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From 2020-2023 there was a significant increase in 

opioid overdose deaths peaking at over 111,000 in 

20231. To combat the opioid epidemic, “smart” harm 

reduction vending machines (SVMs) have been 

implemented across the United States to provide 

low-barrier access to essential and life saving 

overdose prevention and health promotion items2-4. 

SVMs are interactive allowing for data-collection, 

survey administration, and connecting users to care. 

• Descriptive statistics were used to evaluate 

quantitative data. 

• User demographics, utilization patterns, and self-

reported behaviors were collected with anonymous 

surveys. 

• Blank, multiple, and prefer not to answer 

responses were omitted in calculations. 

SVMs were effective at reaching diverse and high-risk 

populations. SVMs support the community by 

providing low-barrier access to essential overdose 

prevention and health promotion items. These SVMs 

may play a role in reducing stigma surrounding 

substance use by framing harm reduction as health 

and being accessible to the community. 

Objectives 

• In May 2024 two SVMs were deployed in south-

central Pennsylvania cities: Reading and 

Harrisburg. 

• Our objective was to evaluate utilization patterns 

and user-reported behaviors among those 

accessing services and items from both SVMs.

Results

Table 1. SVMs were effective at reaching a broad range of demographics 

including those who are homeless and unemployed (n=3,063) 

Employment N %

Does not work 798 26.05

Employed 460 15.01

On disability/unable to work 226 7.37

Military 119 3.89

Retired 110 3.59

Homemaker/ Student/ Other 330 10.77

Housing N %

Rent/own 827 26.99

Homeless 697 22.76

Family/friends place 291 9.50

Another kind of housing/ Housing Facility 312 10.19

Sex and Gender N %

Woman 1,395 45.54

Man 863 28.17

Transgender, non-binary, or describe self another way 215 7.02

Race/ethnicity N %

Caucasian 787 25.69

Hispanic/Latino 435 14.20

Black/ African American 379 12.37

Native Hawaiian/ other Pacific Islander 160 5.22

American Indian/Alaska Native 157 5.12

Multiracial 99 3.23

Asian 50 1.63

I do not identify with any of these terms 140 4.57
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Thoughts on how SVMs impact stigma 

Reduces stigma around substance use Reduces stigma around naloxone

Didn’t feel judged when 
using SVM 

68%

Had an excellent 
experience with the SVM

71%
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Cold and flu kit 731; 5%

Personal 
hygiene kit 
2,206; 15%

Shower 
hygiene kit 
2,268; 15%

Menstrual kit 
1,788; 12%

Pregnancy test kit 1,003; 7%

Safer sex 
external 

condom kit 
1,642; 11%

Safer sex internal 
condom kit 
 461; 3%

Wound care kit 
2,194; 15%

Nasal Narcan CPR kit
 783 (1,566 doses); 5%

Nasal Narcan 
409 (818 doses); 3%

HIV self test 
348; 2%

Medication 
disposal bag 

270; 2%

Fentanyl drug test kit 
413 (2,065 strips); 3%

Xylazine drug test kit 
308 (1,540 strips); 2%

Harm reduction items 
4,725 32% 

Items dispensed from May 2024- November 2025 (n=14,824)

Who 

benefits?

SVMs were effective at reaching a 

broad range of at-risk populations to 

supply overdose prevention and other 

health promotion supplies along with 

resources to access care. 

Key take-aways
71% of survey respondents had an 

excellent experience with SVMs and 

over 80% reported that SVMs 

improved their personal health and 

quality of life. 

Conclusions

Does it 

work?

Figure 1. SVMs dispensed over 14,000 health promotion and overdose prevention 

items

Figure 3. Over 50% of survey respondents thought that 

SVMs reduced stigma around naloxone and substance use 
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Thoughts on how SVMs impact personal health or 
quality of life 

Imrpoved personal health Improved quality of life

Figure 2. Majority of survey 

respondents did not feel judged 

when using SVMs and had an 

excellent experience 

Figure 4. Over 80% of survey respondents thought that 

SVMs improved personal health or quality of life 
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Figure 4. Over 1,090 individuals accessed 107 services 

through the SVMs
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