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Abstract
Justice-involved populations are at an elevated risk for infectious disease transmission and have been pro-
foundly negatively impacted by the COVID-19 pandemic. Vaccination is being utilized as a primary tool for
prevention and protection from serious infection in carceral settings. We examined the barriers and facil-
itators to vaccine distribution by surveying key stakeholders—sheriffs and corrections officers—in these
settings. Most respondents felt prepared for rollout, although they still identified significant barriers to oper-
ationalization of vaccine distribution. Barriers ranked highest by stakeholders were vaccine hesitancy and
problems related to deficits in communication and planning. There is enormous opportunity to install prac-
tices that will address the significant barriers being faced to efficient vaccine distribution and amplify exist-
ing facilitators. These could include, for example, the incorporation of in-person community communication
models for discussion of the vaccine (and hesitancy) in carceral facilities.
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Introduction
Jails and prisons are epicenters of infectious disease trans-

mission (Dumont et al., 2012). Despite continued im-

provements in testing policies and protocols in carceral

settings and reduced capacity, COVID-19 outbreaks in

jails and prisons continued to be reported through Novem-

ber 2021, with certain outbreaks infecting upward of 50%

of residents (Associated Press, 2021; Lewis et al., 2021;

Ward et al., 2021). A multitude of intersecting factors, in-

cluding overcrowding, lack of ventilation, and inability to

social distance, synergize in carceral settings to facilitate

transmission of respiratory viruses. COVID-19 cases in

jails and prisons were >5 times higher compared to the

general public, and the death rate in jails and prisons

was 3 times as high (Saloner et al., 2020).

People who work in prisons, including but not limited

to health care workers (HCWs) and correctional officers,

are also at increased risk of COVID-19 infection, with an

estimated 3.2 times higher risk than their community

members (Ward et al., 2021). People who are incarcer-

ated and people who work at jails and prisons can spread

infections to surrounding communities, further adding

fuel to the fire of the pandemic (Barsky et al., 2021).

Layered on top of decarceration and increased testing,

broad vaccination will decrease transmission, illness, and

death from COVID-19 (Barsky et al., 2021). Prioritiza-

tion schemes have largely been used by states as part of

an equitable and efficient vaccine rollout, with several

states prioritizing HCWs, people who work in jails, and

people incarcerated in jails before other populations.
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The approval of three COVID-19 vaccines has been seen

as a public health panacea, but barriers to vaccination still

remain (Akiyama et al., 2020). We sought to better un-

derstand the barriers and facilitators for vaccine rollout

in jails and prisons from the perspectives of sheriffs

and corrections officers.

Method
Survey Development and Distribution
The survey was modified from an Infectious Diseases

Society of America Emerging Infections Network survey

sent to infectious diseases physicians in January 2021

(Beekmann et al., 2021). Our revised survey was piloted

with two jail physicians and five sheriffs who did not par-

ticipate as survey respondents. The final survey had 11

closed-ended questions about vaccine rollout for three

different groups: HCWs, staff, and incarcerated individu-

als (Supplementary Appendix S1A).

In May 2021, the electronic link for the survey was

sent to executive directors at Massachusetts Correction

Officers Federated Union (MCOFU) and the Major

County Sheriffs of American association; in June 2021,

the leadership of these organizations sent the survey in

a link their 3,700 and 104 members, respectively.

MCOFU also posted access to the survey on its intranet

website in the prisons. The survey was open through

June 20, 2021. No incentives were offered for participa-

tion. Respondent information was unidentifiable, and

consent was given in the survey link.

Quantitative survey responses were analyzed using de-

scriptive tables and summary statistics. All analyses were

performed using Microsoft Excel. We received an ex-

emption from the Tufts Health and Sciences institutional

review board.

Results
There were 48 responses from sheriffs and 41 responses

from correctional officers. The majority of respondents

reported that the jails and prisons where they worked

were prepared, quite prepared, or extremely prepared

for COVID-19 vaccine rollout (Table 1). We found that

86%, 86%, and 90% of sheriffs reported that their facility

Table 1. Sheriffs’ and Corrections Officers’ Responses to Questions About Vaccine Rollout Operationalization for Health Care
Workers, Staff, and Incarcerated People

Sheriffs Corrections officers

HCWs Staff Incarcerated people HCWs Staff Incarcerated people

Are incentives used to encourage vaccination? (%)

Yes 2 (4) 4 (8) 11 (23) 3 (7) 3 (7) 4 (10)

No 36 (75) 38 (76) 35 (73) 13 (32) 15 (37) 14 (34)

Unsure 6 (13) 4 (8) 1 (2) 18 (44) 15 (37) 16 (39)

No answer 4 (8) 4 (8) 1 (2) 7 (17) 8 (19) 7 (17)

Are there policies to manage postvaccination symptoms? (%)

Yes 36 (75) 38 (79) 38 (79) 5 (12) 7 (17) 13 (32)

No 7 (15) 7 (15) 5 (11) 9 (22) 17 (41) 9 (22)

Unsure 4 (8) 1 (2) 1 (2) 23 (56) 13 (32) 13 (32)

No answer 1 (2) 2 (4) 4 (8) 4 (10) 4 (10) 6 (14)

Are there plans to stagger vaccinations to avoid workforce shortages? (%)

Yes 23 (48) 27 (56) Not asked 4 (10) 6 (15) Not asked

No 12 (25) 16 (34) 13 (31) 20 (49)

Unsure 10 (21) 1 (2) 20 (49) 10 (24)

No answer 3 (6) 4 (8) 4 (10) 5 (12)

Should COVID-19 vaccination, once a vaccine has full FDA approval, be mandatory? (%)

Yes 15 (31) 14 (29) 11 (23) 8 (20) 8 (20) 9 (22)

No 26 (54) 29 (61) 30 (62) 28 (68) 28 (68) 25 (61)

Unsure 5 (11) 3 (6) 6 (13) 3 (7) 2 (5) 4 (10)

No answer 2 (4) 2 (4) 1 (2) 2 (5) 3 (7) 3 (7)

How would you rate your facility’s preparedness for vaccine rollout for the following groups? (%)

Not prepared at all 0 (0) 1 (2) 0 (0) 0 (0) 2 (5) 1 (2)

Little preparedness 0 (0) 1 (2) 2 (4) 3 (7) 6 (15) 3 (8)

Prepared 8 (17) 7 (15) 10 (21) 7 (17) 8 (19) 12 (29)

Quite prepared 10 (21) 10 (21) 8 (17) 7 (17) 12 (29) 9 (22)

Extremely prepared 23 (48) 24 (50) 25 (52) 6 (15) 8 (19) 11 (27)

Not applicable 5 (10) 2 (4) 0 (0) 14 (34) 2 (5) 1 (2)

No answer 2 (4) 3 (6) 3 (6) 4 (10) 3 (7) 4 (10)

FDA, Food and Drug Administration; HCWs, health care workers; Staff, correctional facility staff.
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was prepared, quite prepared, or extremely prepared for

vaccine rollout to HCWs, staff, and incarcerated individ-

uals, respectively. Although by a smaller margin, 49%,

67%, and 78% of corrections officers reported their facil-

ity was prepared, quite prepared, or extremely prepared

for vaccine rollout to HCWs, staff, and incarcerated indi-

viduals. ‘‘First come first served’’ was the most used sys-

tem of vaccine rollout for HCWs at 52% and correctional

staff at 60%.

We assessed the use of three possible facilitation strat-

egies for COVID-19 vaccine rollout: (a) planning for

management of postvaccination symptoms (e.g., differ-

entiate COVID-19 from postvaccine illness, determine

which individuals need quarantining), (b) planning to

stagger vaccinations to avoid staff shortages, and (c) in-

centive use to promote vaccine uptake. The use of plan-

ning for management of postvaccination symptoms was

used most often (Table 1). Incentive use was limited

overall; the most common form of incentive identified

for HCWs and staff was ‘‘paid time off.’’ Many respon-

dents were unsure of their facilities’ use of incentives,

with an average of 30% and 22% unsure of incentive

use for HCWs and staff, respectively.

There was a majority opposition to the initiation of

COVID-19 vaccine mandates. Of sherriff respondents

that provided a response, 56% and 63% responded

‘‘no’’ when asked if a vaccine approved by the Food

and Drug Administration (FDA) should be mandated

for HCWs and staff, respectively. Of corrections officer

respondents, 72% and 74% responded ‘‘no’’ when

asked if an FDA-approved vaccine should be mandated

for HCWs and staff (Table 1).

Respondents ranked willingness to receive the vaccine

as the No. 1 barrier to HCWs and correctional staff.

Respondents ranked concerns about adverse reactions,

absences related to vaccine side effects, and scheduling

multiple doses as the second, third, and fourth strongest

barriers, respectively, for HCWs and correctional staff

(Fig. 1).

Discussion
To our knowledge, this is the first study reporting on

opinions of sheriffs and corrections officers on initial

COVID-19 vaccine rollout in carceral settings. Overall,

stakeholder input from people who work in jails, espe-

cially corrections officers and sheriffs, is rare in health

care literature. Having input from these stakeholders

helps inform how policy dictates practice in correctional

facilities and provides the insight that is critical to creat-

ing strategies to overcome barriers to vaccine distribution

(Rosenbaum, 2021).

As of June 2021, prison staff vaccination rates were

lower than in the general population in almost every

state; in New Hampshire, only 58% of prison staff were

vaccinated as of October 2021 (Lewis & Sisak, 2021;

Rosenbluth, 2021; Tyagi & Rajeshwar, 2021). The per-

sistence of vaccine hesitancy, despite millions of Ameri-

cans having received the vaccine and faring well, informs

the need for continued communication within these set-

tings to overcome different reasons for refusal (Evans

& French, 2021).

One successful strategy used in Massachusetts has

been bringing medical students, community clinicians,

and faith leaders into jails for ‘‘Ask Me Anything’’ ses-

sions (unpublished data). Other successful strategies

have been vaccine education at morning ‘‘roll call’’ and

the use of educational videos (Berk et al., 2021). Notably,

reported use of incentives with HCWs and correctional

staff was limited (Table 1), despite widespread use in

other places of employment (Karni & Stolberg, 2021).

Carceral unions and leadership are hubs of social sup-

port for corrections officers and sheriffs. As such, they

would be powerful tools as a mode of exploring reasons

for vaccine refusal with individuals. Building on these

discussions with use of aforementioned communication

models has the potential to decrease reactant behaviors

and serve to prevent workplace staff shortages (Rose-

nbaum, 2021; Volpp et al., 2021).

Despite the vaccine being approved in January 2021,

more than 50% of respondents reported that vaccines

were first distributed in March, April, or May (Table 2).

The prioritization of people who are incarcerated is a

strategy rooted in both epidemiological evidence to pro-

tect the most vulnerable and the incarcerated people’s

right to health care under the U.S. Constitution (Eber,

2009). The clear support from science and law did not

protect this policy from inciting some controversy and

may have been one factor leading to this delay in distri-

bution (Quandt, 2020).

Interestingly, there has also been public debate about

prioritization of people who work in jail. One survey

found Americans were less willing to prioritize people in-

carcerated in jails and prisons and people who work in

prisons than other National Academies of Science, Engi-

neering, and Medicine’s (NASEM) phase 2 groups such

as teachers, grocery store workers, and healthy older

adults (Persad et al., 2021).

Collective empathy building and education on the in-

terconnectedness between carceral settings and commu-

nities may be necessary to communicate the elevated

risks that jail staff and carceral communities face. Repair-

ing the public perceptions of separation from carceral

communities, and subsequent public support for adequate

health care and disease prevention for such groups, will

undoubtedly improve health care outcomes for all

(Aviram, 2021).

The first hospital in the United States to mandate

COVID-19 vaccination did so in April 2021 and several

other institutions have followed (Boyle, 2021). President
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Biden’s federal vaccine mandate, as well as mandates in

states like Massachusetts, have incited court battles for

many unions representing prison corrections officers

(Stoico, 2021).

The majority of our respondents disfavored COVID-

19 vaccine mandates. The COVID-19 vaccine is politi-

cized, with Republicans less likely to report willingness

for COVID-19 vaccination than Democrats (Khubchan-

dani et al., 2021). People who work in law enforcement

and corrections are more likely to be White, male, and

Republican (Sundt, 2009). In communities with higher

levels of vaccine hesitancy, there may be increased reac-

tant behavior, which can manifest as taking action to

avoid COVID-19 vaccination or an increased effort to

preserve other freedoms such as avoiding other, unrelated

vaccines (Sprengholz et al., 2021).

As lawsuits aiming to push back the vaccine mandate

deadline have been unsuccessful, reports show that many

corrections officers are not in compliance, have elected to

leave corrections, or have been fired. In Washington,

4.5% of the prison workforce quit because of the man-

date; many states are feeling pressured to alter course

on mandate policies while a looming workforce shortage

threatens to send justice systems into crisis (Winton,

2021). Workplace shortages stand to harm the health of

staff and incarcerated individuals alike (Winton, 2021).

Policy makers and researchers have argued that these

mandates will have the detrimental effect of decreasing

COVID-19 vaccine uptake across populations due to an

undermining of trust (Eden & Coutinho, 2021).

However, other vaccines, such as hepatitis B, are man-

dated for several types of jail staff, so it could be that with

more time and data, the ‘‘exceptionalism’’ of the

COVID-19 vaccine will diminish.

Our findings have limitations. Since incarcerated indi-

viduals were not surveyed about their experience with the

rollout, the survey responses reflect only the perceptions

of those working in correctional settings. Our questions

were emailed as a poll, so it is difficult to determine the

exact number of individuals who received the opportu-

nity to complete them. The correctional staff members

who were able to view and chose to respond may differ

from those who chose not to answer, and likely reflect in-

dividuals who are interested in this topic.

We also collected very limited demographic data,

leaving us unable to analyze the relationship between

such factors and the responses to questions such as

COVID-19 vaccine incentivization and mandates. A ma-

jority of respondents (55%) are from the Northeast; their

overrepresentation in this analysis may bias our results.

Our assessment of barriers and facilitators is not com-

prehensive; some respondents selected ‘‘other’’ and speci-

fied facilitators such as surveying incarcerated individuals

and staff as part of planning for distribution, and barriers

such as full FDA approval. Public understanding of FDA

approval and its relationship with vaccine uptake should

be further explored (Guidry et al., 2021).

Despite these limitations, our research is the only avail-

able data on perspectives of vaccine rollout from people

who work in jails and prisons—a population underrepre-

sented in the health care literature. Distribution of future

COVID-19 vaccines will certainly be improved by the

practices of (a) incorporating community communication

models in prisons/jails for the discussion of vaccines, (b)

using carceral unions and social networks of corrections

as partners in investigating reasons for vaccine hesitancy

Table 2. Participant Demographics and COVID-19
Vaccine Availability

Profession N = 89

(%)

Sheriff 48 (54)

Correctional officer 41 (46)

Place of work N = 88

(%)

County jail/house of corrections 46 (52)

State prison 40 (46)

Other 2 (2)

Region N = 80

(%)

Northeast 44 (55)

Midwest 3 (4)

South 18 (23)

West 15 (19)

Does your facility provide COVID-19 vaccine? N = 86

(%)

Yes 81 (94)

No 3 (4)

Unsure 2 (2)

Does your facility provide COVID-19 vaccine to

incarcerated individuals?

N = 85

(%)

Yes 82

No 1

Unsure 2

Does your facility provide vaccines to staff? N = 84

(%)

Yes 77 (92)

No 4 (5)

Unsure 3 (3)

Does your facility provide vaccines to HCWs? N = 84

(%)

Yes 62 (74)

No 6 (7)

Unsure 16 (19)

Vaccination rollout month N = 81

(%)

December 2020 4 (5)

January 2021 33 (41)

February 2021 17 (21)

March 2021 12 (15)

April 2021 13 (16)

May 2021 2 (2)
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and reactant behaviors, and (c) deconstructing societal

ideation of separation from carceral communities and po-

liticization of carceral health care.

We hope our work informs future institutional policies

for vaccine rollout during operationalization of booster

doses for COVID-19, influenza vaccines, and other vaccina-

tions. We also hope our work motivates researchers to part-

ner with stakeholders working in carceral settings to engage

them in research. Understanding the perspectives of people

working in these is integral to improving public health.
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