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A B S T R A C T   

Carceral facilities are high-risk settings for COVID-19 transmission. Factors associated with COVID-19 vaccine 
acceptance and hesitancy among incarcerated individuals are poorly understood, especially among jail residents. 
Here, we conducted a retrospective review of electronic health record (EHR) data on COVID-19 vaccine uptake in 
custody and additionally administered a survey to assess reasons for vaccine hesitancy, sources of COVID-19 
information, and medical mistrust among residents of four Northern California jails. We performed multivar-
iate logistic regression to determine associations with vaccine acceptance. Of 2,564 jail residents offered a 
COVID-19 vaccine between March 19, 2021 and June 30, 2021, 1,441 (56.2%) accepted at least one dose. 
Among vaccinated residents, 497 (34.5%) had initially refused. Vaccine uptake was higher among older in-
dividuals, women, those with recent flu vaccination, and those living in shared housing. Among 509 survey 
respondents, leading reasons for vaccine hesitancy were concerns around side effects and suboptimal efficacy, 
with cost and the need for an annual booster being other hypothetical deterrents to vaccination. Vaccine hesi-
tancy was also associated with mistrust of medical personnel in and out of jail, although this association varied 
by race/ethnicity. Television and friends/family were the most common and most trusted sources of COVID-19 
information, respectively. Overall, vaccine acceptance was much lower among jail residents than the local and 
national general population. Interventions to increase vaccination rates in this setting should utilize accessible 
and trusted sources of information to address concerns about side effects and efficacy, while working to mitigate 
medical and institutional mistrust among residents.   

1. Introduction 

Prisons, jails, and detention centers have been dangerous settings for 
COVID-19 transmission (Toblin and Hagan, 2021; Marquez et al., 2020), 
with some of the largest outbreaks in the US to-date (Burkhalter et al., 

2021). Moreover, policing and incarceration disproportionately affect 
individuals and communities that already experience increased risk of 
COVID-19 infection and death due to systemic inequities, medical 
comorbidities, substance use disorders, mental health illnesses, and 
housing insecurity (Nowotny et al., 2021; Adhikari et al., 2020; 
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Couloute, 2018; Jones and Wendy, 2019; Wang et al., 2021). 
High vaccine coverage is needed to mitigate COVID-19 transmission 

in congregate, high-density settings such as prisons and jails, especially 
amidst viral variants (Ryckman et al., 2021; Chin et al., 2021). Studies in 
US prisons have identified differences in COVID-19 vaccine uptake 
across demographic groups (Chin et al., 2021; Hagan et al., 2021). 
However, less is known about COVID-19 vaccination in jails, which 
house people who have not been convicted of a crime or who are serving 
shorter sentences (Sawyer, 2020). Specific evidence from jails is needed 
given the unique conditions and population characteristics that may 
affect vaccine acceptance. For instance, jails have higher population 
turnover than prisons; such dynamicity may hinder vaccine operation-
alization and acceptance while simultaneously posing increased risk for 
infection spillover into outside communities (Kajeepeta et al., 2021; 
Reinhart and Chen, 2021). Jail residents are also younger on average 
and may experience differential risk of COVID-19 mortality than prison 
residents (James, 2002; Minton et al., 2020; Covid Prison Project, 2021). 
Indeed, surveys conducted prior to vaccine availability have suggested 
lower willingness to get a COVID-19 vaccine among jail residents than 
prison residents (Khorasani et al., 2021; Stern et al., 2020), but data on 
actual COVID-19 vaccine uptake in jails is scarce (Berk et al., 2021; 
Komarla, 2021). Furthermore, while there have been studies on reasons 
for vaccine hesitancy in non-incarcerated populations (Aw et al., 2021; 
Thompson et al., 2021; Kreps et al., 2020; Ruiz and Bell, 2021), there are 
scant data on this topic among incarcerated individuals, even when 
considering the broader literature on vaccines for other communicable 
diseases (Madeddu et al., 2019). One reason for vaccine hesitancy may 
be mistrust of medical, custodial, or governmental personnel or in-
stitutions (Thompson et al., 2021; Vandergrift and Christopher, 2021); 
however, little research has directly examined its association with vac-
cine acceptance among incarcerated individuals. Such knowledge gaps 
preclude evidence-based efforts to improve vaccination rates for COVID- 
19 and other vaccine-preventable diseases in this high-risk setting. 

In this study, we examine factors underlying COVID-19 vaccine 
acceptance and hesitancy, including medical mistrust, among residents 
of four jails in Santa Clara County and San Mateo County, California. 
COVID-19 vaccines became available to older and medically vulnerable 
residents in these jails on January 29, 2021 and to all jail residents on 
March 19, 2021. Beginning January 19, 2021, jail residents were 
screened periodically for interest in COVID-19 vaccination; anyone who 
expressed interest during screening was scheduled, upon becoming 
eligible, for an upcoming on-site vaccination clinic. We utilized elec-
tronic health record (EHR) data to examine COVID-19 vaccination up-
take in these jails and changes in vaccine acceptance over time. We 
additionally conducted a survey among incarcerated individuals to un-
derstand vaccine hesitancy and its association with medical mistrust and 
sources of COVID-19 information. We hypothesized that vaccine 
acceptance would be associated with increased medical trust and with 
different trusted sources of COVID-19 information. 

2. Methods 

2.1. Retrospective chart review of vaccine uptake in jail 

Data and study population. In Santa Clara County, all data related 
to COVID-19 vaccination in custody were entered in the jail EHR, which 
uses the same Epic software as the County of Santa Clara Health and 
Hospital System. These data included responses to screenings for interest 
in vaccination and records of vaccine uptake or refusal during biweekly 
vaccination clinics. We searched the EHR for individuals screened and/ 
or vaccinated in custody between March 19, 2021 and June 30, 2021. 
We excluded individuals who were incarcerated for less than 26 days 
(the longest time between vaccine clinics) during the study period or 
who were only screened during the booking process. We extracted EHR 
data on age, gender, race/ethnicity, recent flu vaccination (within the 
last two years), and housing type (single cell, shared/double cell, or 

open dorm) at the time of vaccination or the most recent screening. S2 
Text contains detailed information on race/ethnicity categorizations 
from EHR and survey data (see below). Open dorms are defined as units 
housing at least three, typically between 40 and 80, individuals. We did 
not have access to data on history of residence in other housing types. 
We report the chart review using the STrengthening the Reporting of 
OBservational studies in Epidemiology (STROBE) guidelines (S3 
Checklists). 

Changes in decision to get a vaccine. In an attempt to increase 
vaccination rates, custody health providers repeatedly screened for 
vaccine interest among residents who had previously declined. In-
dividuals who declined interest could subsequently express interest and 
get vaccinated (i.e. change their decision from “No” to “Yes”). 
Conversely, individuals who expressed interest during screening could 
subsequently decline vaccination at the upcoming clinic for which they 
were scheduled (i.e. change their decision from “Yes” to “No”). For this 
analysis, we included screenings beginning January 19, 2021. 

2.2. Survey on vaccine attitudes, sources of COVID-19 information, and 
medical trust 

Survey development and administration. We conducted a cross- 
sectional survey between December 15, 2020 and April 30, 2021 to 
assess attitudes toward vaccination among jail residents in both counties 
(S1 Survey). Questions on vaccine acceptance were adapted from na-
tional surveys conducted by the Pew research group (Tyson et al., 2020). 
Questions on medical trust and general trust were adapted from research 
on the effect of physician race and medical mistrust on patients’ demand 
for preventive care (Alsan et al., 2018). Participants were recruited 
through flyers and announcements in their housing unit; in single-cell 
units, recruitment was done door-to-door. We excluded COVID-19 
isolation units, units deemed by custody staff to be “high security 
risk,” and units designated for people with severe mental illnesses. 
Research assistants (RAs) obtained written informed consent and 
administered surveys via an electronic tablet; participants could choose 
to read and respond to questions themselves or respond orally to ques-
tions read aloud. Study procedures were conducted in a separate multi- 
purpose room within the housing unit whenever possible to increase 
privacy. Spanish-translated documents and Spanish-speaking RAs were 
available. Survey data were recorded in a HIPAA-secure REDCap data-
base (Harris et al., 2009, 2019). Additional methodological details are 
provided in S2 Text. We report the survey using the Checklist for 
Reporting of Survey Studies (CROSS) (S3 Checklists) (Sharma et al., 
2021). 

Definition of vaccine acceptance and hesitancy. While most re-
spondents had not yet been offered a vaccine at the time of taking the 
survey, a fraction (N = 115) had already been vaccinated or had already 
refused. We defined vaccine acceptance as uptake or intent, depending 
on whether a respondent had already been offered a vaccine at the time 
of survey completion. We defined vaccine hesitancy as vaccine refusal or 
intent to not get a vaccine when offered. These definitions are consistent 
with widely used definitions of vaccine acceptance and hesitancy in the 
literature, including those determined by the Strategic Advisory Group 
of Experts (SAGE) on Immunization (Aw et al., 2021; Kreps et al., 2020; 
Solís Arce et al., 2021; Sallam, 2021; MacDonald, 2015). 

Linkage of survey responses with vaccination data. For re-
spondents who had not yet been offered a vaccine, we linked their 
survey responses with records of their subsequent vaccine uptake or 
refusal through June 30, 2021 (S2 Text). For 90 respondents, data were 
missing or insufficient to determine vaccine refusal or uptake, likely due 
to release from jail prior to vaccine eligibility. 

2.3. Statistical analysis 

We performed multivariable logistic regression (a generalized linear 
model with a logit link function) to determine the association between 
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COVID-19 vaccine uptake (response variable) and the following 
explanatory variables: age, gender, race/ethnicity, recent flu vaccina-
tion, and housing type. We also used multivariable logistic regression to 
investigate the effect of medical trust on vaccine acceptance (response 
variable) among survey respondents. We adjusted for age group, gender, 
race/ethnicity (self-reported), general trust, and medical trust, with the 
interaction between race/ethnicity and medical trust as the main 
explanatory variable of interest. General trust and medical trust were 
dichotomized as trust or neutral/do not trust. We computed adjusted 
odds ratios for the change in vaccine acceptance among those within 
each racial/ethnic group who reported medical trust. Separate re-
gressions were fit using either trust in jail health staff or trust in one’s 
doctor outside of jail. Using a rule-of-thumb of at least ten events per 
variable (Peduzzi et al., 1996), we expect stable estimates for regression 
coefficients with at least 60 events. 

We performed chi-square tests of independence to determine 
whether differences in vaccine acceptance among subgroups were sta-
tistically significant. Respondents who selected “Prefer not to answer” 
for a given question were excluded from analysis of that question. An-
alyses were conducted using Stata version 17.0 and R version 4.0.5. This 
work was approved by the institutional review boards of Stanford Uni-
versity (#56169) and Valley Medical Center (#20–022 and #21–018). 

3. Results 

3.1. Factors associated with COVID-19 vaccine uptake 

Of 2,564 jail residents who were offered a COVID-19 vaccine be-
tween March 19, 2021 and June 30, 2021, 1,441 (56.2%) accepted at 
least one dose. Results of a multivariable logistic regression showed that 
uptake increased with age and was higher among women than men and 
lower among Black individuals than other racial/ethnic groups 

(Table 1). COVID-19 vaccine uptake was also significantly higher among 
those with recent flu vaccination than those without, and among those 
housed in shared cells or open dorms than those in single cells. 

3.2. Changes in decision to get a vaccine 

Of the 1,441 vaccinated individuals, 497 (34.5%) had declined 
during at least one previous screening. Those who were ultimately 
vaccinated despite previous refusal (i.e. who changed their decision 
from “No” to “Yes”), were more likely to be younger, women, and 
residing in shared housing (Fig S1A). Conversely, of the 1,1123 in-
dividuals who remained vaccinated, 148 (13.2%) had expressed interest 
in vaccination during a previous screening. Among those who remained 
unvaccinated, the percentage who had previously expressed interest 
(“Yes to No”) ranged from 10% to 16% across demographic groups (Fig 
S1B). 

3.3. Reasons for COVID-19 vaccine hesitancy 

Between December 15, 2020 and April 30, 2021 we surveyed 509 jail 
residents about attitudes towarrd vaccination, trust in medical 
personnel, and sources of COVID-19 information (Table S1). This 
sample represented approximately one-fifth of the average daily jail 
population. Among survey respondents who did not intend to get a 
COVID-19 vaccine or who had already refused the vaccine (N = 140), 
leading reasons for hesitancy were concern about side effects (60%) and 
wanting more information about efficacy (48%), followed by not 
thinking they need it (23%) and cost (4%) (Fig. 1). 

We next assessed potential deterrents to vaccination among re-
spondents who had not yet been offered a vaccine at the time of taking 
the survey, but who had a record of subsequent uptake or refusal 
through June 30, 2021 (N = 281). Among respondents who did not 
intend to get a vaccine, those who remained unvaccinated (“Consistent 
No”) cited side effects as a leading deterrent (52%), followed by sub-
optimal efficacy (31%) and the hypothetical need for an annual booster 
(31%). In comparison, those who ultimately got vaccinated (“No to 
Yes”) were more likely to cite suboptimal efficacy (43%) and cost (19%) 
as deterrents (Fig S2A). Among respondents who intended to get 
vaccinated, cost was also a leading potential deterrent (49%), but those 
who remained unvaccinated (“Yes to No”) were more likely than 
vaccinated individuals (“Consistent Yes”) to select all factors as potential 
deterrents (Fig S2B). 

3.4. Medical mistrust 

When considering their doctor outside of jail, 66% of survey par-
ticipants reported trusting their doctor’s judgments about their medical 
care, whereas 25% and 9% reported feeling neutral or mistrustful, 
respectively (Fig. 2A). Trust in jail health staff was much lower, with 
36%, 35%, and 29% of respondents who felt trustful, neutral, or 
mistrustful, respectively, toward jail health staff (Fig. 2B). Trust in 
medical personnel was highest among white respondents compared to 
Latinx or Black respondents (Fig. 2C-D). 

Trust in jail health staff was significantly associated with COVID-19 
vaccine acceptance (p < 0.001), with 81%, 72%, and 59% acceptance 
among respondents who reported feeling trustful, neutral, or distrustful, 
respectively, toward jail health staff (Fig. 3A). However, this association 
was not generalizable across racial/ethnic groups. After adjusting for 
age, gender, and general trust, trust in jail health staff was associated 
with 2.8 (95% CI, 0.7–11.6) and 2.5 (95% CI, 1.2–5.1) times greater 
vaccine acceptance among white and Latinx participants, respectively, 
but had no effect on vaccine acceptance among participants of other 
races (Fig. 3B). Similar trends were found with trust in one’s outside 
doctor (Fig S3). 

Table 1 
Vaccination and adjusted odds ratios for vaccine uptake by demographic char-
acteristics, recent flu vaccination, and housing type.  

Group Number Offered 
Vaccine (% of total) 

Number Receiving Any 
Dose (% of subgroup) 

Adjusted Odds 
Ratio (95% CI) 

Age 
18–29 781 (30.5) 319 (40.8) Ref 
30–49 1,433 (55.9) 869 (60.6) 2.2 (1.9–2.7)*** 
50+ 350 (13.7) 253 (72.3) 3.7 (2.8–4.9)***  

Gender 
Female 256 (10.0) 164 (64.1) Ref 
Male 2,308 (90.0) 1,277 (55.3) 0.6 (0.4-0.8)***  

Race/ethnicity 
White 474 (18.5) 271 (57.2) Ref 
Hispanic/ 

Latinx 
1,374 (53.6) 784 (57.1) 1.1 (0.9–1.4) 

Black 303 (11.8) 145 (47.9) 0.8 (0.6–1.0) 
Asian 213 (8.3) 128 (60.1) 1.1 (0.8–1.6) 
Other/ 

Unknown 
200 (7.8) 113 (56.5) 1.2 (0.8–1.7)  

Recent Flu Vaccination 
No / 

Unknown 
2,019 (78.7) 1,034 (51.2) Ref 

Yes 545 (21.3) 407 (74.7) 2.8 (2.3–3.5)***  

Housing Type 
Single Cell 146 (5.7) 61 (41.8) Ref 
Shared Cell 1,121 (43.7) 595 (53.1) 1.8 (1.3–2.6)*** 
Open Dorm 1,297 (50.6) 785 (60.5) 2.3 (1.6–3.3)*** 
Total 2,564 1,441 (56.2)  

***, p ≤ 0.001. Recent flu vaccination was defined as documentation within the 
last two years in the EHR and state vaccination repository. 

Y.E. Liu et al.                                                                                                                                                                                                                                    



Preventive Medicine Reports 27 (2022) 101771

4

3.5. Vaccine acceptance and sources of COVID-19 information 

Television was the leading source of COVID-19 information cited by 
65% of survey respondents, followed by friends and family (43%) 
(Fig. 4). Vaccine-hesitant respondents were less likely to trust most 
sources of information but cited friends and family as the most trusted 
source (Fig S4). 

4. Discussion 

In this study, we found relatively low COVID-19 vaccine uptake 
among jail residents, despite many initially hesitant individuals who 

ultimately got vaccinated. Leading reasons for hesitancy, including 
among those who remained unvaccinated, were concerns about side 
effects and suboptimal efficacy. Vaccine hesitancy was also associated 
with medical mistrust, although this association varied substantially by 
race/ethnicity. Television and friends and family were leading sources 
of COVID-19 information, with friends and family being the most trusted 
source among vaccine-hesitant individuals. Collectively, our findings 
illuminate the factors underlying vaccine hesitancy among jail residents 
and reveal potential focus areas for future efforts to increase vaccine 
acceptance in this high-risk setting. 

The vaccination trends by demographic characteristics in this study 
largely mirror those found in incarcerated and non-incarcerated 

Fig. 1. Reasons for vaccine hesitancy among survey respondents who did not intend to get a COVID-19 vaccine or who already refused the vaccine. Percentage of 
vaccine-hesitant participants (N = 140) who cite each reason. 

Fig. 2. Trust in one’s outside doctor and in jail health staff among survey respondents. Percentage of A) all respondents or C) respondents stratified by race/ethnicity 
who said they felt trustful, neutral, or distrustful toward their doctor outside of jail. Percentage of B) all respondents or D) respondents stratified by race/ethnicity 
who said they felt trustful, neutral, or distrustful toward jail health staff. Respondents who selected “Prefer not to answer” (N = 36 and 37 for trust in outside doctor 
and trust in jail health staff, respectively) were excluded from this analysis. 
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populations in the US (Chin et al., 2021; Hagan et al., 2021; Mayo Clinic, 
2021; NCIRD, 2022). However, the 57% vaccine uptake rate among jail 
residents in this study is much lower than that observed among in-
dividuals 18 or older in the US (67%) and in the two counties studied 
(84–86%) as of June 30, 2021 (CDC, 2021a; CDC, 2021b), demon-
strating substantial vaccine hesitancy in this population that cannot be 
attributed solely to lack of access. Of note, we found even lower initial 
uptake that increased over time as some hesitant individuals decided to 
get vaccinated, although this trend was partly offset by others who had 
expressed interest during a prior screening but subsequently declined. 
These findings underscore the importance of continued vaccine offers 
and suggest that uptake may increase if vaccines were readily available 
at the time of screening. Not surprisingly, individuals with a history of 
recent flu vaccination were more likely to get vaccinated for COVID-19, 

confirming prior surveys (Aw et al., 2021; Ruiz and Bell, 2021; Funk, 
2021) and suggesting that flu vaccination campaigns may indirectly 
affect COVID-19 vaccine acceptance. 

Concerns surrounding side effects and efficacy were major reasons 
for hesitancy, reflecting findings from other studies in the US and abroad 
(Stern et al., 2020; Aw et al., 2021; Tyson et al., 2020; Solís Arce et al., 
2021; Di Giuseppe et al., 2022). Although guidance for booster shots had 
not yet emerged during the study period, many respondents–especially 
vaccine hesitant respondents–indicated that needing an annual booster 
would be a deterrent to vaccination. Furthermore, although COVID-19 
vaccines are currently free of charge in and out of custody, cost was 
cited as a reason for hesitancy among 4% of vaccine-hesitant re-
spondents and was the leading hypothetical deterrent among vaccine- 
accepting respondents. These results highlight the need for the 

Fig. 3. Association between trust in jail health staff and COVID-19 vaccine acceptance among survey respondents. A) Percentage of respondents, stratified by trust in 
jail health staff, who indicated vaccine acceptance (shades of blue) or hesitancy (shades of green). The difference in vaccine acceptance/hesitancy among different 
trust strata was statistically significant by the chi-square test of independence, with p-value < 0.001. B) Results of a multivariate logistic regression adjusted for age, 
gender, and general trust. The adjusted odds ratio reflects the increase in likelihood of vaccine acceptance among respondents in each racial/ethnic group who trust 
jail health staff. Respondents who selected “Prefer not to answer” for the vaccine and/or trust question (N = 51) were excluded from this analysis. (For interpretation 
of the references to colour in this figure legend, the reader is referred to the web version of this article.) 
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continuation of, and clearer information about, free access to vaccines. 
They also show that costs may be a significant barrier to seeking other 
medical and preventive care in custody (Awofeso, 2005; Hatton et al., 
2006), and they provide support for policies eliminating medical co- 
payments in carceral facilities during COVID-19 and beyond (CDC. 
Interim Guidance on Management of Coronavirus Disease, 2019; Her-
ring, 2022). Of note, California ended co-pays in custody in 2019; 
however, until such policies are permanent and universal across all 
states, clear communication of temporary changes is vital and should 
occur through accessible, varied, and trusted sources as identified by 
justice-involved populations. Whereas surveys among non-incarcerated 
individuals in the US and other countries identified health care workers 
or government websites as the most trusted sources of COVID-19 in-
formation (Solís Arce et al., 2021; Ali et al., 2020), participants of the 
present study, especially vaccine-hesitant individuals, cited family and 
friends as the most trusted source of COVID-19 information. This finding 
was notwithstanding declines in contact with loved ones due to 
pandemic restrictions on in-person visitation, suggesting that vaccine 
information campaigns outside of jail may reach and influence vaccine 
attitudes among incarcerated individuals. 

Although it is often hypothesized that incarcerated individuals har-
bor mistrust of medical personnel and institutions, little research has 
directly assessed this mistrust or its association with vaccine acceptance 
(Stern et al., 2020; Vandergrift and Christopher, 2021; Peterson et al., 
2019; Valera et al., 2018; Junewicz et al., 2017). In this study, trust in 
jail health staff was much lower than trust in one’s doctor outside of jail, 
although both were associated with higher vaccine acceptance. Notably, 
this association was absent among Black respondents, a surprising result 
given the frequently evoked link between lower COVID-19 vaccination 
rates and medical mistrust among Black Americans (Thompson et al., 
2021; Bajaj and Stanford, 2021; COVID Collaborative, 2020). However, 
our sample size of Black respondents was small (N = 77), and additional 
research is needed to validate this finding. Future research should also 
focus on identifying root causes of medical mistrust and evaluating in-
terventions (individual, relational, and structural) to improve trust in 
this population, which may in turn improve vaccine uptake and other 
care-seeking. 

To our knowledge, this is one of few studies to assess attitudes to-
wards COVID-19 vaccination among incarcerated individuals, particu-
larly among jail residents who represent a unique, understudied 

population. Compared to other studies in incarcerated populations that 
report only demographic characteristics associated with vaccine 
acceptance, we additionally examined reasons for hesitancy, association 
with medical trust, and sources of COVID-19 information. Our mixed 
methods also enabled us to examine deterrents to vaccination among 
those whose decision to get vaccinated changed over time. 

This study has several limitations. First, our retrospective chart re-
view was restricted to data on vaccination in custody and did not include 
data following release. For the association of housing type and vaccine 
uptake, we were unable to adjust for history of residence in other 
housing types due to lack of data access. The chart review also excluded 
individuals who were in custody for under 26 days; future research 
should examine vaccine acceptance among those who are frequently 
admitted and released from custody as they may represent a uniquely 
vulnerable group and may facilitate COVID-19 transmission between 
jails and the community (Reinhart and Chen, 2021). Regarding the 
survey, although we adapted the questions from prior research, we did 
not pilot them or the Spanish translations in the study population. The 
survey findings were limited by sample size and may not be represen-
tative of the entire jail population, as we were unable to track response 
rates or estimate potential bias (S2 Text). They are also subject to lim-
itations of self-reported data. Furthermore, although both chart review 
and survey enrollment occurred across several months, we did not have 
sufficient power to examine effects of calendar time on vaccine accep-
tance, as shown elsewhere (Funk, 2021). While we attempted to infer 
factors underlying hesitancy and acceptance by linking survey responses 
with vaccination data, our understanding would be enhanced by more 
open-ended questions and qualitative data. Finally, these findings may 
have limited generalizability to other incarcerated and non-incarcerated 
populations in the US and globally, given high observed variation in 
vaccine acceptance across carceral facilities, regions, and countries (Aw 
et al., 2021; Berk et al., 2021; Sallam, 2021; Solís Arce et al., 2021; 
Hagan et al., 2021; Stern et al., 2020; CDC, 2021). 

5. Conclusion 

This study addresses persistent knowledge gaps surrounding COVID- 
19 vaccination among jail residents and highlights several actionable 
steps to increase vaccination rates in this population. First, custody 
health providers should continue regularly screening for interest in 

Fig. 4. Sources of information about COVID-19 and trust in each source among survey respondents. Percentage of respondents who report receiving information 
about COVID-19 from each source and who trust, do not trust, or are neutral toward each source. 
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vaccination as acceptance may change over time. Vaccine information 
campaigns should focus on concerns about side effects and efficacy and 
clarify that the vaccine (and medical care during COVID-19, if appli-
cable) is free of charge. Such information should be disseminated 
through accessible and trusted sources, including friends and family. 
Moreover, custody health should work to improve medical trust among 
residents, although future research is needed to identify the root causes 
of mistrust and effective interventions. Finally, given the high vaccine 
coverage needed in congregate settings and amidst new viral variants, 
efforts to increase vaccination rates should be carried out alongside 
other protective measures like masking, regular testing, and decarcer-
ation (Reinhart and Chen, 2021). Altogether, these measures can miti-
gate morbidity and mortality from COVID-19 and other vaccine- 
preventable infectious diseases in this high-risk setting. 
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