
 
“Physicians advocating to eliminate the damaging health consequences that can result 
from negative interactions with the criminal justice system” 

 
April 16, 2020 
 
Governor Gavin Newsom 
Assemblymember Reginald Jones-Sawyer, Chair, California State Assembly Public 
Safety Committee 
Senator Nancy Skinner, Chair, California State Senate Public Safety Committee 
Senator Toni Atkins, President proTempore, California State Senate 
Assemblymember Anthony Rendon, Speaker, California State Assembly 
Members of the California State Legislature 
Members of the County Boards of Supervisors in California 
Chief Brian Richart, President of the Chief Probation Officers of California 
All Chief Probation Officers of California 
Linda Penner, Chair of the California Board of State and Community Corrections 
California Board of State and Community Corrections 
 
RE: COVID-19 and pepper spray in juvenile facilities 
 
COVID-19 has created enormous challenges, both medical and societal, and lay bare 
that our most vulnerable populations in non-COVID times will also suffer the most from 
this virus. A compromised respiratory system increases the likelihood of severe illness 
related to COVID-19, and individuals may be infected with the virus, but asymptomatic. 
Our incarcerated youth are some of our most vulnerable citizens and, as a medical 
community, we have called for the decarceration of non-violent youth offenders 
immediately given this unprecedented public health emergency and the ease of 
transmission of COVID-19i.  



 
Through this work, we have since learned of the alarming practice of using chemical 
agents, namely oleoresin capsicum (OC) spray, or pepper spray, in youth facilities 
throughout the state of California. Just as medical professionals do not know who will 
suffer severe illness from COVID-19, we also cannot predict which youth may have 
respiratory compromise due to exposure to this caustic agent. At a time when our 
hospitals are nearing maximum capacity, personal protective equipment is scarce, and 
both youth and staff at these facilities are under enormous stress related to the spread 
of COVID-19, we are concerned about the use of chemical agents, the resulting health 
consequences, and the capacity of our medical system to respond when severe 
reactions occur. We therefore respectfully ask for California's Governor, State 
Legislators, County Boards of Supervisors, and County Probation Departments to take 
immediate and necessary mitigation steps, including:  
 

(1) Immediately end the use of all chemical agents, including oleoresin capsicum 
(OC) spray, inside juvenile facilities during the COVID-19 pandemic; and 
 

(2) Publicly report on the use of chemical agents (how are they being used, how 
often, and on whom), to provide the data that  is needed to make evidence-based 
decisions and ensure the safety of youth inside these facilities.  

 
Confined spaces and poor ventilation, factors that allow a deadly respiratory illness like 
COVID-19 to spread rapidly in detention facilities, also make the use of chemical agents 
in these facilities dangerousii. Chemical agents are aerosolized and inhaled by all within 
a given area: staff and youth, sick and well, COVID-19 positive and not. When OC spray 
enters the lungs, it acts by activating mast cells in the airway, which then release 
histamine. This release causes bronchoconstriction, with possible tightness of the chest, 
dilatation of local blood vessels, and mucus formation. Laryngospasm and 
bronchospasm may also occur, with associated stridor and secondary anxiety.  Rarely, 
this may progress to severe respiratory compromise; cyanosis, apnea and respiratory 
arrest have occasionally been reported iii.  People with asthma may have worsening of 
symptoms iv.  
 
Put simply, OC spray, like other chemical agents, makes an individual feel like they 
cannot breathe. In one systematic review of the medical literature that documented the 
health impact of different chemical irritants, including pepper spray, 8.7% had severe 
enough injury that required professional medical management v.  
 
Certain conditions that increase likelihood of complications from chemical agents like 
OC spray are more prevalent in the incarcerated youth population than the general 
populationvi vii. In a moment of escalation when OC spray might be used, it is unclear 
how individuals suffering from these conditions would be identified so as to not be the 
target or an affected bystander. Previous reports state that staff consistently identified a 
lack of effective policies and training that would prepare them to attempt to de-escalate 
tense situations and avoid using OC spray viii.  



While respiratory issues are a primary concern during the current pandemic, there are a 
number of serious, non-pulmonary effects of OC spray, including temporary blindness, 
corneal abrasion, blistering of skin, nausea, vomiting, and other systemic effects 
including disorientation, panic, and loss of control of motor activity ix. Prompt and 
thorough decontamination procedures after the deployment of OC spray are critical to 
mitigating its health impacts and requires the use of valuable protective equipment 
(PPE) that is already in short supply across the globe.  

As medical providers are currently working day and night to protect those vulnerable to 
infection with COVID-19, it is unwise to divert time and resources to preventable injuries 
caused by the use of OC spray when there are available de-escalation strategies that 
do not result in medical complications. Immediate discontinuation of the use of chemical 
agents, including OC spray, eliminates a needless threat to the health and well-being of 
youth and staff, avoids further straining an already overburdened healthcare system, 
and minimizes unnecessary trauma during this unprecedented public health emergency. 
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i Cai J, Sun W, Huang J, Gamber M, Wu J, He G. Indirect virus transmission in cluster of COVID-19 
cases, Wenzhou, China, 2020. Emerg Infect Dis. 2020 Jun [accessed March 16, 2020]. 
https://doi.org/10.3201/eid2606.200412 (https://wwwnc.cdc.gov/eid/article/26/6/20-0412_article) 
ii Pierre-Nicholas Carron & Bertrand Yersin, Management of the Effects of Exposure to Tear Gas, 338 
BRITISH MED. J. 1554, 1556 (2009). [http://www.cclp.org/wp-content/uploads/2016/06/Fact-Sheet-
Chemical-Agents-Final-5-14-12.pdf] 
iii Greenberg MI (editor-in-chief), Hamilton RJ, Phillips SD, McCluskey GJ (eds.). 2003.   Occupational, 
industrial and environmental toxicology, 2nd ed: Mosby. [http://www.ncceh.ca/documents/practice-
scenario/pepper-spray-indoor-environment-and-vicinity-food-products-and#cause-effect] 
iv British Columbia Drug and Poison Information Centre (BC-DPIC).  Pepper spray and chili peppers. 
[http://www.ncceh.ca/documents/practice-scenario/pepper-spray-indoor-environment-and-vicinity-food-
products-and#cause-effect] 
v https://www.aclu.org/sites/default/files/field_document/weaponreport_final_web_1.pdf 
vi The health of adolescents in detention: a global scoping review 
Borschmann, Rohan et al. The Lancet Public Health, Volume 5, Issue 2, e114 - e126. February 01, 2020. 
vii Health Care for Children and Adolescents in the Juvenile Correctional Care System 
Committee on Adolescence, Pediatrics Apr 2001, 107 (4) 799-803; DOI: 10.1542/peds.107.4.799 
viii https://www.documentcloud.org/documents/5724228-Pepper-spray-use-in-L-A-County-juvenile.html 
ix Busker RW, van Helden HPM.  Toxicologic Evaluation of Pepper Spray as a Possible Weapon for the 
Dutch Police Force: Risk Assessment and Efficacy.  American Journal of Forensic Medicine & Pathology 
1998; 19(4): 309-16. 

https://doi.org/10.3201/eid2606.200412
https://wwwnc.cdc.gov/eid/article/26/6/20-0412_article
http://www.cclp.org/wp-content/uploads/2016/06/Fact-Sheet-Chemical-Agents-Final-5-14-12.pdf
http://www.cclp.org/wp-content/uploads/2016/06/Fact-Sheet-Chemical-Agents-Final-5-14-12.pdf
http://www.ncceh.ca/documents/practice-scenario/pepper-spray-indoor-environment-and-vicinity-food-products-and#cause-effect
http://www.ncceh.ca/documents/practice-scenario/pepper-spray-indoor-environment-and-vicinity-food-products-and#cause-effect
http://dpic.org/faq/pepper-spray-and-chili-peppers
http://www.ncceh.ca/documents/practice-scenario/pepper-spray-indoor-environment-and-vicinity-food-products-and#cause-effect
http://www.ncceh.ca/documents/practice-scenario/pepper-spray-indoor-environment-and-vicinity-food-products-and#cause-effect
https://www.aclu.org/sites/default/files/field_document/weaponreport_final_web_1.pdf
https://www.documentcloud.org/documents/5724228-Pepper-spray-use-in-L-A-County-juvenile.html

