps containers 
• Do not dispose of sharps in waste bins 
• Individuals should use gloves or tongs to pick up discarded sharps  
• Individuals should report the location to designated sharps disposal teams when available 

 
According to the U.S. Food and Drug Administration (FDA), each year seven billion sharps are disposed 
of in waste bins each year resulting in an estimated 850,000 NSI globally (FDA, 2019). These findings may 
suggest that while individuals are concerned about sharps education around proper disposal should be 
improved. 
 
A Recent story published by the Canadian Broadcasting Corporation (CBC) reported on children in 
Saanich B.C. “playing darts with discarded sharps” in a local park. This story sparked concern for both 
health authorities and residents alike and further indicated the lack of education on proper sharps 
disposal (Watson, 2019). The story received an extensive amount of coverage from different media 
outlets following the incident, with many including information on proper disposal measures for 
discarded sharps in parks and school grounds. 
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A primary concern regarding discarded sharps is the risk posed to children in public spaces such as 
schools and parks. These findings are present in both Chapters 3 and 4 about how Vancouver residents 
have become increasingly aware of this issue and are looking to the CoV to address their concerns.  

Importance of Safe Sharps Disposal Educational Programs 

The implementation of educational programs is necessary due to the high activity of discarded sharps 
found on school and park grounds. Parents, schools, and park employees perform playground and field 
sweeps before allowing children to play. However, parents are reluctant to encourage children to do 
more outside activities due to the number of sharps they encounter (Hutchinson, 2016). While services 
like Portland Hotel Society are useful, the service is not enough due to the constant encounters with 
discarded sharps in school and park grounds. For example, a Montessori teacher in False Creek performs 
sweeps during park visits. When he picks up a discarded sharp, he shows it to the children and warns 
them not to touch it (Hutchinson, 2016).  
 
One of the significant barriers for safe sharp disposal is non-IVDUs stigma towards sharps and IVDUs. 
Information collected about stigma reduction shows that educating oneself is one of the most effective 
ways to reduce negative perceptions of both behaviours and beliefs (Greenstein, 2017). With a high 
level of public concern towards discarded sharps (Chapter 4), education programs provide a viable 
means for different municipalities to reduce the stigma towards discarded sharps.  
 
An incident in Vancouver Island shows that educational initiatives are necessary amongst all children. 
Three children were found playing with discarded sharps like darts (Watson, 2019). While no one was 
injured, this incident is a prime example of why educational workshops regarding discarded sharps are 
necessary. These such instances indicate that not all children are aware of what to do when they 
encounter a sharp, and proper educational options should be made readily available. 

Key Findings Summary 

Throughout the secondary research phase, it provides a higher level of understanding around past and 
current harm reduction programs, and the community's views and knowledge on sharps. According to 
VCH, in 2017 there was a daily average of 415 injections, 537 visits to sharp exchange and six overdoses 
at Insite. As for past efforts, Vancouver implemented the first sharp exchange program in 1989, where 
the COV funded a pilot project for sharp exchange. By thoroughly exploring the efforts in Vancouver, 
there are several community-based programs in place under the Portland Hotel Society such as Spikes 
on Bikes and the Mobile Needle Van. These programs actively aim to dispose of sharps safely as well as 
providing harm reduction materials anywhere needed.   
 
Other countries such as Portugal and Australia implemented different successful strategies. In Portugal, 
it is the first country to decriminalize personal consumption of illegal drugs. Similar to Vancouver, 
Portugal has many services and facilities to IVDUs. In Australia, the success of the sharp exchange 
program originating by offering free sharps, healthcare, and harm reduction services when IVDUs 
requested it. Educational campaigns with catchy messaging is a popular initiative to send messages to 
IVDUs to dispose of their sharps correctly. A campaign in Australia used a humour approach to teach 
viewers the simplicity of disposing of sharps properly. 
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When looking at the non-IVDU’s perception and attitudes regarding sharps, research by John Hopkins 
University found that only 29% of surveyed Americans support safe injection sites in 2018. Those who 
were against these services held negative views against IVDUs. Furthermore, residents have mixed 
opinions about whether installing sharps containers would make a difference in the community. Some 
believe that sharps disposal boxes will prevent people from disposing of sharps into garbage cans, and 
others believe that having more sharps containers will not make a difference as the “situation is getting 
worse.” 

Chapter 3: Qualitative Research 

The following key findings have been selected based on the frequency of occurrences, practical 
application, and alignment with secondary and quantitative research. Each respondent’s answers were 
broken down into the following three categories – Health Authorities, Political and Legal, and Lived 
Experiences. Key findings have been recorded by the question in order and kept anonyms upon the 
request of select individuals. 

Health Authorities 

Health Authority respondents were contacted to collect insight regarding self-harm prevention 
measures and successful anti-stigma measures. Organizations represented include:  
 

• Vancouver Coastal Health (VCH)  
• BC Center for Disease Control (BCCDC)  
• Harm Reduction workers 
• Gibson/Sunshine Coast Harm Reduction Center 

Core Challenges Regarding Discarded Sharps in Public  

Common Answers 
“People are scared to pick [sharps] up. They are misinformed, thinking they will contract diseases.” 

 
“It is a big problem [Discarded sharps in the DTES].”  

 
“Individuals [IVDUs] don’t want to be apprehended carrying sharps.” 

Analysis 
The question was used to establish the respondents understanding and perception of the issue of 
discarded sharps in Vancouver.  The majority of health authority respondents reported that an overall 
lack of education and fear of needles contribute to the stigma around discarded sharps. Respondents 
overwhelmingly agreed that the number of discarded sharps in the DTES is a significant issue and is 
recommended to be a top concern for the local government.  
 
Looking to address why sharps are currently not correctly disposed of may be a result of the effects of 
drugs on the sharp user. IVDUs may not be in the state of mind to dispose of the sharps afterwards. A 
professional mention how non-IVDUs is afraid of being pricked by a sharp. During and after the fentanyl 
crisis, people were reluctant to pick it up because there might be drug residue in the sharp. For example, 
it only takes 0.25 milligrams to overdose on fentanyl (Kounang, 2018). They are scared that picking up a 
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sharp and potentially being pricked that can result in a fatal situation. Health authority respondents also 
touched on the fact that IVDUs would be fearful of being apprehended with a used sharp as it opens 
them up to be searched by the police. With most injection drugs being illegal, IVDUs often leave their 
used sharps to avoid the risk of arrest. Regarding sharps containers, there was a consensus among 
category respondents that their needs to be more in select hotspot locations to ease in the disposal 
from IVDUs. 

Contributing Factors Around the Stigma Towards Discarded Sharps 

Common Answers 
“Fact that people think all drug users have diseases, or needles are dirty.” 

 
“Don’t want drug users in my neighbourhood.” 

Analysis 
The question was included to identify key pain points regarding discarded sharps and their contribution 
to the general stigma. This information should be analyzed to establish what communication methods 
and channels would be most effective in removing the stigma around sharps. 
 
The two branches of thoughts regarding stigma towards discarded sharps were lack of education about 
the risks associated with sharps and resentment towards IVDUs. Health authority respondents reported 
that mixed messaging on proper disposal and risk of sharps might contribute to the overall stigma of 
sharps. Individual’s perceptions of sharps are that they are dirty, unsafe, and should be left alone.  The 
messaging around sharps disposal positions the process as highly risk-sensitive leading individuals to 
encounter sharps negatively. 
 
The other reoccurring response on the source of the stigma was resentment towards drugs and IVDUs. It 
was especially notable in this category as respondents reported that individuals often choose to see 
sharps as a result of poor behaviour rather than a way to cope with one's situation. Respondents 
believed that many individuals associate IVDUs with a crime, poverty, and laziness and therefore 
associate sharps with these behaviours.    
 
One industry professional who specializes in harm reduction suggested having a mobile harm reductions 
program. The program allowed IVDUs to communicate and decide where and when they wanted to 
meet for services. The professional expressed how it is great to keep it accessible by putting the power 
into IVDUs hands. The program allowed the expert to have a personal connection with IVDUs.  He was 
able to understand and communicate that IVDUs want to do the right thing, would never hurt children, 
and protect the community. 

Successful Methods Towards Reducing the Stigma Towards Discarded Sharps 

Common Answers 
“Provide safe sharp disposal classes to public.”  

 
“Organized walking tour of DTES business about how to dispose of needles and delivered boxes.”  

 
“People are seen as people, not the problem.” 
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“Visible needle boxes with clear [brighter/larger] messaging.”   
 

Analysis 
Health authority respondents suggested that the most successful efforts towards reducing the stigma of 
discarded sharps centered on normalizing and bringing awareness to current disposal efforts. Such 
efforts included sharp pick up and distribution operations in Vancouver. By emphasizing that 
organizations are diligently working to address this issue, it allows non-IVDUs to have peace of mind 
knowing what to do when they encounter a discarded sharp.  
 
The majority of category respondents mentioned sharps containers. They believe that it could be 
improved to reduce stigma. By increasing the network of the boxes in both indoor and outdoor public 
spaces, respondents think it would influence individuals that necessary measures are being taken to 
reduce the number of discarded sharps. Respondents also stressed about clear and visible messaging for 
sharps containers. They are worried that boxes designed to be un-intrusive were, in fact, 
counterproductive to reduce the stigma as it acted to camouflage the issue. By implementing highly 
visible boxes, health authorities could include messaging towards both IVDUs and non-IVDUs. The boxes 
can consist of information on the resources and steps being taken to remove discarded sharps.” 
 
Other notable initiatives include face to face interactions and workshops regarding safe sharp handling 
practices. Respondents all noted on the low risk of contracting a disease through a needle stick injury 
(NSI) and how delivering this messaging shifted individual's perception of sharps. Finally, a few health 
care professionals inquired about the possibility of switching to retracting sharps and the impact that 
would have on sharps disposal measures and stigma. 

Public’s Responsibility to Pick Up Discarded Sharps (If Encountered) 

Common Answers 
“Only if they are comfortable and educated in the steps of picking up the sharps.” 

 
“Everyone should take some level of responsibility.”  

 
“Depends on the situation.” 

Analysis 
This question was used to establish a perception of what messaging the client should pursue. While 
respondents of this category agreed on the benefits of public disposing sharps, most agreed that it 
would likely be a highly contested message. Non-IVDUs picking up sharps could drastically help reduce 
the rate of discarded sharps. However, industry professionals do not believe they would be accepting of 
this idea. The two leading reasons non-IVDUs would be unreceptive were the belief it was not their 
responsibility and high levels of stigma towards sharps.  

Overcome the Barrier of Disposing Sharps  

Common Answers 
“Giving out sharps containers” 

 
“Figure out where people need sharps containers” 
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Analysis 
This question was used to determine what some effective methods would be to overcome the current 
barriers of disposing sharps at convenience for non-IVDUs. Majority of the interviewees had agreed on 
the fact that the main barrier is the lack of education of where to put dispose of the picked-up sharp. 
 
The industry professionals and survey respondents (later discussed in Chapter 4: Quantitative Research) 
had both indicated that many people in Vancouver are unaware of the location of sharps bins. From the 
interviews conducted, it is evident that there’s a high level of acceptance for giving out sharps 
containers to the public. It is defined as one of the solutions for obtaining convenience. Additionally, it is 
crucial to identify where these individuals would find it convenient to have sharps bins/drop boxes and 
what would encourage them to dispose of a sharp. Many washrooms in Vancouver currently contains 
sharps bins. However, increasing the number of sharps bins and creating a map of where its locations. It 
would be an organized method for non-IVDUs to identify and become aware of sharps bins.  
 
The next research phase that consists of a quantitative survey noted how a respondent had taken the 
initiative to have sharp drop boxes inside the workplace. Every step taken to increase the accessibility of 
sharps containers is a step closer to having cleaner streets and de-stigmatizing sharps. 

Recommended Methods to Obtain Information on Non-IVDUs Opinions on Discarded Sharps  

Common Answers 
“Surveys to parks, door to door around parks with a survey link.” 

Analysis 
This question targeted specifically towards acquiring information from citizens that often roam around 
public parks and schools and notice sharps on the ground. The results provide a greater understanding 
of how to obtain these citizens opinions and thoughts regarding sharps. 
 
A notable response from VCH Communications Leader Tiffany Akins mentioned that it would be more 
beneficial to have environmental groups or those rangers creating surveys for parks or going door to 
door with a survey link. This face to face interaction would further increase the education around sharps 
and cover the proper method of disposing of sharps. Groups such as sports teams (soccer), residents, 
and schools would be the primary target of this action. When obtaining information from these 
individuals, it will also help to create awareness and education by engaging in conversations with them. 

Recommended Approach to Educate and Reduce the Stigma from Non-IVDUs Regarding 
Discarded Sharps  

Common Answers 
“Messaging including no reported cases of HIV from needles.” 

 
“Frame the situation to protecting the safety of the community.” 

 
“Face to face communication.” 
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Analysis 
This question was included to identify the best approach on educating non-IVDUs regarding low risks of 
sharps as well as combatting the stigma associated with it. By bringing together the best educational 
strategies for the community, the concern of improperly discarded sharps may engage in creating 
change. 
 
A valuable point brought up by Brent Fitzsimmons was framing the situation to protecting the 
community, rather than solely providing more services to drug users. People are more amenable and 
compliant when they hear something that will be of benefit to them. There is much value in looking at 
ways the community can address things such as naloxone training.  
 
When asking Harm Reduction Manager, Sara Young for the best educational approach, she responded 
that it would be beneficial to “organize walking tours of DTES businesses and schools and talk about how 
to dispose of needles.” It is evident that a majority of the industry professionals suggested a face to face 
communication method as a way of addressing this situation and educating on low risk. 

Participation from Organizations to Assist with De-Stigmatization of Sharps  

Common Answers 
“Use of Social Media channels.” 

  
“Development of promotional materials such as brochures and posters.”  

 
“Sharps disposal programs and training events.”  

 

Analysis 
This question was used to determine the level of willingness among organizations to participate in 
removing the stigma of discarded sharps. The majority of respondents in this category reported that 
their organization would be willing to assist with the implementation of an initiative to reduce the 
stigma around discarded sharps. Notable responses included the use of website, newsletter, physical 
promotional materials, and social media channels to distribute information. The Business Team’s 
analysis indicates that there is a high level of willingness among all parties to engage in future initiatives. 

Reliable Messaging Medias  

Common Answers 
“The source must be credible.”  

 
“Reframing the conversation around sharps.”  

 
“Marketing to the DTES, use images over words...make it as simple as possible.”  

Analysis 
This question was used to identify what organizations would be best suited to deliver information 
regarding safe sharp disposal.  The majority of respondents stated that they did not have a preference 
for specific organizations as long as it was deemed credible. Messaging should work to educate 
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individuals of the current options in a straightforward manner. Respondents in this category did not 
overwhelmingly preference which media channels they thought would be most successful in efforts to 
reduce sharps stigma. Notable experiences were recorded regarding peer to peer conversation as a 
successful form of education.  This educational material should be step by step and simple and 
accessible enough to quickly inform others. 

Political and Legal 

Respondents from the political and legal organizations were contacted to identify feasible strategies, 
market opportunities, and barriers for successful implementation. Organizations represented include:  
 

• The City of Vancouver (CoV) 
o Drug Policy Advisory 
o Engineering Department  
o Communications  
o Social Planning 
o Business Analysts 

•  Community Policing 
o West End and Coal Harbour  
o Chinatown 
o Granville Street Downtown  

Core Challenges Regarding Discarded Sharps in Public  

Common Answers 
“If we don’t have adequate sharp disposal options for people, people dispose of them incorrectly.” 

 
“There is a complete lack of education… There is a false history [of discarded sharps], need to know what 

to do when you see a sharp, and what to do when pricked.” 

Analysis 
Respondents from the City of Vancouver similarly to both other categories reported the issue of 
discarded sharps as a significant issue in the DTES. Respondents noted that the problem of discarded 
sharps has always existed. However, it has only been in recent years that public awareness for the issue 
has increased. They claim that it is primarily due to the gentrification of the DTES with new residents 
voicing their concern. Compared to IVDUs that have places of residents, IVDUs in the DTES often is living 
on the streets, parks, or shelters. Therefore, the increased level of discarded sharps in public spaces.  
 
One notable finding indicated that the number of IVDUs using sharps in public has increased due to the 
rising concerns of overdoses associated with fentanyl. IVDUs who would regularly inject substances 
privately now choose to inject in more public places in the event of an overdose. Safe injection sites 
provide a safe space for IVDUs to inject drugs and dispose of sharps. However, there are barriers such as 
long wait times, lack of convenience, and limited hours. These factors prevent some IVDUs from using 
the facilities.  
 
Respondents from this category had mixed opinions regarding sharps bins as the best solution to safe 
sharp disposal. Certain individuals commented on the number of sharps containers within the city. 
However, sharps were always littered because the boxes are unmaintained. Another professional spoke 
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about there are not enough sharps containers, or the public does not see the containers. Many of the 
sharps disposal boxes in Vancouver are not visible due to lack of messaging and graffiti. 
 
The respondents ultimately pointed out that the overall level of education for proper sharps disposal 
was low amongst non-IVDUs. Therefore, it leaves the responsibility to IVDUs and city clean-up crews. 

Contributing Factors Around the Stigma Towards Discarded Sharps 

Common Answers 
“Generally, most people that have kids are worried.” 

Analysis 
The first contributing factors around the stigma of discarded sharps is that a segment of the population 
does not understand IVDUs story and their reasons for drug use. The group involves the middle and 
upper class with investment concerns such as apartments, and parents who are concerned about their 
children's safety. Majority of the industry professionals said how that segment automatically associate 
IVDUs with diseases and dirty sharps. Non-IVDUs do not understand why people use drugs. They see 
homelessness as an act of laziness instead of life problems, injuries, and trauma. There is a negative 
connotation with IVDUs due to news and media (movies and TV shows). Therefore, when people talked 
about removing sharps, they mean removing the IVDUs themselves. They do not see IVDUs as distressed 
humans. They see IVDUs as garbage.  
 
The second factor was the location of IVDUs. A professional noted how when non-IVDUs thinks about 
IVDUs. They immediately associated them with the Downtown Eastside. Nowadays, finding discarded 
sharps is normal in Vancouver. The professional spoke about how if there was a sharp located in North 
Vancouver that is a "posh neighbourhood." The residents there would potentially think it might be an 
accident, not an IVDU.  
 
Majority of the industry professionals agreed that there are an education gap and pre-existing bias 
regarding discarded sharps. There was a long-term message that recommended non-IVDUs not to pick 
up the sharps. The messaging became confusing as the city is now educating non-IVDUs that picking up 
sharps are okay when done safely. As children and animal safety is a concern, more communication 
must be done to counteract past messaging. There needs to be more information released to close the 
education gap.  
 
With the education gap, non-IVDUs believes that picking up sharps can contract diseases. While sharp 
pricks are painful, the follow-up action is overwhelming for people. When uneducated, it could affect 
the individual. There is a constant "waiting game" of the possibility of contracting a disease or drugs 
within the sharps. Individuals do not want to take the risk because it "does not take much to cause a lot 
bigger issue." One child pricked by a sharp found on a playground can spark media controversy.   

Successful Methods Towards Reducing the Stigma Towards Discarded Sharps 

Common Answers 
“Really consciously rebuild community, connect people back together because they think they’re in 

different worlds.” 
 

“Talking with parents at the playground about the actual level of risk.”  
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“Inform volunteers [cleanup-crews] to call hotline.”  

 
“Start conversation about drug-users, i.e. Megaphone speaker panels.”  

 

Analysis 
Using this question to identify measures that have been successfully used to educate and remove the 
stigma around sharps, the most frequent response was educating non-IVDUs through face to face 
communication. Respondents often shared their personal experiences of engaging with individuals 
about disposal procedures and facts about the benefits of harm reduction measures. These respondents 
overwhelmingly stated that bringing awareness to the issue through an educational approach has been 
the most successful way of removing the stigma in their circle of influence. 
 
Upon establishing fear as one of the critical factors towards the stigma of sharps, respondents reported 
having successful interactions with individuals by communicating facts around the limited risk of sharps. 
While this logical approach may appeal to certain individuals, the majority of respondents stated their 
concern regarding public backlash surrounding the sensitivity of the issue. Many respondents aggreged 
that when educating non-IVDUs about safe sharp disposal both a logical and emotional appeal should be 
used.  
 
Recommended steps to educate non-IVDUs include posters, presentations, and open house workshops 
at community centers to bring awareness to the level of risk discarded sharps and programs in place to 
mitigate the issue.  Multiple respondents touched on the Megaphone speaker series as the best way to 
educate individuals from both an IVDU and harm reduction workers perspective. These panels look to 
address the root cause of the stigma and identify actions to mitigate it. While panels do allow for 
personal interaction and education, they may lack the necessary reach and attendees to have a 
substantial impact. 

Public’s Responsibility to Pick Up Discarded Sharps (If Encountered) 

Common Answers 
“Should contact designated disposal service.”   

 
“Discarded sharps should be reported to 311.”  

Analysis 
Similar to the other categories, legal and political respondents agreed that non-IVDUs should not be 
encouraged to dispose of sharps personally. They recommended that they should use existing services 
like VanConnect app and 311 hotline. Only a few respondents encourage people to dispose of sharps 
only if they are comfortable personally. 

Overcome the Barrier of Disposing Sharps  

Common Answers 
“Should be more visible/identifiable disposable boxes around Vancouver.”  

 
“More education of where needle boxes are and empowering people to take control.” 
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Analysis 
This question was used to determine what some effective methods would be to overcome the current 
barriers of disposing sharps at convenience for non-IVDUs. Majority of the interviewees had agreed on 
the fact that the main obstacle is the lack of education of where to put dispose of the sharp once picked 
up. 
 
People would preferably not carry sharps for too long but to dispose of them immediately. It is essential 
for them to know the locations of where to dispose of them and the simple steps on how to do so. Most 
people would turn to is the 311 Van Connect app. However, one of the professionals Stacey mentioned 
that there is not always an immediate response. Because of this, it is crucial to educate non-IVDUs on 
proper disposal methods and the sharps container locations. A suggestion was to enforce education on 
sharps in schools and use park rangers to regulate the sharps found in schools.  
 
Many individuals walk past sharps containers daily. However, it is a common issue that people cannot 
identify them, or there are not enough places to conveniently dispose of them. Industry professional 
Dominic had suggested having disposal bins similar to the ones in Ontario (refer to Figure 1).  It would 
create immediate awareness to locals in the area and could encourage them to dispose of any sharps 
they find. Dominic had also mentioned the idea of attaching smaller disposal boxes to the side of trash 
cans in concentrated areas which could also increase convenience significantly. 
 
The opioid crisis issue is still current and has become a public health crisis. In response to the opioid 
crisis, Dominic believes increasing preventative addiction services as well as enforcing identifiable boxes 
in schools and parks. 
 

 
Figure 1: Ontario's Sharps Container (Thorne, 2018) 

Recommended Methods to Obtain Information on Non-IVDUs Opinions on Discarded Sharps  

Common Answers 
“Distributing surveys to parks with environmental groups that do clean ups that can help educated them 

at the same time.”  
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“Communicating that it isn’t an us vs. them approach but to minimize the barrier and creating a sense of 
community.” 

Analysis 
This question acquired information from citizens that often visit public parks and schools and notice 
sharps on the ground. The responses show a greater understanding of how to obtain these citizens 
opinions and thoughts regarding sharps.  
 
It is a sensitive topic when talking to citizens/parents, so it is vital to approach them in a way that makes 
them feel comfortable. These are people who see the problem daily and are concerned about the safety 
of their children or pets. Business Analyst for CoV, Dave Mackenzie had raised a point about using a 
conversational approach with the individuals rather than a survey. This way it allows us to uncover more 
points, in-depth while making them feel more comfortable at the same time. 
 
In addition to starting a conversation with these individuals, the majority of the professionals agreed 
that distributing surveys in a concentrated radius would be more productive. By collecting information 
on where people are reporting sharps and asking if they know the proper method to discard a sharp, it 
will add more relevant information to the IVDUs personas.  
 
Overall, by minimizing the “Us vs. Them” barrier as mentioned by Karen Ward from CoV, this would help 
others recognize that this crisis is associated with a human who is in pain or a rough position in life. By 
educating and having environmental groups in place, more citizens will potentially be more open-
minded when it comes to their personal views on sharps. 

Recommended Approach to Educate and Reduce the Stigma from Non-IVDUs Regarding 
Discarded Sharps  

Common Answers 
“Move towards a different communication strategy and reframing to a civil rights issue.” 

 
“Using a diverse number of techniques including video, social media, information sheets, and 

presentation to key groups.” 
 

“Create empathy and lessen the fear with what they don’t know.” 

Analysis 
This question was included to identify the best approach on educating non-IVDUs regarding low risks of 
sharps as well as combatting the stigma associated with it. By bringing together the best educational 
approaches for the community, the concern of improperly discarded sharps may engage non-IVDUs to 
create change by helping to dispose of them correctly and educating others on best practices. 
 
When providing the correct education and looking after the well-being of the community, it is essential 
to ask citizens compelling questions like “do you know that needles are not as dangerous as you think?” 
Industry professionals like Dave suggested that questions pique the individual's curiosity to do their 
research on the topic of sharps. 
 
 A critical point that non-IVDUs should be informed about is that the majority of these IVDUs are 
homeless which makes it difficult for them to find disposal centers at times. Most industry professionals 
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suggested that messaging should be presented using creativity and visuals that allow for a better 
understanding of the situation. 
 
Dominic Long had also suggested educating non-IVDUs through a diverse number of techniques such as:  
 

• Promoting the benefits of sharp exchange programs through social media. 
• Having posters, pamphlets, and information sheets. 
• Having sharps containers at hand.  

 
Moreover, Dominic indicated having more of a structured educational event rather than a random face 
to face conversations. A formal event can give the idea that there are a direction and goal for removing 
the stigma, and safely disposing of sharps. It would help to gain more attention from non-IVDUs eye. 
Other notable responses that professionals mentioned are “reframing it [situation with sharps] to a civil 
rights issue” and “creating empathy with what they don’t know.” 

Participation from Organizations to Assist with De-Stigmatization of Sharps  

Common Answers 
“Make a new script for call agent when people call about a needle complaint.” 

 
“Work on new promotional materials.”  

 
“Sharing data and information.”  

Analysis 
Political and Legal respondents similarly reported as being highly willing to participate in efforts to 
educate individuals on safe sharps disposal practices. Notable resources included collaborating on re-
developing the sharp hotline respondent script. It would allow for consistent messaging across platforms 
and reassure callers of the reduced risk and necessary disposal options available. 

Reliable Messaging Medias  

Common Answers 
“It’s important to understand the perception around this subject and making sure that people aren’t 

scared into believing this is a bigger issue than it actually is.” 
 

“People want to see something compelling and curious [messaging type].” 
 

“Should be health authority. [messaging source].” 
 

“Educate people to dispose of the needles at a proper place.” 

Analysis 
Political and Legal respondents shared a wide variety of both messaging sources and types. There was a 
high level of consensus regarding that a credible, trustworthy source should distribute sharps 
information. Frequent answers included Vancouver Coastal Health, Vancouver School Board, and 
parents of students.  
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Messaging type responses varied over a broad span of topics and ideas. Notably, respondents wanted 
the messaging to educate both IVDU and non-IVDU alike on proper disposal measures. That included the 
locations of sharps containers, a step-by-step guide for safe disposal, and existing disposal measures 
(e.g., VanConnect app and 311 Hotline). While respondents agreed on an educational message, there 
were mixed feelings regarding the use of an emotional or logical rational approach. One notable 
response stated “Emotional might not be the best way but begin by having people question what they 
know about sharps. Use both head and heart appeal.” Using the logical approach could work to educate 
individuals about the low risks associated with disposing of sharps. It would result in reducing the level 
of fear contributing to the stigma.  
 
 Marketing for stigma removal was further expanded on by an instructor in the BCIT Marketing 
Department. When addressing a stigma, the instructor stressed the importance of the message source. 
The messaging appeal should first be logical but also empathetic to the current fear and stigma. While 
the statistical risk of contracting a disease from an NSI is next to zero, individuals harbour resentment 
towards IVDUs for not correctly disposing of their sharps. This factor regardless of the level of risk 
should be addressed through an emotional appeal to be accepted by the viewer. 
  
An overall assessment of political and legal respondents indicate that educational messaging should look 
to address the viewer’s lack of knowledge around the level of risk and disposal options. The message 
source should be deemed as credible and use a mix of both emotional and logical appeals. However, the 
messaging source should emphasize on the logical appeal. 

Lived Experience 

Participants with lived experience include organizations with oversight of public spaces such as parks, 
schools, and businesses. These participants were contacted based on their direct impact with discarded 
sharps, work experience with sharps, and potential resources. Organizations represented include: 
 

• Vancouver Parks Board 
• Vancouver School Board  
• Portland Hotel Society (PHS) 
• Business Improvement Association  

Core Challenges Regarding Discarded Sharps in Public  

Common Answers 
“There is a lack of education about the level of risk surrounding discarded sharps among park users.” 

  
“The level of resources necessary to eliminate the issue would be too costly.”  

 

Analysis 
Respondents believed the issue of discarded sharps should be considered a significant issue in DTES.  
They reported that the improper disposal of sharps leads to increase risk of an NSI. However, discarded 
sharps pose less of a threat than most individuals believe. The majority of lived experience respondents 
referenced statistics on the low probability of contracting diseases through contact with sharps as a 
possible way to communicate accurate information to DTES residents.  
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Most industry professionals used public spaces like Andy Livingstone Park as an example of a location 
with discarded sharps. Majority of the industry professionals mentioned how children's safety is one of 
the primary concerns. People with children do not want to see drugs in the neighbourhood, especially 
school grounds and parks. One of the professionals noted how he wants to express to the IVDUs 
concern about improper disposal. He wanted to express how there are children around and how there 
are other places in the city to use. 
 
Certain respondents commented on the increasing number of discarded sharps as a result of the 
unlimited distribution of sharps on behalf of VCH. While no respondents were opposed to harm 
reduction measures, some were interested in developing distribution methods to regulate the number 
of sharps. However, park staffs commented on the large numbers of unopened sharps found in public 
spaces. It is due to IVDUs hoarding and later discarding mass quantities of sharps.  
 
A final topic mentioned by most respondents of this category was the need to regard IVDUs addiction to 
substances as a behavioural issue rather than a criminal issue. Respondents noted that treating drug 
addictions similarly to mental health issues would act to reduce the stigma surrounding sharps disposal 
on both behalf of IVDUs and non-IVDUs. 

Contributing Factors Around the Stigma Towards Discarded Sharps 

Common Answers 
“It is painful to be pricked by a needle...dangerous.” 

 
“Segments of the population don’t understand why people are addicted to drugs.” 

Analysis 
There was no notable difference in responses among the three category types. Lived experience 
respondents identified the two contributing factors of stigma such as the fear of contracting a disease 
through an NSI and resentment towards IVDUs. Notable to this category, parks staff recounted their 
experiences of interactions with individuals concerned about discarded sharps in public spaces. 
Respondents reported that most of the complaints about sharps come from individuals in their 40’s with 
children. These findings further support findings in Chapter 4 that Vancouver residents are primarily 
concerned with children’s safety regarding discarded sharps.  
 
 

Successful Methods Towards Reducing the Stigma Towards Discarded Sharps 

Common Answers 
“Need more than one conversation, people need continual education.”  

 
“Needle boxes that don’t look like needle boxes don’t help to reduce the stigma.”  

 
“Provide safe needle disposal kits.”  

 
“Very little [reducing stigma].”  

 



 

 Page 33 of 72 

Analysis 
Respondents admitted that despite their best efforts to reduce the stigma around sharps little progress 
has been made. As noted above, the majority of respondents pointed towards education as the best 
means to address the stigma towards sharps. Reoccurring responses focused on educating school 
children about sharps disposal safety. This tactic was thought to allow children to develop a rational 
response to sharps and reduce the concern from parents about their children receiving an NSI.  
 
By addressing current initiatives such as sharps containers, park staff looked to enhance the distribution 
and messaging of sharps containers in parks and public spaces. It would include adopting a uniformed 
look for sharps containers that are highly visible with clear messaging about disposal options. This 
concern was brought up regarding sharps containers located in Any Livingstone Park. The potential to 
create greater public awareness by installing more and re-designing them to attract more attention. 
Suggestions included:  
 

• Highly visible and large yellow boxes 
• Hazmat symbol branding prominently present 
• Clear 1-2-3 step messaging about sharp disposal  
• Call to action for other options such as sharp hotline 

 
These recommendations would work towards bringing public awareness to the issue and educating 
individuals on the appropriate steps for disposal. 

Public’s Responsibility to Pick Up Discarded Sharps (If Encountered) 

Common Answers 
“Can’t say [don’t have an opinion].” 

 
“Don't believe it is their responsibility.”  

Analysis 
Respondents were the most vocal that they believed it should not be non-IVDUs role to dispose of 
sharps. This response came primarily from two opinions regarding that:  
  

1. Users should dispose of sharps. 
2. Individuals should contact proper disposal options such as 311. 
 

While respondents agreed that the level of risk with disposing sharps is low, they did not believe the 
responsibility fell upon non-IVDUs. Respondents encouraged individuals who found a discarded sharp to 
report it to 311 to ensure proper disposal occurred. It allows the city to collect information on sharps 
hot spots and ensure sharps did not end up improperly disposed of in waste bins. It was stated as a 
concern as waste bins are often searched for refundable bottles increasing the chances of accidental 
NSI.  

Overcome the Barrier of Disposing Sharps  

Common Answers 
“Having small black needle disposal containers that fit in your pocket [can hold up to 10 rigs]” 
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Analysis 
This question was included to identify different methods of overcoming barriers when discarding sharps. 
The information should be used to establish what the city can implement. It can help the community 
make an effort of cleaning up sharps if they are comfortable in doing so.  
 
VCH peer youth worker Kali commented on having smaller disposable containers that hold up to ten 
sharps and fits in your pocket and hold up to 10 sharps. These are currently being distributed free of 
charge by clinics and sharp exchange programs. It could be one method of removing the convenience 
barrier. Also, one of the interviewees had suggested using an innovative way for folks to dispose of 
sharps such as mini tongs made of corn that are similar to tweezers. Changes like this would minimize 
the reliance on the city to pick up sharps. 

Recommended Methods to Obtain Information on Non-IVDUs Opinions on Discarded Sharps  

Common Answers 
“Using survey questions, face to face.” 

Analysis 
While interviewing respondents with lived experience, it was challenging to acquire information on 
recommendations for “obtaining information from individuals on thoughts when seeing a discarded 
needle." Majority of respondents were unsure of how to answer. However, one recurrent 
recommendation was recorded based on using survey questions and interacting with individuals face to 
face. It would increase engagement and lead to more discoveries and learning opportunities for the 
individual participating. 

Recommended Approach to Educate and Reduce the Stigma from Non-IVDUs Regarding 
Discarded Sharps  

Common Answers 
“Videos, graphic images, creativity would be very helpful.” 

 
“Education, explaining in the simplest forms.” 

 
“Focus on giving info to the areas that have high outreach.” 

Analysis 
This question was included to identify the best approach to educating non-IVDUs regarding combatting 
the stigma and low risks of sharps. The concern of improperly discarded sharps may decrease through 
education. It can result in promoting a change within the community.  
 
Peer youth worker, Kali Sedgemore had also mentioned that homeless IDUs have a fear of identification 
and being caught by the authorities with drug paraphernalia. It is why they dispose of sharps quickly and 
sometimes improperly. On the other hand, there’s those who are IVDUs but can use at home and 
dispose of them safely as they are in a private space.  
 
Another respondent commented on explaining safe sharp disposal in the simplest form through face to 
face interaction. Also, the individual recommended on outreach in the more concentrated areas. By 
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simplifying the educational response to safe sharp disposal, individuals are more likely to remember it 
and apply what they’ve learnt. 

Participation from Organizations to Assist with De-Stigmatization of Sharps  

Common Answers 
“The DVBIA is often looking for way to educate and engage with members, we would be able to assist in a 

number of ways through our communication department.” 
 

“Help with distribution of materials [including surveys] in parks by park rangers and staff.’ 
“Participating in sharps communication plans or events.” 

 
“Sharing resources and information.”  

Analysis 
Lived experience participants expressed interest in assisting with both education and anti-stigma 
projects put forward by the CoV and VCH. Through conducting both over the phone and in-person 
interviews with Vancouver Parks staff, individuals reported being highly willing to see more initiatives by 
the CoV and VCH to educate park users about the sharp's disposal options available. Additional 
assistance included survey distribution from the Vancouver Parks and Recreation Board. Stacey Carter 
offered this regarding the possibility of distribution of survey materials and other information by park 
rangers. 

Reliable Messaging Medias  

Common Answers 
“Educate children in school.”  

 
“Make sure, whatever we use, needs to have hard evidence.” 

Analysis 
Respondents were most interested in the idea of educating children in efforts to reduce the stigma 
around sharps. This approach would look to educate school children and mitigate parents' level of 
concern towards their children's exposure to discarded sharps. This educational approach was touched 
on by all categories but was especially prevalent in the lived experience category.   
 
Other notable responses are towards messaging such as posters in public park and school washrooms. 
These posters would be temporarily installed to educate people about proper disposal procedures and 
existing options. Posters were also recommended by Parks staff as a viable alternative to permanent 
public signage as implementation can be costly with limited impressions compared to washroom stall 
signage.  
 
Respondents of this category suggested using a logical approach for educational material in addressing 
the stigma. These individuals liked the idea of using facts and statistics about the level of risk when 
educating non-IVDUs about sharps. Factual messaging would be distributed via a trusted, reputable 
source and be consistent across all media platforms.  
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An overall assessment of this category saw that individuals were most interested in educating children 
through straight forward logical statistics and messaging on the proper disposal steps. 

Key Findings Summary 

In-depth interviews conducted with industry professionals from health authorities, political/legal and 
lived experience backgrounds. The interviews were designed to gain a specialized insight into the 
current sharp’s disposal program efforts, actions Vancouver can implement to reduce the stigma, and 
constraints and barriers regarding sharps. All agreed that education is key, concerning the sensitive 
subject of sharps.  
 
The professionals agreed that the central core challenge around discarded sharps in public was the lack 
of education and misinformation by various types of messaging. Because of this leading consensus, the 
professionals understand why people associate contracting diseases with picking up sharps. Throughout 
the interviews, the best approach to educate non-IVDUs on the low risk of disposing of was through face 
to face communication and reframing the communications strategy to protecting the community. 
 
When asked about overcoming barriers of disposing of sharps, the common suggestion was to give out 
small sharp disposal containers to non-IVDUs and determine where non-IVDUs would find sharps 
containers convenient. However, another group noticed that it would be easier to have more visible and 
identifiable boxes around Vancouver. Also, it is vital to educate them where the current location of 
sharps containers.  
 
In addition to implementing more visible boxes and education on how to dispose of sharps, another 
group of professionals recommended that non-IVDUs should inform clean-up crews and hotlines. 
Although these professionals are still in agreeance with educating on disposal procedures, a majority of 
individuals would prefer to have a professional pick up the sharp to avoid the risk factor of NSI. 
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Chapter 4: Quantitative Research 

The quantitative research phase was executed using an online survey platform named SNAP 11 
software. It was implemented to gather information regarding Safe Sharp Disposal in Vancouver. 
Student researchers, VCH and CoV staff, and BCIT faculty shared the survey amongst their social 
network platforms and word of mouth. The survey was analyzed using Microsoft Excel XLDA.  
 
Although "sharps" is the medical term for needles. For the survey participants, the term "needle(s)" is 
used within the survey, and “sharp(s)” is used within the report. Refer to Appendix B for the 
questionnaire.  

Profile of Respondents  

Demographic variables segmented the respondents by age, gender, work status and living situation. The 
sample size of the survey consisted of 384 respondents with two-thirds composed of females. 
Respondents are screened out of the survey if they did not live within the Lower Mainland. Over half of 
the respondents lived in Vancouver, and the remaining lived in different areas such as Surrey, Burnaby, 
North Vancouver, Richmond, and other municipalities across the Lower Mainland.  
 
The questionnaire was available to all age groups. Majority of the respondents are from the age groups 
of 19 to 29, and 30 to 49. The minority of the respondents are between 50 to 69 years old, under 19, 
and 70 to older. 
 
Majority of the respondents works in a full-time position or attends school while less than a quarter 
either work part-time, unemployed, retired or a family care-taker. Two-thirds of the respondents are 
single and couples both with children at home while the remaining segment is people without children. 
 

 
Figure 2: Q23 Age 

 
Figure 3: Q24 Gender 
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Figure 4: Q25 Current Work Status 

 
Figure 5: Q26 Current Living Situation 

 
Figure 6: Q22 Participant's Current Municipality 
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Muncipality  Frequency  Percent 
Vancouver 134 54.3%
Surrey 25 10.1%
Burnaby 19 7.7%
North Vancouver 16 6.5%
Richmond 14 5.7%
Coquitlam 11 4.5%
New Westminister 10 4.0%
Delta 4 1.6%
Langley 4 1.6%
West Vancouver 4 1.6%
Maple Ridge 2 0.8%
Pitt Meadows 2 0.8%
Abbotsford 1 0.4%
Port Moody 1 0.4%
Total 247 100.0%
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Experience with Discarded Sharps 

 
Figure 7: Q2 Have You Come Across a Discarded Sharps in Public Space 

For Figure 7, majority of survey participants have encountered a discarded sharp. The respondents who 
have not encountered a discarded sharp is routed to a set of questions that inquires about discarded 
sharps if they were to hypothetically encounter one.  

Places Seen with Discarded Sharps 

 
Figure 8: Q3 Places Seen with Discarded Sharps 

For Figure 8, it is a multiple response question. A vast majority of respondents have seen discarded 
sharps on the sidewalk. Of this sample, about three-quarters of the respondents have seen discarded 
sharps in both parks and alleys. The category with the least responses were school grounds with just 
under half of the respondents seeing a discarded sharp there. Although finding discarded sharps on 
school grounds create an immense level of concern, the low results with the survey could be that the 
participants are not around the schools that is a common spot for discarded sharps. 
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Other Places You’ve Seen Discarded Sharps 
Through the open-ended question, 60 respondents listed other locations they have seen a discarded 
sharp. The most frequent keyword for seeing discarded sharps are parking lots. Other locations 
respondents came across discarded sharps were beaches and community centres.   

Cross Tabulation Analysis 
The following significant results regarding Work Status showed how: 
 

• There is a significant association between those who work full-time (92%) and students (86%) 
that have seen a discarded sharp on the sidewalk. 

• There is a significant difference between students (77%) who do not see a discarded sharp on 
school grounds and those who work full-time (53%) seeing sharps on school grounds. 

 
It is evident that those who work full-time see discarded sharps more frequently than those who are 
students. Students who do not see a discarded sharp could be that their school is not in the area where 
IVDUs drop sharps. 

Emotions When Finding a Discarded Sharp 

 
Figure 9: Q4 Emotions Felt When Found the Discarded Sharp  

In Figure 9, it is a multiple response question where there is an average of 3.1 responses per participant. 
It is evident that over two-thirds of respondents feel more concerned when finding a discarded sharp. In 
contrast, an eighth of the respondents think neutral towards finding a discarded sharp. Overall, there 
was significant variability in the seven factors with a majority of the respondents feeling concerned and 
frustrated.  

Other Feelings When Finding Discarded Sharp  
When respondents were asked the open-ended question “other feelings you have towards discarded 
needles,” the most common responses were associated around feeling disgusted and horrified out of 
the 25 responses recorded. Another common response recorded was feeling “scared” for pets, children, 
and innocent patrons.  
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Cross Tabulation Analysis 
The following significant results regarding Age showed how: 
  

• There is a significant difference between the age groups of 19 to 29 (59%) not feeling frustrated 
and those aged from 30 to 49 (77%) having a higher level of frustration when finding a discarded 
sharp. 

• There is a significant difference between the age groups of 19 to 29 (80%) having less feelings of 
anger compared to those aged from 30 to 49 (54%) feeling anger when finding a discarded 
sharp. 

 
From the data, it is evident that those aged from 30 to 49 have stronger feelings of frustration and anger 
when finding a discarded sharp. People who are 19 to 29 years old tend to be more neutral or have 
other emotions when finding a discarded sharp. 

Level of Concern About Discarded Sharps 

In Figures 10 to 14, it demonstrates data the respondent's level of concern for the five statements 
presented above. It is apparent that the overall concern level across all the charts is “very concerned.” 
The statement with the highest level of concern is children’s safety with the majority (82%) of 
respondents being “Very Concerned.” However, the statement with the least level of concern is getting 
contaminated from drug residue, with less than half (30%) of the respondents answering, “Very 
Concerned.”  
 
Overall, all variables except contamination from drug residue reside in the “Concerned” to “Very 
Concerned” rating. Respondents feel “Neutral” to “Concerned” regarding contamination from drug 
residue. Refer to Appendix B for the averages data table.  
 

 
Figure 10: Q5-1 Contracting a Disease If Pricked 

 
Figure 11: Q5-2 Contamination from Drug Residue 
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Figure 12: Q5-3 Children’s Safety 

 
Figure 13: Q5-4 Animal Safety 

 

 
Figure 14: Q5-5 Overall Concern 
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Personally Dealing With a Discarded Sharp 

 
Figure 15: Q6 Personally Dealing with Discarded Sharps 

In Figure 15, the data shows that a little over half of the respondents have personally dealt with 
discarded sharps, while nearly half the respondents have not dealt with discarded sharps. The results 
indicate that the respondents are almost tied when it comes to dealing with discarded sharps and that 
nearly half have no interest in dealing with it. It is evident that over half of the respondents lack proper 
education to feel safe when encountering sharps to dispose the discarded sharps.  

Cross-Tabulation Analysis 
Age 

• There is a significant difference between respondents aged from 19 to 29 (71%) not ever dealing 
with discarded sharps and those aged from 30 to 49 (60%) having dealt with discarded sharps. 
 

Survey results indicated that those aged from 30 to 49 are more likely to dispose of discarded sharps. 
Respondents who are between the ages of 30 to 49 may deal with discarded sharps more due to a 
higher level of education and experience with sharps. 

Gender 
• There is a significant association between males (63%) personally dealing with discarded sharps 

and females (55%) not personally dealing with discarded sharps. 
 
Survey results indicate a trend that males are more likely to dispose of discarded sharps. It indicates that 
men are more likely to deal with sharps compared to women because they feel more comfortable in 
doing so. 

Work Status  
• There is a significant association between respondents who work full time (59%) dealing with 

discarded sharps and respondent who are students (79%) not dealing with discarded sharps. 
 
Survey results indicate that those who work full time are more likely to deal with discarded sharps 
compared to students. Those who work full time are more likely to deal with discarded sharps because 
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they may come across them more often and received the knowledge on the steps to take when 
encountering a sharp. 

Living Situation 
• There is a significant association between being single with children (63%) not having dealt with 

discarded sharps and couples without children in the home (67%) and couples with children 
(51%) personally dealing with discarded sharps. 

 
Survey results indicate that respondents that are a couple with/without children in the home are more 
likely to deal with discarded sharps compared to those who are single with children in the house. 
Because there is a significant difference between male and females, who are dealing with discarded 
sharps, single parents with children may be females who are uncomfortable with discarded sharps. For 
couples who deal with discarded sharps, it could potentially be a male respondent because they tend to 
be more comfortable in dealing with sharps.   

Actions Taken with Discarded Sharps 

Personal Actions Taken to Deal with Discarded Sharps 

 

 
Figure 16: Q7 Actions Taken to Discarded Sharps 

In Figure 16, it is a multiple response question where there is an average of 2.2 responses per 
participant. A little over three-quarters of the respondents answered picking up the sharp and disposing 
into sharps containers followed by almost half the respondents performing a playground or field sweep. 
The category with the lowest response was calling the Portland Hotel Society’s Needle Pick-up Hotline 
with only a quarter of the respondents taking action. 

Cross Tabulation Analysis 
Age 

• There’s a significant difference in respondents aged from 30 to 49 (62%) that have not called 
Portland Hotel Society’s Needle Hotline as much as the other age groups. 

 
It is evident that the age group 30 to 49 and single parent families with children are not too familiar with 
using PHS as a resource when needing to contact someone regarding sharp pick-up. 
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Gender 
• There is a significant association between males (88%) and females (60%) picking up sharps and 

disposing it into the sharps containers. 
 
It is evident that males are more likely to pick up sharps and dispose it into the sharp’s container. They 
are more comfortable in picking up sharps compared to females. 

Living Situation 
• There is a significant difference between single-parent families with children (93%) not calling 

Portland Hotel Society’s Needle Hotline. 
 
There is a possibility that single-parent families with children prefer a faster way of disposing of 
discarded sharps due to the high concern of children safety. Phone hotlines can take a long time to 
arrive at the location of the discarded sharps. 

Other Personal Actions Taken to Deal with Discarded Sharps 
Twenty-three respondents listed other actions they have taken when dealing with discarded sharps. The 
following answers are kicking it with their and moving it to a safer place, talked to community-based 
programs and disposing it into garbage bins. However, discarding sharps into garbage bins are unsafe to 
the individuals who access the containers. They have the potential to receive a sharps injury.  
 
The most commonly recorded response was kicking the sharps or moving it away from non-IVDUs and 
children. Therefore, people are at less of a risk when walking around. Also, many respondents expressed 
how they feel more comfortable reporting discarded sharps to those of higher authority such as park 
rangers, staff and police.  

Most Familiar Procedure for Dealing with Discarded Sharps 

 
Figure 17: Q8 Procedures for Dealing with Discarded Sharps 

In Figure 17, it is a multiple response question where there is an average of 3.5 responses per person. 
Nearly three-quarters of the respondents were familiar with picking up sharps using tongs and putting it 
into an airtight container. Following that, half of the respondents were familiar with picking up sharps by 
the plastic part and putting it into an airtight container. Only a third of the respondents were familiar 
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with discarding sharps at a drop off site/exchange site when combining the two similar categories. The 
results show how non-IVDUs is most familiar with using tongs because of the information posted on 
various public health websites. 

Individuals Who Never Encountered Sharps  

A sub-sample consist of at least 45 respondents identifying themselves as individuals who have never 
encountered discarded sharps. When they respond with "No - never come across a discarded sharp in 
public space," they are directed to a selection of questions that consists of emotions, concerns, and 
familiar procedures about discarded sharps. 

Potential Emotions If Found a Discarded Sharp   

 
Figure 18: Q9 Potential Emotions If Found a Discarded Sharp for Respondents Who Never Encountered a Sharp 

In Figure 18, it is a multiple response question where there is an average of 2.9 responses per 
respondent. It is evident that there is a difference between people who have encountered sharps and 
the ones who have not. Majority of respondents who have dealt with sharps are concerned. However, 
the majority of respondents who have not dealt with sharps feels neutral rather than sad or concerned. 

Other Potential Emotions If Found a Discarded Sharps 
Three respondents mention how they would feel shocked, unsafe, and worried if they were to 
encounter discarded sharps.  

Level of Concern About Discarded Sharps 

In Figure 19 to Figure 23, it is evident to state that the majority of respondents are “Very Concerned” 
about all the concerns except contamination from drug residue. However, almost all respondents are 
“Very Concerned” about children safety. The least concerning factor regarding discarded sharps are 
contamination from drug residue. Overall, the average answer within the five concerns ranges between 
4.0 to 4.9 which falls into the “Concerned” to “Very Concerned” category.   
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Figure 19: Q10- Contracting A Disease If Pricked (Never 
Encountered Sharps) 

 
Figure 20: Q10-2 Contamination from Drug Residue (Never 
Encountered Sharps) 

 
Figure 21: Q10-3 Children’s Safety (Never Encountered Sharps) 

 
Figure 22: Q10-4 Animal Safety (Never Encountered Sharps) 
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Figure 23: Q10-5 Overall Concern (Never Encountered Sharps) 

Correlation Analysis  
As previously mentioned, children safety is rated the highest concern amongst respondents. The level of 
concern regarding children safety is moderately correlated with the overall level of concern regarding 
discarded sharps.  

Most Known Procedures When Dealing with Discarded Sharps 

 
Figure 24: Q11 Most Known Procedure for Dealing with Discarded Sharps (Never Encountered Sharps) 

In Figure 24, it is a multiple response question where there is an average of 2.1 responses per 
respondent. it is evident that the majority of respondents are most familiar with picking up discarded 
sharps with tongs and gloves. While a quarter of the respondents did not select a method of picking up 
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discarded sharps, only a small segment is familiar with calling 311 or VanConnect app. It is evident that 
respondents may not be aware of 311 and VanConnect app due to different responses compared to 
individuals who have encountered discarded sharps.  

Willingness to Take Action If Encountered Discarded Sharps 

 
Figure 25: Q12 Willingness to Take Action If Encountered Discarded Sharps on School Grounds and Parks (Never Encountered 
Sharps) 

In Figure 25, a little over half of the respondents are willing to deal with discarded sharps if 
encountered. Majority of respondents feel neutral towards discarded sharps. The neutral emotion 
towards discarded sharps can potentially imply why over half the respondents are willing to take action.  

Willingness to Take Action When Encountered a Discarded Sharp 

Actions to Take If Encountered a Discarded Sharp 

 
Figure 26: Q13 Following Actions to Take If Encountered a Discarded Sharp 
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In Figure 26, it is multiple response questions where there is an average of 1.0 responses per 
respondent. Almost one-third of respondents are going to call 311 or use the VanConnect app if they 
found discarded sharps. However, calling PHS Needle Pick-Up Hotline is the least chosen method. The 
results could be due to the lack of awareness of Portland Hotel Society.  

Other Actions to Take If Encountered a Discarded Sharp 
Most respondents to this question responded with looking to contact different forms of authority to 
dispose of the sharp including calling, email and phone applications. These responses indicate that 
respondents currently feel more comfortable to contact organizations to pick up sharps rather than 
dispose of it themselves. Whether this is due to fear of disposing sharps personally or being 
inconvenienced was not explicitly stated in responses. Additional responses included "putting on gloves" 
and "sanitizing hands.” 

Cross Tabulation Analysis 
Work Status 

• There is a significant association that those who work full-time (86%) and students (93%) would 
not choose to call the PHS Needle Pick Up Hotline.  

• There is a significant association that students (91%) would not choose not to report discarded 
sharps to 311 or VanConnect app. 

 
Due to the results, it is evident that those who work full-time and students may not be aware of the PHS 
Needle Pick-Up Hotline. Also, students also may not be aware of 311 or VanConnect app. However, 
assuming that students are millennials. There is a possibility that students do not prefer to communicate 
through phone calls (Alton, 2017). 
 

Living Situation 
• There is a significant association that single parents (83%) and couples with children (82%) 

would not choose to report discarded sharps to 311 or VanConnect app.  
 
It is evident that parents who do not report discarded sharps to 311 or VanConnect app. They may 
prefer a faster way to dispose of the sharp due to their children safety. 

Factors That Would Make the Process of Picking Up Discarded Sharps Easier 

 
Figure 27: Q14 What Would Make the Process of Picking Up Discarded Sharps Easier? 
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In Figure 27, it is multiple response questions where there is an average of 3.0 responses per 
respondent. The top three responses that the majority of the respondents answered to were sharps 
containers distributed like garbage cans, poster displays, and readily available tongs. It is evident that 
respondents prefer to make picking up discarded sharps as convenient as possible. The respondents do 
not prefer educational workshops within the community. It may be due to the time commitment people 
would have to make to attend the workshops.  

Other Factors That Would Make the Process of Picking Up Discarded Needles Easier 
Responses to this question were overwhelmingly in opposition of picking up and disposing of discarded 
sharps under any circumstances. Common responses included: 
 

"Not having to pick up needles." 
 

"I will never pick up needles." 
 

"Drug users should safely dispose of their needles. There should be no need for anyone else to do it." 
 
These responses overwhelmingly point to the consensus that individuals do not feel comfortable picking 
up sharps in almost all situations. Many sarcastic responses are recorded such as "How about, not 
having drug users on the street." Further supporting the research of the disconnect between non-IVDUs 
and IVDUs. Multiple respondents reported that they found this question offensive, stating "my family 
and I should not have to dispose of needles." 
 
Select respondents did give insight into what steps they thought would make it easier to dispose of 
sharps. These included restating placing sharps containers on or near garbage cans in hot spot areas, 
and informational posters campaigns to educate individuals on proper disposal measures. Increasing the 
number of sharps containers and their visibility were also mentioned as possible solutions.  
These recommendations would undoubtedly receive negative feedback from select individuals 
concerned about the increasing presence of IVDUs in areas with sharps containers.  
 
Multiple respondents believe that having more sharps containers in parks would increase the amount of 
illicit drug use in those areas. The implementation of new sharps containers is recommended to be 
accompanied by messaging that the increase of drug use does not correlate with new sharps containers.  

Cross Tabulation Analysis 
Age 

• There is a significant association that the age groups of 19 to 29 (75%) and 30 to 49 (55%) wants 
readily available tongs.  

 
It is evident that the two age groups of 19 to 29 and 30 to 49 wants readily available tongs because it 
allows them to dispose of discarded sharps without injuries easily. 
 

Gender 
• There is a significant difference between males (66%) and females (82%) who wants sharps 

containers distributed like garbage cans.  
• There is a significant difference between males (56%) and females (77%) who wants poster 

displays on what to do when they see discarded sharps.  
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There is a possibility that females prefer poster displays over males due to the comfortability of picking 
up discarded sharps. If there is a set procedure that is available in every location with discarded sharps, 
females may be more comfortable to pick up discarded sharps.   

Living Situation 
• There is a significant difference between single parents (63%) who wants readily available 

disposable gloves and, couples with (59%) or without children (67%) who do not want readily 
available gloves.  

 
Coupes with or without children may not want readily available gloves because they do not want to 
touch the sharp. However, single parents may want readily available gloves because it is a convenient 
and straightforward way to dispose of discarded sharps if tongs are not present.   

Willingness to Travel to Dispose of a Sharp 

 
Figure 28: Q15 How Far Will You Travel to Dispose of a Sharp? 

In Figure 28, it shows the maximum distance respondents would be willing to travel to dispose of a 
sharp safely. Notably, 36% of respondents selected the shortest listed distance of “Less than one block” 
with a decreasing linear trend of only 3% saying they would walk “Greater than three blocks.” 

Cross Tabulation Analysis 
The following significant results regarding age groups showed how: 
 

• There is a significant difference between the age groups of 19 to 29 (42%) who would travel less 
than one block and 30 to 49 (40%) who do not want to go any distance to dispose of discarded 
sharps.  

 
This finding may relate to results from Q4: Emotions Felt When Found the Discarded Needle. The results 
show that they were more likely to feel either “Angry or “Frustrated” by finding discarded sharps. It is 
evident that the group of respondents do not think it is their responsibility or lack the education to pick 
up discarded sharps. Because of the strong emotional response and unwilling to travel, it may further 
emphasize that messaging should be aimed to educate children of parents in this age group.  
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It is evident that respondents ages 19 to 29 are willing to walk less than one block with discarded sharps. 
Referring back to Q4: Emotions Felt When Found the Discarded Needle, the results show how this age 
group are not “Frustrated” or “Angry.” Because of the less aggressive response, they are potentially 
willing to take action with discarded sharps.  

Level of Agreement Regarding Picking Up Discarded Sharps Statements  

In Figure 29 to Figure 33, it required respondents to record their level of agreement on a five-point scale 
of “Strongly Disagree” to “Strongly Disagree” regarding different aspects of sharps disposal. Notable 
figures include that majority of respondents “Strongly Agree” that it is the responsibility of the individual 
who used the sharp to properly dispose of it, compared to only 3% who disagreed. It aligns with the 
findings that most individuals “Strongly Disagree” that it is their responsibility to pick up discarded 
sharps. 

 
Figure 29: Q16-1 It Is My Responsibility to Pick Up Discarded 
Sharps 

 
Figure 30: Q16-2 I Should Only Pick Up Discarded Sharps If It 
Is Convenient for Me 
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Figure 33: Q16-5 It Is the User's Responsibility to Dispose of 
the Sharp Properly 

Cross Tabulation Analysis 
Age 

• There is a significant association between the age groups 19 to 29 (32%) and 30 to 49 (29%) who 
“Disagree” and “Strongly Disagree” respectively, with the statement “I should only pick up 
discarded needles if it is convenient for me.”  
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Figure 31: Q16-3 It Is COV and VCH's Responsibility to Pick 
Up Discarded Sharps 

 
Figure 32: Q16-4 It Is the Property Owner's Responsibility to 
Pick Up Discarded Sharps 
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These findings are present throughout the question as the age groups of 19 to 29 were less likely to 
select “Strongly Disagree” than 30 to 49 overall five questions. While these findings are significant, both 
answers indicate similar levels of overall disagreement regarding these topics. It is evident that they 
believe that non-IVDUs is not responsible for picking up other individual's sharps.  

Gender 
• There is a significant similarity between Male (37%) agree, and Female (33%). Both genders 

agree that it is the property owner’s responsibility to pick up discarded sharps.  
 
These numbers indicate that while males show no significant difference in view that sharps disposal 
should be done by the individual using the sharp, but they are more open to the idea of other 
individuals ensuring areas clear of discarded sharps. 

Work Status 
• There is a significant difference between those who work full-time being "Neutral" (29%), and 

Students who "Agree" (17%) regarding "I should only pick up discarded needles if it is 
convenient for me. 

 
These findings indicate that students place a higher priority on behaviours that are convenient for them.  

Living Situation 
• There is a significant similarity between Single-Parents with Children (32%) and Couples with 

Children (38%) regarding the property owner’s responsibility to dispose of discarded sharps.  
 

It further supports findings from the Level of Concern Regarding Sharps. Individuals reported being 
“Very Concerned” for children’s safety. It may indicate that while respondents believe that the 
responsibility falls second onto the owner of the property to ensure it is safe for children. This view may 
suggest that respondents believe that school and park staff should be more active to remove sharps 
from public places.  

Satisfaction with COV and VCH Initiatives 

After surveying respondents experience, willingness, and actions, their satisfaction level and opinions 
regarding CoV and VCH's current efforts to reduce discarded sharps in public spaces are inquired. 

Level of Satisfaction with CoV and VCH’s Initiatives to Reduce Number of Discarded Sharps 

 
Figure 34: Q17 Satisfaction with COV and VCH's Initiatives to Reduce the Number of Discarded Sharps 
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In Figure 34, It is evident that majority of the respondents feel “Very Dissatisfied” and “Dissatisfied” 
towards the CoV and VCH efforts. Only three percent is “Very Satisfied” with the two organizations. The 
average response for the question is 2.6 which resides within the “Dissatisfied” to “Neutral” variables. 
Combined with the high concern of discarded sharps, strong emotional response, and still finding 
discarded sharps on a daily, the respondents may think that the CoV and VCH are not doing enough to 
reduce discarded sharps.  

Factors Regarding the Selected Level of Satisfaction Regarding CoV and VCH Initiatives 

Responses for this question, it was relatively split with no defined consensus. Typical responses for "Very 
Unsatisfied" and "Unsatisfied" brought up the number of discarded sharps they encounter daily and not 
seeing CoV efforts to clean up or reduce the amount of IVDUs. These respondents often shared the 
feeling that the City was not doing enough to remove drug users from their neighborhoods, parks, or 
places of work. Responses included: 
 

"I see them more regularly than I should. Obviously, what they do isn't working well enough" 
 

"More needs to be done. I should not have to sweep children's play areas prior to allowing my kids to 
play!” 

 
"I haven't noticed a decrease in the number of needles I see in public places, so efforts are clearly not 

working.” 
 

" I understand that some initiative is being taken... I hope to see improvement in the future. I am 
hopeful but unsatisfied.” 

 
"The city doesn't care enough" 

 
Neutral respondents often associated their response to not seeing sharps daily. It could indicate that 
people's perception of the city's current effort relates to the frequency of exposure to sharps in 
hotspots. Responses Include: 
 

"I don't see as many needles, to be honest." 
 

"I'm not sure of the efforts are made." 
 

"I haven't had so many encounters with discarded needles in public places, and I am not sure how the 
City of Vancouver and VCH act on this matter." 

 
Respondents that were either "Satisfied" or "Very Satisfied" Often mentioned how they hoped to see 
still more effort being put in by the CoV but recognized the complexity of the issue. Respondents 
reported appreciating the City's efforts to provide harm reduction supplies and understanding that the 
city is currently working on the issue. Respondents also touched on having positive experiences calling 
sharps disposal services with timely responses. Responses Include: 
 

"I know there are lots of people picking up needles in the busy areas, but the more secluded / less used 
areas are where there is a problem." 
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"A large amount of effort is are made, but it is a huge problem." 

 
"I don't think it's a huge issue where I live and work but understand it's hard to keep up with in some 

areas." 
 

"Response time is quick." 

Messaging from The CoV and VCH 

Type of Information Respondents Prefer to Receive from the CoV and/or VCH 

 
Figure 35: Q19 Type of Information Respondents Prefer to Receive from CoV and/or VCH 

In Figure 35, it is multiple response questions where there is an average of 1.7 responses per 
respondent. Over half the respondents prefer to receive information such as “Steps to Take When You 
Find a Discarded Needle” and “Information on the City’s Current Initiatives Regarding Discarded Needle 
Retrieval.” It contributes to the “Neutral” and “Dissatisfied” level of satisfaction. It is evident that 
participants lack education and are unaware of CoV and VCH’s initiatives. 

Other Type of Information Respondents Prefer to Receive from the CoV and VCH 
Similar to other written response questions, respondents often express the belief that not enough is 
being done by CoV and VCH to handle this issue. Notable responses included: 
 

"We don't do drugs, and we want nothing to do with them. We don't want to see any more needles or 
people shooting up all over the place every day. Action please!" 

 
"It's not me who needs to know how to deal with used needles." 

 
It represents the overall level of belief that no responsibility should be placed on non-IVDUs to dispose 
of sharps. However, action must be taken by the City to decrease the number of discarded sharps. 
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Cross Tabulation Analysis 
Age 

• There is a significant difference between respondents age 19 to 29 (62%) and 30 to 49 (69%) 
about wishing to receive “General information about discarded needles in the city.”  

• There is a significant association that respondents who are in the age group of 19 to 29 (76%) 
and 30 to 49 (51%) wants to receive information on the steps to take when they find discarded 
sharps.  

 
The survey found that younger respondents (age 19 to 29) were more open towards receiving 
information. While the age group of 30 to 49, they are not free to obtain general information about 
discarded sharps. However, it is evident that both age categories want to educate themselves on picking 
up discarded sharps. It could be due to the current lack of education they have towards discarded 
sharps. 

Gender 
• There is a significant difference between Male (52%) and Female (68%) respondents on 

receiving information on the steps of safe sharp disposal.  
 
Through previous cross tabulation results, it is evident that females are uncomfortable with picking up 
sharps. Females are opened to receive information regarding the steps of safe sharp disposal. It is 
because they want to be more educated and know what to do when they come across discarded sharps. 
If they know, females can potentially be more comfortable in picking up discarded sharps. 

Work Status 
• There was a significant difference between students (60%) and those who work full-time (62%) 

respondents regarding general information. Students want to receive general information, while 
those who work full-time do not.  

• There is a significant association between students (81%) and those who work full-time (58%) as 
both groups want to receive step by step information about picking up discarded sharps.  

 
This information suggests that younger individuals in school are more willing to receive information 
regarding sharp disposal. The cross-tabulation results indicate how those who work full-time may 
already know CoV and VCH’s current efforts. However, both categories do not have the information in 
picking up discarded sharps. It could be why they are both open towards picking up sharps instead of 
receiving general information. 

Living Situation  
• There is a significant association between three categories, “Single with children” (47%), "Couple 

without children” (68%), and "Couple with children” (56%) not wanting to receive general 
information from CoV and VCH regarding discarded sharps.  

• There is a significant difference between "Single with Children" (72%), "Couple with Children" 
(63%) vs. "Couple without Children" (56%) regarding receiving information about steps to take 
when they find discarded sharps. " "Couples without Children" do not want to receive a step to 
step guide about picking up discarded sharps. 
 

It is evident that the three categories do not want to receive general information. The top concern of 
discarded sharps revolves about children safety. Respondents with children wish to receive a step by 
step guide of what to do when they see discarded sharps. It means that they have the information to 
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know what to do when they encounter discarded sharps. They do not have to use VanConnect or call 
PHS and 311 to retrieve discarded sharps.  
 
Overall, significant trends in responses indicate the younger respondents and respondents with children 
are significantly more likely to want to receive information regarding safe sharp disposal from the CoV 
and VCH.  

Information Source for Dealing with Discarded Sharps  

 
Figure 36: Q20 Who Do You Want to Receive Information About Discarded Sharps From? 

In Figure 36, it is multiple response questions where there is an average of 2.6 responses per 
respondent. It was used to identify which sources respondents would like to receive information 
regarding safe sharp disposal and education. It is evident that the majority of the respondents selected 
"Health Authorities" as the primary source of discarded sharps information. The results align with 
industry expert interviews covered in Chapter 3: Qualitative Research.  
 
Many of the experts said that the most trusted source for sharps information should come from a health 
authority. The source with the least respondents is "Parents" as they can be highly concerned. They may 
have a negative and biased connotation of discarded sharps. Their sources of information may not be 
credible to teach others.  

Other Sources You Would Like to Receive Information About Dealing with Discarded Sharps 
Responses to this short answer open questions took several different forms ranging from suggestions 
about sharps containers to heated opinions about what is being done to reduce the amount of illicit 
drug use. Responses included healthcare providers and social care workers. 
  
Heated responses such as, "What kind of information are we talking about here? I don't need any more 
info on "how" to dispose of them. I simply don't want to have to do it." may show the overall lack of 
willingness to pick up discarded sharps. 
  
Another such response, "We don't do drugs, and we want nothing to do with them. We don't want to 
see any more needles or people shooting up all over the place every day. Action please!” It indicates that 
individuals do care about the issue but have a low desire to take action personally. 
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Cross Tabulation Analysis  
Age 

• There is a significant similarity between respondents aged 19 to 29 (83%) and 30 to 49 (61%) 
regarding receiving information from health authorities. 

 
It is evident that the two categories are receptive towards receiving information from health authorities 
over other channels. Health authorities are a credible source of information due to their specialization 
within public health and safety. 

Gender 
• There is a significant similarity between Males (61%) and Females (76%) regarding wanting to 

get discarded sharp information from "Health Authorities." 
• There is a significant similarity between Males (98%) and Females (83%) regarding not wanting 

to get discarded sharp information from "Parents." 
• There is a significant similarity between Males (81%) and Females (65%) regarding not wanting 

to get discarded sharp information from "Schools." 
 
Both genders do not want to receive discarded sharps information from parents and schools. These 
answers are believed to respect the respondent's perception for obtaining this information rather than 
assuming that children should not receive information regarding safe sharp disposal from their parents.  
 
Also, it could be due to respondents not attending school and or not considering the connection 
between discarded sharps on school grounds and their own school experience. However, both genders 
prefer to receive information from health authorities. The authorities come from a neutral, logical, and 
credible standpoint. 

Work Status 
• There is a significant similarity between students (64%) and those who work full-time (84%) who 

prefer to receive sharps disposal information from “Health Authorities.” 
 

It is evident that students and younger respondents would prefer information that originates from a 
trusted and reliable source compared to older respondents. These findings suggest that the City of 
Vancouver should utilize organizations such as VCH and Fraser Health Authority to distribute 
information regarding safe sharp disposal and education.  
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Best Channels for COV and or VCH to Contact Respondents 

 
Figure 37: Q21 Best Channel for COV and/or VCH to Reach You 

In Figure 37 it is a single response question was used to determine the single best communication 
channel to deliver information about safe sharp disposal and education. Half of the respondents 
selected “Social Media.” Only 18% of total respondents selected “Do not want to receive information.” 
The results indicate that there is a general willingness to learn more about safe sharps disposal.  

Other Best Ways for COV and or VCH to Contact Respondents  
Most responses fell into two categories, out of home advertising, and direct marketing. Posters and 
billboards were the most common recommendations for out of home, and email being the most popular 
for direct channels. Other suggestions included contacting the Vancouver Park Board and School board 
to distribute information. Ultimately the findings suggest that social media would have the most 
significant reach and frequency to distribute information and should be the CoV and VCH primary 
choice.  

Cross Tabulation Analysis  
The following significant results regarding Work Status showed how: 
 

• There is a significant difference between Students (65%) and those who work full-time (48%) 
who selected social media as the best channel to reach them. 
 

It is evident that students prefer social media categories due to their frequent use in society. CoV and 
VCH should continue using social media channels to reach individuals best. 
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Key Findings Summary 

The survey is composed of a sample of 251 individuals, with a majority of respondents aged 30 to 49 and 
two-thirds consisting of females. Approximately four-fifths of the respondents encountered a discarded 
sharp while one-fifth never has. All respondents were asked to participate if they reside in the Lower 
Mainland. The respondents answered questions about their experience, concerns, and actions taken 
when coming across a discarded sharp. Additionally, the survey had another set of questions for those 
who have never come across a discarded sharp. 
 
When it comes to the location of discarded sharps, respondents reported seeing discarded sharps on 
sidewalks. The main groups who come across sharps on sidewalks were those who work full-time and 
students. While discarded sharps on school grounds always circulate the media, just under half the 
respondents spotted discarded sharps on school grounds. It could be due to participants not being 
present on the school property that has discarded sharps.  
 
One notable finding is between participants who have and have not encountered discarded sharps. 
Participants who have encountered sharps could be a part of the 60% of 30 to 49-year-old respondents 
who feel angry and frustrated. However, participants who never encountered sharps could be a part of 
the 71% of 19 to 29-year old who feel neutral and disappointed towards sharps. People from the ages of 
30 to 49 could be participants who are parents who are concerned about their children safety. 
 
Another finding is that participants are familiar with picking the sharps themselves and disposing it into 
sharps containers. Few respondents are not familiar with services like 311, VanConnect app, and the 
Portland Hotel Society. For the individuals who are not comfortable with picking up discarded sharps, 
there is an opportunity to promote these services. However, families with children do not call these 
services because they want the situation to be taken care of immediately. Generally, male participants 
are usually individuals who personally deal with discarded sharps. It could be that males are more 
comfortable in doing so.  
 
The concern regarding discarded sharps ranges from "Concerned" to "Very Concerned." However, 
children safety contains the highest level of concern between the other four factors. While two-thirds of 
respondents feeling concerned when finding a discarded sharp, it is evident that a majority of 
respondents who have not dealt with sharps feel neutral rather than concerned.  
 
Overall, the participants prefer to have sharps containers distributed like garbage cans, poster displays 
on what to do when they see a sharp, and readily available tongs. It is evident that participants want a 
quick and efficient solution as most individuals do not want to walk less than a block to dispose of a 
sharp. When it comes to the CoV’s and VCH’s current initiatives, the majority of participants feel “Very 
Dissatisfied” to “Neutral.” They want to receive information on the steps to take when they find a 
discarded sharp and the information on current initiatives. The information needs to come from a health 
authority standpoint because they are informative and non-bias channels. Also, social media is the best 
channel for the two organizations to reach individuals due to frequent use.   
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Chapter 5: Limitations 

Secondary, qualitative, and quantitative research methods were initiated to retrieve information and 
make recommendations for City of Vancouver and Vancouver Coastal Health regarding safe sharps 
disposal. Several limitations were faced when conducting the three phases of research. Researchers 
experienced limitations such as limited resources, uncontrollable data collection situations, and research 
design.  

Secondary Research 

Secondary research was implemented to find out the history of sharps initiatives in Vancouver, current 
actions of both organizations, sharps programs around the world, opinions regarding sharps, and 
importance of sharps education. Outdated information was a common occurrence through this research 
phase. Many scholarly articles were published dating back from 1990 to 2012, which could misrepresent 
the current situation. Limited amount of recent media articles that contained opinions about sharps also 
restricted the amount of information collected in this chapter.   

Overcoming Limitations 

Overcoming this limitation resulted in using outdated sources to explain the historical information of 
sharps initiatives. Furthermore, the research topics such as current initiatives in Vancouver and other 
countries use official organizations like BCCDC, VCH, CoV, PHS, and other formal organizations to 
complete. Topics that include public opinion uses information that is dated up to 2016. Also, the client 
provided internal data such as weekly reports and informational documents regarding sharps and its 
retrieval rates. 

Qualitative Research  

Qualitative research was implemented to receive an industry professional’s opinion regarding the 
situation surrounding sharps and recommendations on what to achieve. A limitation that was faced was 
timing. Several industry professionals did not answer the initial email to schedule a time. The completed 
interviews were scheduled a week before the proposed date. However, there were instances where the 
industry professionals did not answer their phones or had important tasks to do during the scheduled 
time.  

Overcoming Limitations 

The client was vital to overcoming the limitation of the industry professional not answering the initial 
email to schedule a time for a phone interview. Because the client created the call list, they 
communicated and probed the individuals the purpose of the phone call. It resulted in the professional 
responding to the email and phone calls.  
 
By using two days from 9 AM to 4:30 PM, the limitation was overcome. If the professional still did not 
answer, the researches called back the next day to reschedule or emailed them a list of questions to 
respond.  
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Quantitative Research 

Quantitative research was implemented to gain quantifiable data on individuals and their current 
opinions regarding sharps, City of Vancouver, and Vancouver Coastal Health. A non-probability sample is 
one of the limitations of the survey. It does not represent the entire Vancouver's population (Web 
Centre Social Research Methods, n.d.). The population as the whole was not involved in the survey. Due 
to the negative connotation of discarded sharps and IVDUs, it could provoke different groups of 
individuals such as parents, resident organization, and businesses. 

Overcoming Limitations 

Distributing the survey amongst the network of the student researchers, the employees of CoV and VCH, 
BCIT Faulty eliminated the limitation as it was valuable feedback. Before the survey became public, the 
client and BCIT Business Consulting Project examined it for feedback to make adjustments. This ensured 
that questions and answers were introduced in a non-biased and efficient way that would not alter the 
participant's opinion.  
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Chapter 6: Conclusion and Recommendations 

Conclusion 

The main idea discussed throughout the report all roots back to how stakeholders in the City of 
Vancouver can create an effective way to educate Vancouver residents about safe sharp disposal. It is 
expected to slowly begin to de-stigmatize sharps found in public spaces, but also decrease the number 
of sharps found on the ground. 

Secondary 

According to VCH, in 2017 there was a daily average of 415 injections, 537 visits to sharp exchange and 
six overdoses at Insite. Insite provides a harm reduction program aimed at reducing harm to a client's 
health while connecting them to care and recovery. A significant finding that was from using external 
methods was the several community-based programs under the Portland Hotel Society such as Spikes 
on Bikes and the Mobile Needle Van. These programs actively aim to dispose of sharps safely as well as 
providing harm reduction when needed.  
 
Regarding past efforts, the implementation of the sharp exchange program was the primary source of 
IVDUs to obtain clean sharps. It was not successful as limiting the numbers of sharps distributed 
increased the tendency of clients to re-use the same drug injection equipment. 

Qualitative 

The industry professionals were from three different backgrounds such as health authorities, 
political/legal and lived experience. While conducting these interviews, all professionals highlighted how 
important education is, and that there needs to be more consistent messaging across sharps containers, 
websites, and posters/information sheets. 
 
Some additional key suggestions included having large visible yellow boxes with a hazmat symbol, clear 
1-2-3 step messaging, and call to action for other options offered by the community such as 311 sharps 
hotline. All messaging should be straightforward and come from credible sources. Another reoccurring 
response around messaging was to frame the situation to protect the safety of the community. It is 
important as people are more compliant when they hear something that will benefit them.  
 
The interview question regarding overcoming barriers when disposing of sharps brought to focus that 
many people in Vancouver are unaware of the location of sharps bins, and don't often recognize them. 
However, from the interviews conducted, there’s a high level of acceptance to having personal sharps 
containers for convenience, as well as having a map of sharps containers locations. 

Quantitative 

Nearly all respondents reported seeing a discarded sharp on sidewalks, with three-quarters seeing them 
in parks and alleys, and less than half seeing them on school grounds. Other common answers included 
public washrooms, parking lots, and outside public buildings such as libraries and community centers. 
Although needles are least present on school grounds due to regular sweeps, the majority of 
respondents are ‘very concerned' about children's safety. The most common reaction to finding a 
discarded sharp was “Concerned” compared to “Angry” or “Frustrated.” 
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A slim majority of respondents reported being willing to dispose of sharps when encountered in a public 
space personally. Survey results also demonstrate that over three-quarters of the respondents dispose 
of sharps in a sharps container. However, when asked about factors that would make discarding sharps 
easier, over three quarters responded to having sharps containers distributed like garbage cans. 
Students and younger respondents were significantly less likely to dispose of sharps compared to older 
age groups.  
 
Messaging about safe sharps disposal should come from a trusted health authority and be distributed on 
social media. Younger individuals were significantly more receptive to receiving information with the 
majority interested in the steps for safely disposing of sharps and current issues being implemented.  
 
In summary of these findings, it is evident that respondents would rather have an action item 
implemented like sharps containers on garbage bins to add convenience to the community, rather than 
only holding educational workshops. Education along with removing barriers is what respondents agree 
most with when it comes to disposing of sharps. 

Recommendations 

Recommendations for the Safe Needle Disposal Research Report consists of the key findings uncovered 
throughout the three research phases. Implementation of recommendations is further discussed in the 
separate report, Safe Needle Education Plan. The following recommendations follow the order of 
importance. 

Children’s Safety   

The Business Students recommend that the stakeholders should implement specialized measures to 
protect children from accidental NSI. This could include:   
 

• Primary school educational programs  
• Priority needle pickups for playgrounds and parks from 311 contacts  
• Information on Stakeholder websites regarding children's safety with needles   

 
Findings collected in chapters 2,3, and 4 indicate that children's safety is a top concern for individuals 
regarding safe sharp disposal. Recommendations for children’s safety is further outlined in the separate 
report, Safe Sharp Education.  

Education  

CoV is recommended to develop educational material regarding safe sharp education for Vancouver 
public health workers and primary school children. The education plan would look to educate individuals 
about the risks associated with discarded sharps, safe disposal procedures, and what resources are 
available from the stakeholders. 

Public Health Workers 
Research conducted by the nursing students found that the majority of public health workers did not 
feel comfortable disposing of discarded sharps. Public wealth workers servicing the DTES and Schools 
are recommended to be trained on safe sharps disposal measures and educating patrons. Using 
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healthcare training system LearningHub to provide an overview of proper disposal would look to reduce 
the stigma in these workers and better prepare them for the workplace. This training program would be 
a 15-20-minute online certificate to be required by all DTES public health workers. Program overview 
includes: 
 

• Education, including statistics on harm reduction and NSI 
• Steps to dispose of discarded sharps 
• Process for educating others on safe sharps disposal 

 

Primary School 
Educational program for primary schools located in the DTES and hotspot areas are recommended to be 
developed to support local schools that offer safe disposal education. The program would target 
children from grades one to eight with a 10-15-minute training session led by a registered nurse. 
Program overview includes:  
 

• Education game on identifying hazardous items 
• Steps for safe sharp disposal  
• Take home material for guardians 

 
The program would look to provide schools with frequently discarded sharp reporting’s support in 
ensuring children remain safe and educated on the proper disposal steps. This recommendation comes 
from the separate report, Safe Sharps Education Plan.  

Disposal   

The Business Students recommend that the City of Vancouver should install additional sharp disposal 
boxes located on or near waste bins in public spaces. This recommendation was based on the high 
frequency of quantitative and qualitative (77%) respondents that identified sharps containers as their 
preferred means of sharps disposal. Box specifications include:   
 

• Located in DTES parks, school grounds, and hotspot areas  
• Located every one-two city blocks (DTES)  
• Durable and theft proof  
• Clearly labelled with “Needle Disposal Box” featuring the hazardous materials symbol  
• Weekly scheduled box emptying and maintenance checkups   
• Featuring information for other safe sharp disposal options  
 

Both nursing and business teams uncovered the need for additional sharps containers during 
quantitative research on best practices for safe sharps disposal. In a survey conducted by the nursing 
students found that 70% of respondents believed there were not enough sharps containers in the city. 
For the city to assist individuals in sharp disposal, most respondents (31%) indicated that they would 
only walk between one to two blocks to safely dispose of a sharp. A similar survey from the business 
students similarly found that respondents would not walk more than one block to dispose of a sharp 
safely. These findings have led to the recommendation that the CoV look to implement more sharps 
containers on DTES sidewalks, parks, and near school grounds.  
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Messaging   

Proposed messaging recommendations from the Business Students have been broken down into four 
categories.   

Source 

All messaging on sharp disposal and education are recommended to administer or originate from a local 
health authority. This recommendation was made based on industry professional interviews and online 
survey findings of 71% of respondents viewing health authority as their preferred source for this type of 
information. Health authorities should include Vancouver Coastal Health, BC Centre for Disease Control, 
and Fraser Health.  

Media Channel  

Future messaging about sharps disposal should include on social media channels. It was the number one 
selected option for receiving new information with 52% of respondents. Recommended channels 
include Facebook, YouTube, Instagram, and Twitter.   

Message Content  

Throughout the three research phases, it is evident that non-IVDUs are not aware of how to dispose of 
sharps. However, there is a need to have sharps dealt with quickly. Also, within the quantitative survey, 
certain participants are unaware of CoV and VCH's initiatives. It is a potential factor why they are 
unsatisfied with the organizations because they are unaware of their efforts. Stakeholders should create 
content covering both the proper steps for sharps disposal and show non-IVDUs their new and existing 
disposal initiatives in place by the CoV and VCH.  
 
Another recommendation is that stakeholders should ensure that messaging is consistent with other 
organizations like Fraser Health. For example, Fraser Health says individuals can pick up sharps by hand 
if gloves or tongs are not available. However, Vancouver Coastal Health says not to touch the sharp. It 
could include joint press releases and sharing social media content to promote continuity between 
organizations. 

Messaging Tone  

There are media articles tend to circulate finding discarded sharps in children areas. It is evident that 
there is a high level of concern regarding children’s safety. There is also a lot of non-IVDUs who have 
strong emotions against discarded sharps. Using a primarily logical messaging tone mixed with an 
emotional message when developing communication materials are one of the recommendations. This 
approach includes using, facts, local statistics, and up-front messaging and excludes messaging that uses 
humour, inappropriate language or minimizes issues associated with sharps disposal.    
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