
4.49

4.17

1 2 3 4 5

Acceptability of HRVM

Acceptability of SSP

Acceptability of HRVM Acceptability of SSP

• Structured interviews were conducted with 712 people 
who use drugs in Perry and Rowan County, Kentucky, 
USA. 

• Both counties are rural, economically distressed, and 
have a standard fixed-site syringe service program.

• Participants rated acceptability of SSPs and HRVM; 
paired t-tests compared these two scales. HRVM 
preference was calculated by subtracting the SSP scale 
from the HRVM scale. 

• With adjustments for demographics, types of drugs, and 
social determinants of health, linear regression 
compared HRVM preference across five groups based 
on past 6-month injection behaviors, syringe sharing 
behaviors, and SSP utilization.

• Expansion of harm reduction services is urgently 
needed in the US. Many syringe service programs 
(SSPs) are under-utilized by persons who inject 
drugs. Persons who use drugs but do not inject may 
perceive SSPs are not intended for their use, even 
though they could benefit from some services (e.g., 
naloxone, safer sex items, infectious disease testing 
with linkage to care). 

• Harm reduction vending machines (HRVMs) provide 
a confidential access point for essential materials, 
such as sterile syringes, other injection supplies, 
naloxone, and drug testing strips. HRVMs have not 
been widely implemented in the US, and it is 
unknown if HRVMs would be preferred over syringe 
service programs for some groups of people who use 
drugs. 

• This study examines preference for HRVMs versus 
SSPs across a typology encompassing injection 
behavior, distributive and/or receptive syringe 
sharing, and SSP utilization to consider possibilities 
for enhanced reach of harm reduction services.
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• Average ratings for acceptability of the SSP and 
HRVM were favorable, but HRVM acceptability 
was significantly higher (t = -14.21, p<.001). 

SAMPLE CHARACTERISTICS

85.7%91.6%

FIGURE 1: ACCEPTABILITY OF SSP & HRVM

• HRVMs may engage people not currently using SSP services and those who use drugs without 
injecting, thus expanding the reach of harm reduction services.

• Expanding HRVMs may be particularly important in rural areas where SSPs have limited hours of 
operation and where clients face transportation barriers.

FIGURE 2: FOREST PLOT OF PREFERENCE FOR HRVM 
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• People who inject but did not use the SSP had significantly greater preference for HRVM than people who 
used the SSP.

• People who did not inject also had significantly greater preference for HRVM than those using the SSP.
• No significant differences in preference for HRVM by potential service barriers or demographic variables.
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