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Spotlight on Jails: COVID-19
Mitigation Policies Needed Now

To THE EDpITOR—In response to the
coronavirus disease 2019 (COVID-19)
pandemic, healthcare institutions and
public health experts are mobilizing to
develop mitigation protocols [1] based
on the experiences of other countries,
including China, South Korea, and Italy.
Compared to these countries, the United
States has a higher incarceration rate,
with 10.6 million people booked into jails
each year [2]. Jails pose a unique set of
challenges to COVID-19 prevention, de-
tection, and management mitigation that
deserves immediate attention.

Social distancing to reduce the rate of
disease transmission is not feasible in jails,
where people are confined to small living
spaces and institutions are often over ca-
pacity [3, 4]. Handwashing can be under-
mined by policies limiting soap access or

requiring individual purchase of soap (at a
marked-up price) [5, 6]. Many jails restrict
access to hand sanitizer, which contains
alcohol, fearing individuals will ingest it.
Along with structural barriers to disease
prevention, there are administrative chal-
lenges—Ilargely driven by lack of financial
resources—that impede timely access to
healthcare professionals when sick [7]. This
is especially concerning because jails have a
high proportion of people with underlying
health conditions [3, 8], making them
more susceptible to severe COVID-19 in-
fection [7]. There are several reasons why
people who are infected may be reluctant
to self-identify symptoms, including un-
known duration of detainment [9], fear of
being isolated, or losing privileges (eg, tele-
vision, phone calls) in a medical unit [10].
Furthermore, increased risk of COVID-
19 exposure in jails confers higher risk of
transmission in the community upon re-
lease, with challenges surrounding then
notifying those exposed who have limited
access to stable housing or phones [11].
We have developed a list of recom-
mendations to facilitate and augment
COVID-19 mitigation polices in jails
(Figure 1). At the most basic level,
funds should be allocated to purchase
soap, hand sanitizer, and personal pro-
tective equipment (eg, gloves, masks).
Educational materials, in multiple lan-
guages, should be disseminated to people
who are incarcerated and personnel

designated to address any questions or
concerns that arise. All corrections staff
should receive training on identifying
signs of coronavirus and preventing di-
sease transmission. This starts with up-
dating intake forms in detention settings
to screen for people who meet criteria for
COVID-19 testing and access to rapid
(<24 hours) testing results. Partnership
with local academic centers to access
rapid testing is encouraged. There should
be dedicated spaces within jails for iso-
lation of persons with confirmed or sus-
pected COVID-19 who are not ill enough
to warrant hospital transfer, with a plan
in place for transporting patients when
necessary. Ensuring the well-being of law
enforcement and correctional officers is
key to any mitigation strategy, and there
should be policies that compensate staff
who become sick with COVID-19.

An evidence-based approach,
grounded in public health principles, is
needed to contain the outbreak without
further isolating an already vulnerable
The
quences of these mitigation policies must

population. unintended conse-
be considered, for example, the delete-
rious impact of halting mental health
treatment programs in jails. The recent
riots in Italy’s correctional facilities [12]
revealed the potential for negative psy-
chological impact of emergency policies
aimed at curtailing the spread of COVID-
19 (eg, suspending family visitations). It

Jails should immediately

« Add screening questions for coronavirus (eg, fever, cough) to all medical forms;
« Disseminate timely information about coronavirus to people incarcerated available in

multiple languages;

« Develop policies for screening, monitoring, and quarantine of people with suspected or

confirmed coronavirus;

« Provide soap, hand sanitizer, and other hygiene products for free;

« Consider allowing additional yard time so people can safely practice social distancing;

* Increase privileges and waive fees to different forms of communication (eg, telephone,
email, postal mail) so individuals can maintain contact with their loved ones;

o Suspend co-pays for health visits;

« Ensure ongoing medical, mental, and behavioral healthcare can continue, including the

potential use of telehealth;

« Working closely with stakeholders from unions and representatives of jail staff, develop
policies regarding home quarantine for illness among correctional and jail health staff.

Jail authorities should work with other criminal justice agencies including the courts, district
attorney’s office, local law enforcement, and community corrections to
« Deny entrance to low-level offenders and encourage law enforcement to issue
summonses for low-level offenses instead of making arrests;
* Release pretrial detainees who do not pose a physical threat to the community;
« Transfer people who are serving sentences and at high risk for severe disease to

community supervision; and

* Release people held for technical violations (eg, probation or parole) and encourage
community corrections to stop revocations for minor offenses.

Figure 1.

Recommendations to local county jails for coronavirus disease 2019 (COVID-19) mitigation response.
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is time for reexamination of policies, such
as cash bail or holding people pretrial (ie,
without a conviction), to decrease the jail
population [13, 14].

Thoughtful and deliberate planning for
COVID-19 mitigation in corrections in-
stitutions—especially jails—is imperative.
We need action now, starting with engage-
ment of key stakeholders to identify the
current and future needs of jails to combat
this pandemic. The health of our commu-
nities will only be as good, or as poor; as the
health of the most disadvantaged among
us. Now is the time to prioritize the health-
care of people who are incarcerated.
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The COVID-19 Pandemic: We Are
All inThis Together

To THE EDITOR—A returning student
from China is not being truthful around
dates of travel because of the fear of being
stigmatized in his dormitory. A neighbor
stops talking with a family next door be-
cause they are originally from France.
A patient tells me that coronavirus disease

2019 (COVID-19) was manufactured as
a weapon of bioterrorism. These are real
stories that have happened before the
massive school closures and the travel re-
strictions. As the spread of COVID-19
increases, I find myself pausing to think:
could stigma, discrimination, and misin-
formation decrease our ability to have an
effective response to this pandemic? What
makes this novel virus susceptible to con-
spiracy theories? And what can we do to
collectively to fight against stigma and have
a unified response, not only in the United
States but globally?

The origin of COVID-19 remains
unclear. One hypothesis is that severe
acute respiratory syndrome coronavirus
2 (SARS-CoV-2), the virus that causes
COVID-19, arose from a cross-species
transmission from an animal reservoir
(likely bats) and may have involved an in-
termediary animal host before infecting
COVID-19 has a few
characteristics that make it particularly

humans [1, 2].

attractive to conspiracies: (1) it appeared
suddenly and spread rapidly, (2) its origin
remains a mystery, (3) it has a relatively
high case fatality rate with a rate 5 to 35
times higher than that of influenza, and
(4) there are no vaccines and no thera-
peutics [3]. To make sense of this rapidly
evolving pandemic, the Internet is filled
with alternative facts that bring social
value to a biological mechanism.

To date, COVID-19 has spread across
all continents and claimed 25 250 lives
[4]. Among the sick, we can only offset
the biological damage from the virus by
using supportive measures with very little
control since we currently do not have a
cure. However, what we do have control
over is our own behavior. Applying social
distancing [5] is key, but relying on fac-
tual information to guide public health
decisions is also important. Learning
from the human immunodeficiency virus
(HIV) epidemic we know that communi-
ties can contribute to the reinforcement
of stigma or we can work actively to break
down barriers and together create solu-
tions that can benefit all. We also learned
that stigma can be as fatal as the disease
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