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ABSTRACT

Introduction: To address the increase in opioid-related overdoses and deaths in Canada the Good Samaritan Drug Overdose 
Act (GSDOA) was enacted in May 2017. The GSDOA aims to reduce concerns of police attending overdose events and 
encourage bystanders to call emergency services. This study explores GSDOA awareness and understanding and the 
factors associated with GSDOA awareness among people who use drugs (PWUD). 

Methods: A cross-sectional drug and harm reduction service use survey containing GSDOA-specific questions was 
conducted from October to December 2019 at 22 harm reduction supply distribution sites across British Columbia. 
Descriptive analysis and multivariable logistic regression were conducted to assess correlates of GSDOA awareness.

Results: Overall, 54.2% (n = 315) of the eligible study sample (n = 581) reported being aware of the GSDOA. Of respon-
dents reporting awareness, 45.2% and 61.3%, respectively, had a full understanding of when and to whom the GSDOA 
provides legal protection. In the multivariable model, GSDOA awareness was significantly associated with respondents 
identifying as cis-men (adjusted odds ratio (AOR) = 2.03 [95% CI: 1.30–3.19]); and those who obtained harm reduction 
supplies frequently (at least a few times/week) compared with those who did not obtain supplies or obtained them less 
frequently (AOR = 1.78 [95% CI: 1.14–2.76]).

Conclusion: More than 2 years after its introduction, approximately half of harm reduction site clients reported being 
aware of the GSDOA, and, of these, less than two-thirds had a complete understanding of who is legally protected by 
the GSDOA. Future GSDOA knowledge dissemination should target PWUD who are less engaged with harm reduction 
services to improve GSDOA awareness and understanding.

Key Words Harm reduction; drug overdose; emergency response; police-attended overdose. 

INTRODUCTION

In 2016, more than 2,800 apparent opioid toxicity deaths were 
reported in Canada, while 991 illicit drug toxicity deaths 
were reported in British Columbia (BC) (British Columbia 
Coroners Service, 2021; Government of Canada, 2020). Due 
to this unprecedented number of opioid overdoses and over-
dose deaths, a public health emergency was declared in BC 
in April 2016 (BC Ministry of Health, 2016). Harm reduction 
services have undergone significant expansion to respond 

to the increase in overdose deaths, including expansion of 
naloxone distribution, supervised consumption sites and 
Overdose Prevention Services, and opioid agonist treatment 
(Irvine et al., 2019). The combination of these efforts averted 
more than 3,000 overdose death events between April 2016 
and December 2017 (Irvine et al., 2019). Nevertheless, over-
dose deaths remain high; in fact, in 2020, more than 1,700 
illicit drug toxicity deaths were reported in BC, marking the 
highest number of drug toxicity deaths ever reported in a year 
(British Columbia Coroners Service, 2021). Additionally, the 
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highest rate of drug toxicity deaths to date has been reported 
in 2021 (i.e., January to May 2021).

Naloxone is an opioid antagonist which has a demon-
strated higher affinity for μ receptors in the brain than opioids 
and is used to reverse respiratory depression associated with 
opioid overdose (Foldes et al., 1969; Moustaqim-Barrette, 
Papamihali, & Buxton, 2019). Community-based Take Home 
Naloxone (THN) programs provide naloxone training and 
kits to those at risk of experiencing or witnessing an overdose, 
to prepare people to recognize and respond to overdose. 
Individuals responding to an overdose are encouraged to 
call emergency services (911), even when naloxone is admin-
istered, as the effects of naloxone wear off after 30 to 90 min-
utes and most opioids remain in the body after the effects of 
naloxone have worn off (Lim et al., 2016). Therefore, there is 
a risk of the opioid overdose re-occurring or the individual 
experiencing other adverse effects (Nguyen & Parker, 2018).

Previous research identified that between 52% and 75% 
of bystanders at overdose events reported concerns about 
prosecution by the police as a deterrent to calling 911 (CCSA 
& CCENDU, 2017). In order to allay fears of police attendance 
and to encourage bystanders to call emergency services during 
any type of overdose event, the federal government of Canada 
enacted the Good Samaritan Drug Overdose Act (GSDOA) in May 
2017 (Government of Canada, 2021). The GSDOA provides 
legal protection against simple possession charges to anyone 
at the scene of an overdose in possession of drugs for personal 
use (Government of Canada, 2019). The GSDOA also protects 
individuals with prior charges including breach of probation, 
“pre-trial release,” “conditional sentences,” or “parole” due 
to drug possession for personal use (Government of Canada, 
2019). Table I presents the tenets of the federal GSDOA. Similar 
laws exist in various states in the United States. While specific 
tenets may vary based on the jurisdiction, drug-related Good 
Samaritan Laws generally offer legal protection for simple 
possession at an overdose event. 

Studies evaluating knowledge of jurisdiction-specific 
drug-related Good Samaritan Laws (GSL) in the United 
States demonstrated a lack of GSL awareness among people 
who use drugs (PWUD) (Banta-Green et al., 2011; Evans et 
al., 2016). A survey conducted in Washington State showed 
that only one-third of people who used opiates were aware 
of the law (Banta-Green et al., 2011). A study by Watson et 
al. (2018) evaluating the drug-related GSL compliance and 
possession of naloxone among lay responders at the scene 
of an overdose demonstrated that lay responders with prior 
knowledge of the law were more likely to have called 911 at 
overdose events they had witnessed.

Findings from a study conducted by Selfridge et al. (2020) 
in BC assessing the experience of youth with police during 
overdose events demonstrated that youth who use drugs 
had mixed understanding of the GSDOA. Provincial knowl-
edge dissemination efforts undertaken to improve GSDOA 
awareness in BC included development and distribution of 
informative posters and wallet cards through existing harm 
reduction supply distribution site networks (BCCDC Harm 
Reduction Services, n.d.). However, the degree to which 
PWUD are aware of the GSDOA and informed about when 
and to whom the GSDOA applies remains unclear. The aim 
of our study was to assess awareness and understanding of 
the GSDOA by PWUD, and identify factors associated with 
GSDOA awareness using data from a cross-sectional survey 
with clients of harm reduction supply distribution sites. Results 
from this study will help identify targeted interventions to 
improve knowledge about the GSDOA.

METHODS

Study Design
This study used data from the Harm Reduction Client Survey 
(HRCS), which was introduced in 2012, repeated annually 
until 2015, and administered again in 2018 and 2019 by the 
Harm Reduction services of the BC Centre for Disease Con-
trol (BCCDC). The cross-sectional survey is administered 
at harm reduction supply distribution sites across BC and 
assesses reported substance use and use of harm reduction 
supplies and services. 

The 2019 HRCS was conducted between October and 
December 2019. The 2019 survey was revised prior to admin-
istration to address emerging harm reduction issues and 
feedback from stakeholders, including PWUD (Moustaqim- 
Barrette, Papamihali, Crabtree, et al., 2019). Questions 
evaluating respondents’ awareness and understanding of 
the GSDOA were developed based on the review of prior 
literature and feedback from co-investigators and people 
with lived or living experience involved in the Profession-
als for Ethical Engagement of Peers (PEEP) advisory group 
at BCCDC. These questions were then piloted with PWUD 
at Vancouver Area Network of Drug Users (VANDU) and 
added to the 2019 survey.

Methodological details of survey administration, includ-
ing recruitment, eligibility, and data collection, have been 
described in prior publications (Karamouzian et al., 2020; 
Kuo et al., 2014; Moustaqim-Barrette, Papamihali, Crabtree, 
et al., 2019). A total of 22 harm reduction sites participated 
in the 2019 survey (Figure 1). In summary, participating sites 

TABLE I Tenets of the Canadian Good Samaritan Drug Overdose Act (GSDOA)

The GSDOA protects people who overdose, call 911, and anyone 
present at any type of overdose event from the following charges:

The GSDOA does not protect people who overdose, call 911, and anyone 
present at any type of overdose event from the following charges:

Simple possession of drugs (personal use) Selling illicit substances (trafficking)

Other offences apart from drug possession

Charges related to simple possession of drugs,  
including violation of pre-trial release, probation  

order, conditional sentences, or parole.

Other outstanding arrest warrants

Offences not related to simple possession of drugs, including violation  
of pre-trial release, probation order, conditional sentence, or parole
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were provided CA$5 for each client interviewed to account 
for resources and time allocated to administer the four-page 
survey. Surveys took approximately 10 minutes to complete 
and participants were offered CA$10 for their participation 
in the 2019 HRCS.

Study Variables 
The outcome variable in this study was “awareness of 
GSDOA.” The question included in the survey was, “Have you 
heard about the Good Samaritan Drug Overdose Act?” (yes, no). 
A conceptual framework similar to a prior study was used 
to categorize the predictor variables (Moustaqim-Barrette, 
Papamihali, Crabtree, et al., 2019). The predictor variables 
are shown in Table II. 

In order to categorize the respondents’ drug use, respon-
dents who reported using opioids (including methadone, 
morphine, hydromorphone [Dilaudid], oxycodone, fentanyl, 
buprenorphine, and heroin) in the last 3 days were classified 
as having “opioid use.” The respondents were asked about 
their drug use in last 3 days to mitigate inaccurate recollec-
tions. The reported frequency of obtaining harm reduction 
supplies in the last 6 months was dichotomized as “frequent” 
(every day or few times a week) and “occasionally/never” (a 
few times a month, less than once a month or never). 

Respondents’ housing status was categorized as “stable 
housing” if the respondent reported living in a private 
residence or other residence (including apartment, motel, 
rooming house, single room occupancy hotel, shelter, social/
supportive housing). “No stable housing” indicated those 

who reported having no regular place to stay (including 
being homeless, couch surfing, having no fixed address, 
living in a tent). The predictor variable assessing whether 
participants engaged in paid work was categorized “yes” 
when respondents reported working full-time or part-time 
or as a paid volunteer.

Urbanicity of sites was determined using a classifica-
tion system developed by the BC Ministry of Health that 
combined definitions established by Statistics Canada, taking 
into account remoteness, population density, and proxim-
ity to urban areas (Statistics Canada, 2017; BC Ministry of 
Health, 2019).

Analytic Sample
Respondents with missing responses or who responded, 
“prefer not to say” for the outcome variable were excluded 
from the descriptive analysis. An “Unknown” category was 
developed for predictor variables, which included missing, 
invalid, “prefer not to say” or “I don’t know” responses. 
A complete case analysis (CCA) was used for chi-square, 
bi-variable, and multivariable logistic regression analyses, 
excluding participants who were classified as “unknown” 
for any of the predictor variables. 

The analytic sample for the secondary analysis explor-
ing the understanding of when and to whom the GSDOA 
provides legal protection included only those who reported 
being aware of the GSDOA. Respondents with missing data 
or “prefer not to say” to all three questions which assessed 
when and to whom the GSDOA provides legal protection were 
excluded from the analysis. 

Statistical Analysis
Descriptive analyses and chi-square tests of independence 
were conducted to explore the distribution of, and associa-
tion between, predictor variables and GSDOA awareness. 
Predictor variables with a p value < .25 in chi-square tests of 
independence and/or deemed to be conceptually relevant 
were used to build a multivariable logistic regression model. 
The final model assessing factors associated with GSDOA 
awareness was identified through a backwards selection 
approach based on lowest Akaike Information Criterion (AIC). 
Unadjusted and adjusted odds ratio (OR), 95% confidence 
intervals (CI) and p values were reported; p values less than 
.05 were considered statistically significant. 

A secondary analysis was conducted to assess the under-
standing of when and to whom the GSDOA provides legal 
protection at overdose events. 

R version 4.0.2 was used to conduct the analyses (The R 
Foundation, 2021). Ethics approval for this study was obtained 
from Behavioural Research Ethics at the University of British 
Columbia (Ethics #H07-00570).

RESULTS

Study Sample
Among the 621 respondents to the HRCS, 6.4% of respondents 
had missing data or reported “prefer not to say” for the out-
come variable, leaving 581 respondents for the descriptive 
analysis. From this eligible sample, 32.7% were excluded 
because of missing or invalid data for the independent study 
variables. Therefore, the final analytic sample for the analyses 

FIGURE 1 Harm reduction supply distribution sites in the 2019 Harm 
Reduction Client Survey (HRCS)
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TABLE II Association between GSDOA Awareness and predictor variables

GSDOA Awareness

Total (n, %) Aware (n, %) Not aware (n, %) P valuea

(n = 581, 100.0) (n = 315, 54.2) (n = 266, 45.8)

Health authority 0.013

Fraser 175 (30.1) 106 (60.6) 69 (39.4)

Interior 104 (17.9) 64 (61.5) 40 (38.5)

Island 57 (9.8) 29 (50.9) 28 (49.1)

Northern 109 (18.8) 51 (46.8) 58 (53.2)

Vancouver Coastal 136 (23.4) 65 (47.8) 71 (52.2)

Urbanicity 

Rural 63 (10.8) 26 (41.3) 37 (58.7) 0.214

Small urban 130 (22.4) 65 (50) 65 (50)

Medium/large urban 388 (66.8) 224 (57.7) 164 (42.3)

Gender 0.016

Woman/gender diverseb 213 (36.7) 104 (48.8) 109 (51.2)

Cis-man 362 (62.3) 206 (56.9) 156 (43.1)

Unknown 6 (1.0) 5 (83.3) 1 (16.7)

Indigenous self-identification

Yesc 238 (41.0) 121 (50.8) 117 (49.2) 0.038

No 306 (52.7) 172 (56.2) 134 (43.8)

Unknown 37(6.4) 22(59.5) 15(40.5)

Age (years) 0.190

19 to 29 years 112 (19.3) 53 (47.3) 59 (52.7)

30 to 39 years 168 (28.9) 98 (58.3) 70 (41.7)

40 to 49 years 148 (25.5) 80 (54.1) 68 (45.9)

50 years and over 140 (24.1) 75 (53.6) 65 (46.4)

Unknown 13 (2.2) 9 (69.2) 4 (30.8)

Paid work (current) 0.372

Yes 129 (22.2) 77 (59.7) 52 (40.3)

No 433 (74.5) 226 (52.2) 207 (47.8)

Unknown 19 (3.3) 12 (63.2) 7 (36.8)

Housing status (current) 0.663

Stable housing 394 (67.8) 213 (54.1) 181 (45.9)

No stable housing 179 (30.8) 98 (54.7) 81 (45.3)

Unknown 8(1.4) 4 (50.0) 4 (50.0)

Preferred method of drug use 0.016

Smoking/inhalation 361 (62.1) 177 (49.0) 184 (51.0)

Injecting 167 (28.7) 110 (65.9) 57 (34.1)

Swallowing/snorting/other methods 26 (4.5) 14 (53.8) 12 (46.2)

Unknown 27 (4.6) 14 (51.9) 13 (48.1)

Having a naloxone kit 0.111

Yes 399 (68.7) 232 (58.1) 167 (41.9)

No 166 (28.6) 72 (43.4) 94 (56.6)

Unknown 16(2.7) 11 (68.8) 5 (31.2)
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TABLE II Continued

consisted of 391 respondents (67.3% of all eligible respondents) 
(Figure 2). 

A total of 315 respondents who reported being aware of 
the GSDOA were retained for the secondary analysis. From 
this eligible sample, 13.0% and 13.7% of the respondents were 
excluded from analysis due to missing data or “prefer not to 
say” as a response for the questions assessing to whom and 
when the GSDOA provides legal protection, respectively. 
Therefore, the final analytic sample for questions assess-
ing knowledge of to whom and when the GSDOA provides 
legal protection was comprised of 274 respondents and 272 
respondents, respectively. 

Demographics of the Study Sample
The eligible study sample was comprised of 581 respondents 
(Table II). A large proportion of the respondents were cis-men 
(62.3%), had stable housing (67.8%), had no paid work (74.5%), 
did not identify as Indigenous (52.7%), were aged 30 to 49 
years (54.4%), obtained services in medium or large urban 
areas (66.8%), and accessed services from the Fraser Health 

region (30.1%). In terms of uptake of harm reduction services, 
68.7% reported having a naloxone kit and 53.9% reported 
obtaining harm reduction supplies frequently. The majority 
of respondents reported: using opioids (66.8%), smoking or 
inhalation as their preferred method of drug use (62.1%), and 
using drugs every day (65.2%). Although 56.6% of respondents 
had witnessed an accidental opioid overdose, only 16.2% 
reported having experienced one.

Participant Awareness of the GSDOA
Stratification of the study variables by GSDOA awareness 
can be found in Table II. The prevalence of GSDOA aware-
ness among cis-men was 56.9%, compared with 48.8% among 
women and gender diverse participants (trans men, trans 
women, gender non-conforming). GSDOA awareness was 
most common among respondents who reported having 
paid work (59.7%), were aged 30 to 39 years (58.3%), accessed 
services in the Interior Health (61.5%) or Fraser Health (60.6%) 
regions, and accessed services in medium or large urban areas 
(57.7%). GSDOA awareness was higher among those who 

GSDOA Awareness

Total (n, %) Aware (n, %) Not aware (n, %) P valuea

(n = 581, 100.0) (n = 315, 54.2) (n = 266, 45.8)

Frequency of obtaining harm reduction supplies (last 6 months) 0.006

Frequent 313 (53.9) 189 (60.4) 124 (39.6)

Occasional/never 245 (42.2) 116 (47.3) 129 (52.7)

Unknown 23 (4.0) 10 (43.5) 13 (56.5)

Drug use (last 3 days) 0.451

Opioid used 388 (66.8) 216 (55.7) 172 (44.3)

No opioid use 185 (31.8) 94 (50.8) 91 (49.2)

Unknown 8 (1.4) 5 (62.5) 3 (37.5)

Witnessed an accidental opioid overdose (last 6 months) 0.024

Yes 329 (56.6) 194 (59.0) 135 (41.0)

No 202 (34.8) 92 (45.5) 110 (54.5)

Unknown 50 (8.6) 29 (58.0) 21 (42.0)

Experienced an accidental opioid overdose (last 6 months) 0.086

Yes 94 (16.2) 59 (62.8) 35 (37.2)

No 442 (76.1) 230 (52.0) 212 (48.0)

Unknown 45 (7.7) 26 (57.8) 19 (42.2)

Frequency of drug use (last month)e 0.563

Every day 379 (65.2) 205 (54.1) 174 (45.9)

A few times a week/month 154 (26.5) 89 (57.8) 65 (42.2)

Unknown 48 (8.3) 21 (43.8) 27 (56.2)
aChi-square tests excluded participants with unknown independent variables
bGender diverse includes participants who identified as trans men, trans women and gender non-conforming 
c“Yes” to Indigenous self-identification included participants who identified as First Nations, Inuit or Métis 
d“Opioid Use” referred to use of methadone, morphine, hydromorphone [Dilaudid], oxycodone, fentanyl, and/or heroin in the last 3 days
eFrequency of using drugs by any mode (excluding cannabis, alcohol, or tobacco)
GSDOA = Good Samaritan Drug Overdose Act.
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witnessed (59.0%) or experienced (62.8%) an opioid overdose 
in the last 6 months.

Factors Associated with GSDOA Awareness
The variables frequency of drug use, housing status, paid 
work, and drug use were excluded from the multivariable 
analysis due to statistical non-significance based on chi-square 
tests of independence (p value > .25). The variables “urbanic-
ity,” “preferred method of drug use” and “experiencing an 
opioid overdose,” were removed from the final model through 
the stepwise backward selection method. Prior research in 
BC has shown that youth who use drugs had a mixed under-
standing of the GSDOA (Selfridge et al., 2020). Therefore, the 
variable “age,” although not significant, was retained in the 
analysis on the basis of conceptual relevance and face validity. 

Table III provides results from the unadjusted and 
adjusted logistic regression. After adjusting for all the predic-
tor variables, greater odds of GSDOA awareness were found 
among cis-men (AOR: 2.03 [95% CI: 1.30–3.19]) and respon-
dents who obtained harm reduction supplies frequently (AOR: 
1.78 [95% CI: 1.14–2.76]). The multivariable analysis identified 
that there was regional variation in GSDOA awareness (data 
not shown). 

Participant Understanding of the GSDOA
Of the 581 study respondents, 54.2% were aware of the GSDOA 
(Table II). Only 45.2% and 61.3% of respondents who were 
aware of the GSDOA had a full understanding of when and 
to whom the GSDOA provides legal protection, respectively 
(data not shown). A considerable proportion of respondents 

used opioids in the last 3 days (55.7%); and prefer injecting 
as their method of drug use (65.9%). GSDOA awareness was 
higher among those who reported having a naloxone kit 
(58.1%) and those who obtained harm reduction supplies 
more frequently in the last 6 months (60.4%). High propor-
tions of GSDOA awareness were also reported by those who 

FIGURE 2 Study sample from HRCS 2019 to assess association 
between Good Samaritan Drug Overdose Act (GSDOA) awareness and 
independent variables among the clients of harm reduction site clients.

TABLE III Logistic regression for the association between GSDOA awareness and predictor variables (n = 391)

Unadjusted OR (95% CI) P value Adjusted ORa (95% CI) P value

Gender 

Woman/gender diverseb Reference

Cis-Man 1.69 (1.12–2.54) 0.01 2.03 (1.30–3.19) <0.01

Age (years)

19 to 29 years Reference

30 to 39 years 1.82 (1.03–3.24) 0.04 1.76 (0.96–3.26) 0.07

40 to 49 years 1.26 (0.70–2.28) 0.44 1.22 (0.65–2.28) 0.54

50 years and over 1.55 (0.85–2.83) 0.16 1.58 (0.83–3.03) 0.17

Frequency of obtaining harm reduction supplies (last 6 months)

Occasional/never Reference

Frequent 1.80 (1.20–2.71) <0.01 1.78 (1.14–2.76) 0.01

Witnessed an opioid overdose (last 6 months)

No Reference

Yes 1.67 (1.09–2.55) 0.02 1.44 (0.91–2.27) 0.11

Having a naloxone kit

No Reference

Yes 1.48 (0.94–2.31) 0.09 1.56 (0.95–2.55) 0.08
aThe model was adjusted for Indigenous self-identification and regional Health Authority to consider ethnic and geographic variation, respectively.
bGender diverse includes participants who identified as trans men, trans women and gender non-conforming
GSDOA = Good Samaritan Drug Overdose Act; CI = confidence interval; OR = odds ratio.
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(40.8%) incorrectly answered that the GSDOA provides 
protection for having large amounts of drugs at the scene of 
an overdose (Table IV). Additionally, 20.4% of respondents 
answered that the GSDOA does not provide legal protection 
for simple possession to anyone present at the scene of an 
overdose, which is incorrect. 

DISCUSSION

The aim of this study was to assess GSDOA awareness, factors 
associated with GSDOA awareness, and understanding of 
the GSDOA among clients of harm reduction supply distribu-
tion sites in BC. Approximately half of survey respondents 
reported being aware of the GSDOA; however, less than half 
of those who were aware of the GSDOA had a full understand-
ing of when and less than two-thirds had a full understanding 
of to whom the GSDOA provides legal protection at an over-
dose event. Our study demonstrated greater odds of GSDOA 
awareness among cis-men and those who accessed harm 
reduction supplies frequently in the last 6 months. Although, 
the GSDOA was enacted in Canada in response to rising opi-
oid overdose deaths, we did not find a significant association 
between GSDOA awareness and reported opioid use. 

Moderate awareness of GSDOA found in the current 
study is in line with previous findings around drug-related 
GSL in the United States (Banta-Green et al., 2011; Evans et al., 
2016). A study conducted in the state of Rhode Island explored 
factors associated with drug-related GSL awareness among 
young adults engaged in non-medical prescription opioid 
(NMPO) use and found that 45.5% of respondents were 
aware of the law (Evans et al., 2016). While factors associated 
with drug-related GSL awareness in the United States have  
previously been reported, to our knowledge this study is the 
first in Canada to conduct a quantitative assessment to assess 
correlates of GSDOA awareness with a comprehensive sample 
of PWUD across BC (Evans et al., 2016; Schneider et al., 2020). 

We found greater GSDOA awareness among respondents 
who reported more frequent access to harm reduction ser-
vices. A study conducted in Maryland, in the United States, 

demonstrated that individuals who accessed syringe service 
programs were more likely to have accurate knowledge of the 
drug-related GSL (Schneider et al., 2020). Also, similar to a 
study by Evans at al. (2016) which showed high drug-related 
GSL awareness among those with knowledge of and experi-
ence administering naloxone, we found nearly three-quarters 
of our respondents who reported GSDOA awareness had 
a naloxone kit. It is likely that increased awareness of the 
GSDOA can be attributed to the knowledge exchange efforts 
initiated by harm reduction supply and THN distribution 
sites during THN training. While harm reduction services  
represent an important avenue for engagement with people 
who use drugs, it may be important that outreach also tar-
get individuals who are not currently engaged with harm 
reduction or health services. 

Various GSDOA knowledge dissemination efforts have 
been introduced by Health Canada at a federal level, includ-
ing posters and videos (Government of Canada, 2018; 2019). In 
order to promote GSDOA awareness at the provincial level, the 
BC Centre for Disease Control (BCCDC) undertook additional 
knowledge dissemination initiatives, including distribution of 
posters and wallet cards with information about the GSDOA 
at harm reduction supply distribution sites. These wallet cards 
and posters are also available for print on the Toward the Heart 
website (BCCDC Harm Reduction Services, n.d.). Local knowl-
edge dissemination interventions included the distribution 
of brochures and informational factsheets created by PIVOT 
legal (PIVOT Equality Lifts Everyone, 2017). Despite these 
interventions, the current study demonstrates low awareness 
and understanding of the GSDOA among study participants. 

Although this study assesses the awareness and under-
standing of the GSDOA among PWUD, an important next 
step would be to assess the impact of the GSDOA in influenc-
ing bystanders’ willingness to call 911 at overdose events. 
In June 2016, prior to the enactment of the GSDOA, the BC 
Emergency Health Services (BCEHS) introduced a policy 
to not routinely inform police of overdose events. A study 
conducted by Karamouzian et al. (2019) identified that people 
who completed naloxone administration forms from BC Take 

TABLE IV Knowledge of the Good Samaritan Drug Overdose Act among people who use drugs

No (%) Yes (%) Unknown (%)

Part 1: Does the GSDOA protect the following from being arrested for simple 
possession of substances at the scene of an overdose? (n = 274)a

(A) The person who calls 911 16.8 79.9 3.3

(B) The person who overdoses 16.1 74.8 9.1

(C) Anyone at the scene of an overdose 20.4 70.8 8.8

Part 2: If police arrive at the scene of an overdose, can they arrest a person in the 
following situations: (n = 272)b

(A) Have large amount of drugs on them or items (e.g., scale) that may look 
like they are involved in drug dealing.

40.8 54.8 4.4

(B) Are in red/no-go zone they received for a previous charge that was not 
simple drug possession (e.g., theft)

34.2 58.5 7.4

(C) Have an outstanding warrant for something other than simple drug 
possession (e.g., theft)

30.1 64.0 5.9

aYes is the correct answer for all the questions in Part 1
bYes is the correct answer for all the questions in Part 2
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Home Naloxone (THN) program reported two main reasons 
for not calling 911: (1) perception that the overdose situation 
was under control; (2) fear of police presence at overdose 
events. However, concerns about police presence as a reason 
for not calling 911 decreased from 29.9% in 2016 to 8.3% in 
2018 (Moustaqim-Barrette, Papamihali, & Buxton, 2019). This 
suggests that one or a combination of the BCEHS policy and 
the GSDOA may reduce concerns of police attendance at an 
overdose and encourage bystanders to call 911. Research 
from the United States evaluating 911 calling behaviour and 
knowledge of GSL suggests that respondents with a correct 
understanding of GSL are three times more likely to call 911 
at the scene of an overdose, compared with individuals with 
an incorrect understanding (Jakubowski et al., 2018). Similarly, 
a study assessing GSDOA awareness, phone possession and 
Take Home Naloxone kit possession among PWUD who were 
released from correctional facilities in BC found that 99% of 
the respondents who reported being aware of GSDOA would 
call 911 at overdose events (McLeod et al., 2021). However, it is 
important to note that, despite these study findings, awareness 
of the GSDOA may not always be associated with a higher 
likelihood of calling 911. As previous research has indicated, 
PWUD continue to have concerns surrounding calling 911, 
despite being aware of the GSDOA (Butler-McPhee et al., 
2020; Koester et al., 2017; Latimore & Bergstein, 2017). Future 
research and initiatives should focus on increasing aware-
ness and understanding of the protection offered through the 
GSDOA as well as identifying and addressing ongoing barriers 
to calling 911 at overdose events in BC. Our findings suggest 
that further efforts are needed for more complete knowledge 
dissemination, including targeting populations of PWUD 
who may not access harm reduction services.

There are some limitations to the current study. Limita-
tions associated with the sample data, study design, and data 
collection methodology have been elaborated on in previous 
studies (Moustaqim-Barrette, Papamihali, Crabtree, et al., 
2019). Using a convenience-sampling strategy to recruit study 
participants likely has an effect on the generalizability of 
study results. The study sample may not be representative 
of the entire population of PWUD in BC. This study was 
conducted with clients of harm reduction services and likely 
does not reflect the knowledge of PWUD who are less engaged 
with services in BC. The information collected in the 2019 
HRCS may also be subject to social desirability bias.

CONCLUSION

More than 2 years after its introduction, awareness of the 
GSDOA and understanding of the legal protections it pro-
vides is limited among clients accessing harm reduction ser-
vices in British Columbia. Further knowledge dissemination 
efforts to improve GSDOA awareness and understanding are 
necessary. Future research should examine the effectiveness 
of the GSDOA in achieving its intended purpose to encour-
age bystander response and timely emergency response to 
overdose events. 
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