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California Naloxone Liability Protections 
Background  

Drug overdose is a nationwide epidemic. In 2021 alone nearly 108,000 people in the United States died of 
drug-related overdose.1 Opioids, either by themselves or in combination with other drugs or alcohol, were 
responsible for approximately 75% of these deaths. In addition, a significant number of individuals experience 
preventable harm due to non-fatal opioid-induced hypoxia. 2 Many of these deaths and injuries could have 
been avoided if persons experiencing opioid overdose had quickly received naloxone, a full opioid antagonist 
that reverses most opioid overdoses if administered before the affected individual experiences cardiac arrest. 3 
Reducing the time to naloxone administration is crucial, as the risk of irreversible cell death increases with the 
amount of time the overdosing person is hypoxic.4 This necessarily means equipping people who use drugs 
(“PWUD”), as well as their friends and family members, with naloxone. These individuals are often the first, and 
sometimes the only, opioid overdose responders.5 In light of the ongoing crisis, all fifty states and the District of 
Columbia have modified their laws to increase access to naloxone, the standard first-line treatment for opioid 
overdose.6   

This fact sheet discusses laws in California that protect those who respond at the scene of an overdose 
emergency, including by administering naloxone to a person experiencing an overdose. These laws show a 
clear intention by the state to encourage laypersons to respond to overdose and increase access to and use of 
naloxone to reduce preventable overdose death and disability. 

 
Summary of California naloxone liability protections 

California’s naloxone access law includes protections for individuals who possess or administer naloxone 
pursuant to a prescription or standing order.  Under state law, licensed health care providers are authorized to 
prescribe, dispense, and distribute naloxone to individuals at risk of an opioid-related overdose and to a family 
member, friend, or other person in a position to assist a person experiencing or reasonably suspected of 
experiencing an opioid overdose.7 These providers may also issue a standing order for the distribution of 
naloxone to those individuals.8 Additionally, health care providers are authorized to issue standing orders that 
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allow laypersons to administer naloxone to individuals at risk of an opioid-related overdose or to a family 
member, friend, or other person in a position to assist a person experiencing or reasonably suspected of 
experiencing an opioid overdose.9   

Any person who receives naloxone via prescription or standing order may possess or distribute that naloxone 
without being subject to professional review, civil liability, or criminal prosecution.10  Further, a person not 
otherwise licensed to administer naloxone may do so under a standing order , so long as they receive training 
on responding to an opioid overdose that includes education on the causes of an opiate overdose, mouth to 
mouth resuscitation, how to contact appropriate emergency medical services, and how to administer an opioid 
antagonist like naloxone.11 This training can be provided by “any program operated by a local health 
jurisdiction or that is registered by a local health jurisdiction.”12  So long as this trained person acts with 
reasonable care, in good faith, and not for compensation when administering naloxone, the person is not 
subject to professional review, civil liability, or criminal prosecution.13 

California also has two Good Samaritan laws that provide protections for individuals responding to medical 
emergencies.  First, a person who, in good faith and without compensation, provides care at the scene of an 
emergency is not liable for any civil damages resulting from their acts or omissions, so long as the act or 
omission does not constitute gross negligence or willful or wanton misconduct.14 This law does not create any 
duty to act at the scene of an emergency.15   

The second Good Samaritan law provides specific protections to individuals both responding to and 
experiencing overdose emergencies. This law provides criminal immunity for the use or possession of 
controlled substances, their analogs, or drug paraphernalia for both the person experiencing the overdose and 
the person reporting the overdose, so long as that person does not obstruct medical or law enforcement 
personnel.16   

California law strongly supports individuals who wish to help at the scene of an emergency.17  For example, 
employers are forbidden from adopting or enforcing a policy prohibiting an employee from voluntarily providing 
care at the scene of an emergency, unless the individual experiencing the emergency has expressed that they 
do not wish for medical interventions in a legally recognized fashion, such as a do-not-resuscitate order.18  An 
employer may adopt policies identifying specific employees to receive training to become designated 
emergency responders and may not forbid other employees from helping when a designated responder is 
unavailable.19   

Conclusion  

California’s naloxone access and Good Samaritan laws aim to increase access to and use of naloxone at the 
scene of an overdose emergency. They do this by ensuring professional, civil, and criminal liability protections 
for anyone who has completed overdose response education, which is widely available. Because nearly every 
witnessed opioid overdose is reversible with by the timely administration of naloxone, carrying naloxone and 
being prepared to use it can save countless lives in the state.  
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Support for the Network for Public Health Law is provided by the Robert Wood Johnson Foundation. The views 
expressed in this document do not necessarily reflect the views of the Foundation. 

This document was developed by Amy Lieberman, JD and reviewed by Corey Davis, JD, MSPH at the Network for 
Public Health Law’s Harm Reduction Legal Project (harmreduction@networkforphl.org) in March 2023.  The legal 
information provided in this document does not constitute legal advice or legal representation. For legal advice, 
please consult specific legal counsel. 
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