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BACKGROUND SAMPLE CHARACTERISTICS

 Expansion of harm reduction services is urgently Typology of Injection, Syringe Sharing, and SSP Use in
: : : Past Six Months
needed in the US. Many syringe service programs People who inject with syringe sharing who use the
(SSPs) are under-utilized by persons who inject I§SF’ o who ot with | o . 10.4%
drugs. Persons who use drugs but do not inject may qap 1o INIEEIWIERG SYANGE SHATing Who H8e e 13 99
perceive SSPs are not intended for their use, even People who inject with no syringe sharing and no SSP
hough th ld benefit from some servi g. use 20.2%
t Oug t ey cou d be_ efit _O S? © S_e CeS (e g ’ People who inject with syringe sharing and no SSP use 15.0%
nalOXOne, Safer SeXx |temS, |nfeCt|OUS dlsease teStlng Peop|e who use drugs but do not inject 40.4%
with linkage to Care)_ Substance Use in Past Six Months (any use)
_ _ _ _ lllegalized opioids (e.g., heroin, fentanyl) 48.7%
 Harm reduction vending machines (HRVMs) provide Non-prescribed opioid analgesics 46.3%
9 confidential access point for essential materials Non-prescribed medication for opioid use disorder (i.e., 34.1%
_ _ T _ _ ’ methadone, buprenorphine)
such as sterile syringes, other injection supplies, Methamphetamine 83.4%
naloxone, and drug testing strips. HRVMs have not Cocaine/crack | | | 32.2%
b delv i | ted in the US d it Been given overdose reversal kit or prescribed naloxone in
een widely implemented in the US, and itis vast six months 60.1%
unknown if HRVMs would be preferred over syringe Potential Service Barriers
: Internalized shame about drug use (range=0-3) 2.0 (1.1)
service programs for some groups of people who use Community stigma about people who use drugs (range=1-5) 4.4 (0.7)
drugs. Frequency of transportation barriers (range=0-5) 2.8 (1.9)
: : Unstably housed 39.7%
* This study examines preference for HRVMs versus Involved in criminal-legal system involvement 59.8%
SSPs across a typology encompassing injection gem.ographic Characteristics 426 (0.7
behavior, distributive and/or receptive syringe A 6©.7
sharing, and SSP utilization to consider possibilities Male 47.2%
for enhanced reach of harm reduction services. Female °2.8%
Race/ethnicity
Non-Hispanic white 97.6%
Person of color 2.4%
METHODS Education
| | | Less than high school degree 68.4%
» Structured interviews were conducted with 712 people High school degree or greater 31.6%
: Study site
who use drugs in Perry and Rowan County, Kentucky, Northeastern county 41.3%
USA. Southeastern county 58.7%

* 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 1 2 3 4 5
social determinants of health, linear regression " Acceptability of HRVM & Acceptability of SSP
compared HRVM preference across five groups based
on past 6-month injection behaviors, syringe sharing
behaviors, and SSP utilization.

FIGURE 1: ACCEPTABILITY OF SSP & HRVM

Acceptability of SSP 4.17

* Average ratings for acceptability of the SSP and
HRVM were favorable, but HRVM acceptability
was significantly higher (t = -14.21, p<.001).

FIGURE 2: FOREST PLOT OF PREFERENCE FOR HRVM
* 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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CONCLUSIONS

 HRVMs may engage people not currently using SSP services and those who use drugs without
iInjecting, 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.
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