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	Dominique Robert's article outlines how prisoners in Canada are part of what she calls "new public health", which is a health form based on individuals and communities taking responsibility for their own health and wellness. Robert notes that " In Canada, as in many other countries, prisoners in the penitentiary system suffer from the same illnesses as the general population but in much higher proportions". (Robert, 2008, p.354). There is a recurring problem in prisons with healthcare that involves the inmates overuse of the system. Because of the allocation of health care resources and the increasing population of medically-in-need prisoners, inmates are not receiving the proper health care for the rehabilitation that the correctional service intends to implement. Robert indicates that there are two structural elements which cause the overuse of prison health care. The first, on a macro-sociological level, is the "mobilisation of prison as a tool for new public health". Secondly, on a micro-sociological level, is the "production of inmates into healthcare 'consumers'". She also notes that the two most involved groups of inmates can be categorized as those who see their incarceration as an opportunity to get back on track, and those who have serious medical conditions. (Robert, 2008, p.355). Because of the carceral reality of prisons in Canada, these inmates who wish to take charge of their health are not fully being allowed to do so. 
	The old public health model was based on creating a healthy environment to protect the health of populations and prevent them from mass illness and the transference of spreadable diseases. It was successful in doing this and also lead to the dramatic increase in life expectancies that occurred in the 19th and 20th centuries. However, this model was replaced in the middle of the 20th Century by a focus on the individual level and curative approach, rather than on a community level and preventative approach. Diseases were dealt with person by person, and instead of educating people how to prevent diseases and put themselves at risk in the first place, authorities were more concerned with curing those who needed treatment. This model did not last long, and was quickly replaced by the new public health model which emerged in the 1970's. (Robert, 2008, p.356)
	The new public health model involves the collaboration of all sectors of public administration and is meant to spread the message of good health to everyone in the community. It is meant to make people responsible for their health, by understanding and managing their risks and preventing diseases. (Robert, 2012, p.356) To promote self-regulation, this model proposes behavioural norms to live by, as these types of messages are sent out to the community through public campaigns. Knowledge of diseases, preventative measures, and information about exercising and healthy eating is made available to everyone through these campaigns. 
	In prisons, as Robert points out in her article, the new public health model is becoming apparent in two mechanisms: the mobilisation of prison/prisoners as tools of the new public health and the production of prisoners as "healthcare consumers". Health promotion in prison takes place in a different context than that of the community. This difference lies in the fact that most prisoners come from underprivileged communities where the message of new public health is neither transmitted or adopted by those particular citizens. These groups and communities represent a challenge to the public health authority because such campaigns do not have an impact on them. (Robert, 2008, p.358) . However, these particular inmates are introduced to the new public health by being in prison, and therefore learn and adopt the teachings of this system. By understanding and implementing effective health strategies, inmates can teach those in their home communities the same ideas, and thus create a whole new segment of the population that is reachable. As Robert indicates, "In this way, people deprived of health messages can actually be reached". (Robert, 2008, p.358).
	Prisoners inside the walls begin to become responsible for their own health as a result of this new system, and are now seen as healthcare "consumers". Being in a prison offers most of them access to healthcare that they otherwise would not have access to. Several prisoners abuse the system and routinely ask for more than they need medically. This creates an imbalance in the system and causes pitfalls for those inmates who desperately need treatment in order to survive and rehabilitate themselves. In fact, 99% of prisoners visit nurses with an average of 20 annual visits, 91% visit the general practitioner with an average of 6 annual visits, and 29% of prisoners used specialized services in the community. (Robert, 2008, p.354).
	As previously mentioned, there is a tension between healthcare and carceral constraints in prison, especially for two types of prisoners: those looking for an opportunity to get back on track, and those who have serious medical conditions. These prisoners are faced with constraints that are inherent in Canadian correctional healthcare: bureaucratisation of access to basic services, impossibility of choosing a general practitioner, difficulty of being recommended to a specialist, difficulty and sometimes impossibility of continuing one's pre-carceral medical treatments, and limited access to over-the-counter medicines and natural products. (Robert, 2008, p.360). In extreme cases, inmates are punished for refusing prescribed therapies. Sending an inmate to an isolation cell for not taking the prescribed dosage of medication is one way this is exercised. Though prisoners are asked to be responsible for their own health, correctional officers are tasked with supervising them, which can create a conflict of interest resulting in negative punishment for offenders.
	As a result of the implementation of the new public health model in prisons, healthcare has taken a backseat to the security and punishment of offenders. Correctional responses to prisoner mental health and harm reduction certainly prioritizes security and punishment over health and wellbeing. What was meant to create a positive effect on prisoners health has actually done the opposite and lead to a system that spends most of its resources policing and supervising those prisoners who wish to get the most out of new public health. The system is one where nurses are perceived as security guards and it is difficult for them to accept prisoners as being healthcare patients. These factors jeopardize the integrity of the system and add to a prison environment that is already considered as negative towards inmates health. 
	Overcrowding in prisons is another serious issue that must be analyzed. As discussed in class, " The prison systems of 109 of the 158 countries on which information is available, 69% hold more prisoners than they are intended to accommodate". (McCuaig, 2012, week 3B, slide 4). Although not a result of the new public health model in prisons, overcrowding blends in with it because it creates and adds to several of the healthcare related problems faced in Canadian prisons. Overcrowding is a serious issue that not only affects health but also the security that prison employees must employ to maintain the safety of institutions. " Overcrowding is an obvious cause or contributory factor to many of the health problems in prison, most notably communicable diseases and mental health, including the use of psychoactive substances. (Nikogosian, 2003)" (McCuaig, 2012, week 3B, slide 3). Overcrowding creates an environment where there is not enough to go around for everyone, and prisoners are left fighting for scraps, especially when it comes to healthcare. Canada's correctional system in most cases does not have the man power to deal with the healthcare of increasing prison populations, which causes much of the population to live without adequate healthcare. Other problems associated with overcrowding include higher rates of psychiatric commitment, illness complaints, and an increased likelihood of recidivism. All of these problems are added to the correctional facility's main aim of providing security and punishment for these prisoners.
	Mental health in prisons is another underlying issue that many inmates must deal with during their time in prison. In fact, most of them are in prison as a result of poor mental choices and are sent to prison to be punished, disciplined, and hopefully rehabilitated to return successfully back to society.  Hall (1985) estimates that fewer than 10% of mentally challenged offenders receive specialized services even in systems where they have been officially identified. (McCuaig, 2012, week 3B, slide 15). An astonishing fact considering that prisons are advertising the new public health model and are supposed to be fully supporting the inmates involved. It is another example of how security and punishment take precedence over the healthcare of inmates in Canadian prisons. 
	Another impending issue is the suicide rates in prisons. Several inmates commit suicide every year, both male and female, from various criminal backgrounds. A famous example is the case of Ashley Smith, a 19-year-old female prisoner who killed herself in 2007 at the Nova Institution for Women. H. Sapers (OCI Report) concluded that "her death was preventable, it was a culmination of several individual and system failures within the Correctional Service of Canada, and that immediate action must be taken by the Federal Government in order to address these failures and prevent other deaths from occurring in Canada’s penitentiaries." (McCuaig, 2012, week 12, slide 13). Suicide programs in prison have been ineffective because they are based on the view that suicide is strictly a problem for doctors and medication to solve but it is being recognized that greater significance needs to be given to the environment, and to the importance of providing activities to relieve stress. (McCuaig, 2012, week 12, slide 13)
	The treatment of pregnant female prisoners is another indication that healthcare is taking a backseat to security in modern institutions. Female prisoners are not given adequate treatment during their pregnancy and they often rely on the companionship of fellow prisoners to get through the months leading up to their pregnancy. Their diets, physical activities, and emotional health are all important to a successful pregnancy and for the most part the prison does not assist. Additionally, during childbirth, women are transported to the hospital in chains and handcuffs and are not allowed to leave the room during their stay. Only one day is permitted following the childbirth, and three days if the mother undergoes a caesarean section. Most female prisoners hope for those two extra days so they have some time to spend with their newborns. (McCuaig, 2012, week 7, slide 9).
	Dominique Robert's theoretical framework explains how the mobilisation of prison as a tool for the new public health and the production of inmates into healthcare "consumers" has lead to the heavy use of healthcare by Canadian inmates. She also notes that institutional problems are created when the inmates' quest for health responsibility clashes with the authoritative powers of security and punishment. Overcrowding, suicide, female pregnancy, and the neglect of proper treatment and medications are all problems associated with the way healthcare is balanced in relation to security measures. This problem needs to be addressed and dealt with so that appropriate environments are established for prisoners to be able to successfully rehabilitate themselves back into society, rather than be deprived of the resources they need to improve their health.
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