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JANUARY 13 & 16:  INTRODUCTION TO COURSE / PRISON AS A DETERMINANT OF HEALTH
Social Determinants of Health and Prison Life
What are the SDH?
	- 1971: Canada introduced universal public health insurance
	- 1974 - Leland report: concept of the health field being presented
	- "In Canada, analysis has focused on social determinants of health without explicitly considering 	how their distribution comes to cause health inequalities" (p.45)
Health Canada: 
	- Income/Social status: fast food is cheaper, cheapest foods are the ones that are not healthy, high fat high sugar foods have addictive properties (can cause high cholesterol, obesity, diabetes, heart disease, low energy, rotting teeth, lead to blood clots), more money makes it easier to come by private care (walk-ins free of charge BUT longer wait lists, overload of people that can't afford private care),  networking is huge (easier to get access to care if you know someone), some can't afford treatments (people without coverage, it's very expensive, mental health isn't covered by the system), interventions come quicker for people who can pay to receive results quicker. 
	- Impact on criminalization: majority of those in prison are found in the lower economic 	level, once they come out of prison much harder to find a job, income factor rarely 	changes when they are released, difficult to live on minimum wage
	- Social support: morale (more inclined to go get help if you are encouraged, positive thinking and reinforcements), value and importance you feel in your community, helps with mental health, if you are surrounded by people who don't believe in doctors or think mental illness isn't actually an illness you are less likely to get help, makes them more responsible for their actions if they have social support
		- Impact on criminalization: social support is gone in prison, deprived of your liberty, 			isolation, depression, can have social support through letter writing or groups, serves as 			a motivator, without it personal hygiene can be forgotten
	- Employment/Working conditions: hit recessions, easy to outsource jobs, cutbacks which cause high rates of unemployment, companies know they can get away with manipulating uneducated people, budget cuts, can bring up a lot of human rights problems, more contract work
		- Impact on criminalization: cannot work in prison (unless involved in program but still 			don't make much money), cannot take care of their families
	- Educational level: higher education = better job = more money, school serves as a focus to keep children out of trouble, understanding your body and what you can do for your health, awareness, privilege to access that information, better decision making with education (critical thinkers),  more of a competitive society,  knowing how to take care of yourself when you are on your own (learning curve), post secondary education causes debt and many cannot afford it and live in debt their entire lives, helps with social support
		- Impact on criminalization: accessibility is limited, very low rates of literacy (grade 4 			level of education), difficult to move forward when you get out, learning to use the 			technology now available, don't understand the harm they could be causing to their 			body with drugs and other substances (not well informed)
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	- Geographic (physical/social environments): housing and rent costs on the rise, lack of affordable housing, housing developers are excluding people with criminal records, overall constraints in obtaining a mortgage, frustrating, living conditions are sometimes not up to par
		- Impact on criminalization: puts people in vulnerable positions, could start doing side 			jobs that are illegal, hard to find housing in a good environment so that you are not put 			back into a drug friendly and criminalized environment, go to shelters or rooming 			houses, reintegration is difficult, 
	- Healthy child development: for a healthy development it is important that you receive affection, care, love, attention, good nutrition, very expensive for daycare, if you are in a low paying job can't afford it, forming attachments is very important as a child, puts stress on children when they have to care of their siblings, takes a toll on health, takes away their opportunity to be a child and make friends and act like a child
		- Impact on criminalization: if one parent is incarcerated the other is working numerous 			jobs trying to support their families and the children are often left to care for 				themselves, chances of children being isolated are very high, women that are pregnant 			in prison and come to term often times the child is removed from their mothers, and 			when they are allowed to stay what kind of impact does growing up in a prison has on 			the child (Julie Bilotta - Ottawa - gave birth - deprived of care and treatment)
	- Health services: access issues, shortage of family doctors, quality isn't as good if you hop around from doctor to doctor, location affects the care that is limited to you, socioeconomic standing affects it, can't afford things that aren't covered by insurance, education can give you more access
		- Impact on criminalization: access is difficult, prisons are located in a very 			rural place, far from specialists and hospitals, have to put in a lot of paperwork, spread 			of illnesses and diseases are spread more easy because of the overpopulation (double or 		triple bunked, dirty needles), cannot form a bond with a doctor, waiting time is longer in prison
	- Gender: women tend to live longer than men but suffer from more stressful health issues, women make less than men and that makes it harder to support families, trans people often receive lesser care than men or women, males are more prone to suicide, victims of violence tend to be women and children, teenage girls often pick up more bad habits to fit the stereotyped images given by society
		- Impact on criminalization: women need more care than men usually in prison, it is 			more expensive to imprison a woman
	- Culture: the way different cultures perceive medical care, cultural minorities receive less care, don't have the same kind of nutrition access, 
		- Impact on criminalization: minorities refused care in prison, some religious people 			cannot continue their practices, 
	- Language, sexuality and religion also have an impact on health f 
- By and large, Canada is shifting to a lower standing in terms of population health when compared to other developed countries
- Reflecting on the topic of SDH - what can said about their application to the Canadian prison population
JANUARY 20 & 23: PRISONERS AS SUBJECT/AGENT
Implication on health care for prisoners:
	- Old versus new: old is based on state responsibility, historically there was sterilization and vaccinations, state would take particular measures like quarantines, removes decision making power from the individual, overall sanitation and hygiene, (John Howard and Elizabeth Fry fought for the betterment of prisoners), SHIFT towards the newer public health model that focuses on the responsibilities on the individuals, in doing so its facilitating the neo-liberal ideas, manage our own health (commercials for childhood obesity tells parents it's on them, pressure on pregnant women to get certain vaccinations to prevent the risks of illnesses or genes in their unborn child, mental health and responsibility on parents and peers, drunk driving responsibility, HPV vaccines for young women), healthism, if you become sick it's more your fault than anyone else's 
	- "Less eligibility principle" (p.355): have to provide health services to prisoners but it shouldn't be better than what is offered to people in the poor segment of the outside world
	- Actuarial justice: moving away from rehabilitation, looking at prisoners as bearers of risk, prediction of crime and/or individual risk assessments, involves the calculations of behavioral probabilities as input for criminal justice policy and judicial decision making
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GUEST SPEAKER: Shannon Stewart - Office of the Correctional Investigator
Key Issues in Federal Corrections
Prison reflects society:
· going to jail for punishment not as punishment
· basic human rights
· treated with dignity
· proper medical care
· look at offender complaints
· interviews with officers
· force reviews
· days spent in penitentiaries
· death in custody/serious bodily injury reviews
Systemic investigations:
· looking at larger structures imposed to see issues that happen constantly
Complex inmate profile - trends
· 11% with mental health diagnosis
· 21% prescribed psychiatric medication
· 30% of women and 15.5% of men had a history of psychiatric hospitalization
· 6.1% were receiving psychiatric outpatient services
· 24% of inmates are of aboriginal ancestry
· 9.8% of federal prisoners are black
· 1 in 5 inmates are age 50 or older
· Most offenders have a grade 8 level education or less upon admission
· 31% of prisoners are hepatitis C positive
Health care in corrections:
· Physical health
· Mental health (mental health conditions are 2-3 times more prevalent in prisons)
Mental health professionals in corrections:
- Operational VS Professional 
· Operational
· Prison
· Inmate
· Security
· Control
· Professional 
· Hospital 
· Patient
· Treatment
· Assistance
Prison suicide:
· Natural causes
· Aging inmate population
· Prior health conditions
· Quality/access to health care
· Premature lifespan (60 years)
· Compassionate release
Conditions of confinement:
· Safe custody indicators continue to deteriorate
· Past 5 years
· Double bunking (+93%)
· Use of segregation
· Inmate assaults
· Use of force
· Involuntary transfers
· Self-injury
Federally sentenced women:
· Increased by 2/3 in the last ten years
· Aboriginal women population has increased by over 200%
· 1 in 3 female inmates is aboriginal
Issues of concern:
· Crowding at the regional women's facilities
· Governance of women's corrections
· Rise in self-injurious behaviour among women inmates
· Incidence of mental health issues and histories of physical, sexual and psychological traumas
· Mother-child program exists in name only
· Government response to Ashley Smith inquest
Risky business:
· Systematic investigation of self-harm
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JANUARY 27 & 30:  HISTORICAL LESSONS FROM MEDICAL EXPERIMENTATION
**Article - food in prison ** EXAM
Why look at food in prison?
· first food is a primary need, it is fundamental, it can help us improve our health or hinder our health
· can be a symbol of institutionalization 
· not the healthiest choices
Link to health?
· not the healthiest choices
· the way it is cooked is not healthy
· not very good nutrients
· may not follow regiments (vegan or vegetarian)
Challenges for prisoners:
· symbolic value = one item of food can have sentimental value and memories associated to it
	Ice breaker: three foods or drinks you couldn't live without
· shrimp and lemon dish
· sushi
· relaxing with a nice glass of wine 
	- fits in your routine, rituals, social gatherings, 
	- in prison that is all taken away: source of frustration, very difficult for prisoners to come into 	prison without these things
· symbol of freedom lost, you don't have access to those foods and the memories with them

Prisoners used 4 different types of resistance (coping strategy, consumptive):
1. Individual Adaptations and Adjustments (p.259-260)
- cognitive trick (ex: try and avoid flyers for example McDonalds, or commercials)
- "dangling a carrot in front of a starving horse" (Participant 7)
- trying to avoid any memories linked to special occasions in your life

2. Individual Displays of Opposition (p.260)
- prisoners would get into one on one verbal conflicts with inmates, officers guarding the kitchen, kitchen workers and they would revolve around food
- throwing food, plates
- arguments would be about portions, missing items of food on the plates, menu choices
- food have a lot of value and prisoners look forward to it, when it changes it can set someone off
- prisoners would avoid going down to the cafeteria because of arguments, biggest public space and biggest place for aggression
- take it or leave it
- food is a topic that can build up frustration and irritability
- prisoner started a rumor about contaminated food and just hearing that deters others from eating it, reasserts their power and control, tampering with the guards food 

3. Legitimate Group Activities (p.262)
- lawful, prisoners banding together and forming groups with the goal of getting specialty foods in (see this with different ethnic groups, making requests for certain meals and foods)
- difficult to prove that they needed this food for certain religious reasons
- depending on how open minded the prison guards and warden was
- bringing in additional special foods could compromise the security of the institution
- saw some margin of success 

4. Illegitimate Group Activities (p.263)
- illegal acts that prisoners would engage in to challenge the rules and regulations of the institutions (ex: prisoners hired to work in the kitchen - issues with stealing - theft of institutional food, sell in the underground market)
- steal to get the power back, could be used as currency (sell off, gamble it)
- if you work in the kitchen it gives you leverage

Violence in the cafeteria:
	- Assigned seating: gangs, cultural backgrounds, offence committed, districts,
	- Violence because of seating arrangements, if someone takes your seat dynamics are totally 	different than outside of prison, viciously assault you if you do not know your place
	- If you are new to the system you're not going to know or understand the communal dining 	area rules 
	- violence because you "gave someone a dirty look"
	- too crowded and by accident someone hits you or knocks a prisoners drink over will get beat
Lessons learned?
Application to prison experience/identity:
	 -food is a form of deprivation, learn to cope with it
	- food can impact the families, if the family comes to visit they have access to a vending 	machine, very limited and difficult if they have dietary restrictions, for weekend visits the food is 	very pricey, significant expense, spend 200-300$ for the visit, cannot take leftovers with them 	when they leave, OR buy everything but get denied the ability to visit and do not get reimbursed
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Prisoners where ideal for research. Prison population are not the people who we want to protect and so there wasn’t a lot of care in ethical consideration. Researchers preferred prisoners because they are always there and they are controlled they are ideal for a longitudinal study. From a prisoners view, they benefit too because they get some kind of benefit from it which makes it cheaper for companies and researchers to use them. 
· Canadian context
· Ethical doctrines, abuse on experiments on prisoners
· CSC (federal level)
· Experimentation (soft or hard- 50s&60s more of a medical discipline in psychology)
· “presentism” 
· What happened before was unethical because we didn’t have procedure etc. 
Evolving social context:
· 1955-1975 
· Isolation cells, no access to light – see how they would react 
· In the article: some people were calm and some hallucinate etc. 
· solitary confinement (people with mental illness) they can't do it 
· conditioning experiments – electric shock to see if they had different pain tolerance or alter their behavior 
· 50s-60s prisoners were given LSD to psychoanalyze them better and studying the brain of a criminal 
· Tranquilizers, anti-depressants – to make them more manageable in the prison so that they keep away from trouble in prison (but it forms dependency on some people)
· Vaccinations, malaria anything anti-viral to help find results for society 
· Controversial toxins without outweighing the negative  
· 3 key forces: medical ethics (Nuremberg Code & Declaration of Helsinki) 
· NC- comes from the Nazis experimentation 1947 – first code of ethics for inform consent 
· DH- clinical research but outlining the rights of participation in a research 
· In both there was nothing against prison population so it was still open to experiment on them 
· Medical industrial complex
· Pharmaceutical industry boomed and they target population to test on (prisoners being captive are the perfect population to test on) 
· Correctional philosophy 
· 50s-60s working from a medical standpoint and biological treatment perspective to try and find a new solution and rehabilitated, it was coming from a good place but it got abused 
DOCUMENTARY:  Aces of skin medical abuse behind bars 
· Poisoned, and given a lot of drugs (50s 60s)
· They were not only sentenced to prison but science as well 
· They had no other alternative then to be science guinea pigs and test subjects 
· Anything anyone wanted to accomplish or experiment on any prisoner could be done from researchers scientists FBI everything 
· They never exercised free judgment they didn’t have capacity to make any decisions, they were poor and uneducated to begin with 
· Horrific procedures where done (cut back, layers of skin etc.)
· Acres of skin: book about what happened in the prison 
· All states had prisons who did experiments on prisoners and anything could be done 
· Transplant experiments
· Nuremberg code – voluntary consent of test subject and legal capacity to give consent and give free power of choice without force fraud and should have sufficient knowledge or procedure to make a decision about participating in a experiment 
· They have the perfect control conditions 
· Started doing clinical studies and the agreement was made with a handshake the biggest human experimentation facilities (dermatology) he also involved retarded children (no one had a choice or consent)
· They gave them 1-2$ a day 
· They pretty much tortured them ….. The documentary just goes on talking about that bottom line no ethics they were used and abused and they had no say in anything. 

FEBRUARY 3 & 6: STATE SANCTIONED EXECUTIONS AND ASSISTED SUICIDE
Feb 3, 2015
Assisted Suicide / Euthanasia:
Considering Death in Different Contexts:
	- Death Penalty: lethal injection because it is the most humane? Rendered in the shortest amount of time with the least amount of pain
	- Assisted Suicide / Euthanasia: difference between the two is that with assisted suicide the person has consented to this approach, look for physician assisted suicide, have come to terms with their decision to end their lives, usually the person is in extreme pain and suffering from a severe illness (*Sue Rodriguez: ALS, fought for the right of assisted suicide, went to the supreme court, did end up ending her life with the help of someone or *Robert Latimer case). Whereas, euthanasia has active and passive forms, the person may not have the consent of the other. 
		- Public opinion of assisted suicide: most people want it to be decriminalized, it should 			not be in the criminal code.
		- Arguments against decriminalization: brings up questions of consent, were they 			informed or coerced, are they in a position to give consent, is it devaluing human life 			and its quality, a moralistic undertone to this.
		- Political stance: raises many debates, right to life advocates, dangerous area to venture 		into when looking at a political platform
		- Criminalization: Assisted suicide is illegal in Canada, up to 14 years in prison;				euthanasia is considered murder, first degree (life 25) or second degree (life 10), under 			parole the rest of your life. There's no malicious intent, it is out of empathy and care, 			which differentiates this with other crimes, other violent crimes are usually in the heat 			of the moment, qualitatively different
		- Specific and General Deterrence: if it's out of compassion there isn't really a 				deterrence that would work, most people who have done this will not do it again, not 			recidivists, difficult decision and are aware that they could be charged and have 				weighed that out, different than habitual criminals, hope that it causes people to think 			twice
	- 9 consequences of current risk for criminalization in such cases*: (found in article)
· the person could endure prolonged suffering
· individual autonomy is violated (humans as agents, to have the ability to be able to determine themselves how they want to live their lives, they should have the right to decide, raises a rights issue) *sub-par access to palliative care, end of life care
· ?
· people may end their lives earlier than if they had this assistance in a legal capacity
· the prohibition aspect can deny the aspect of offense for the patient (they know the option is there but don't necessarily go through with it - it lessens the stress on them)
· some individuals who are suffering may die alone so they do not implicate their loved ones and put them at risk of legal actions
· family and friends who are aiding in these circumstances are suffering as well as the person in pain, how are they able to do this safely and as painless as possible, experiencing extreme stress trying to assist and knowing they will probably be charged criminally, don't know if the method they choose will put their loved ones in more pain 
· the legitimacy of the law, mandatory minimum of life or up to 14 years in prison, public opinion is that the majority want it decriminalized or reduced sentence, which changes the legitimacy of the legal system because shouldn't our laws reflect public opinion, brings up issues for juries, they could acquit someone, and then debates of accountability, can't ask for judges discretion because of mandatory minimums
· ?
	- Utility of restorative justice approach:
		- why is there merit to this approach: it's about human beings, consider who was 			harmed in the situation, wider space to debate, very polarized, point to the fact that 			offenders are also victims sometimes, relational theory: web of relationships, more 			qualitative, provides enhanced responsibility and accountability, broaden responsibility, 
	- Robert Latimer case:
		- 1993, 12 year old, disabled daughter (cerebral palsy)
		- Outcome: could have been a teachable moment for restorative justice, case of 				euthanasia, issue of informed consent from a child, died from carbon monoxide, when 			arrested he had put her in her bed and said she died in her sleep of natural causes, after 			interrogated admitted the truth, might have lied because he was afraid of the 				criminalization, brought to courts and there was a ton of media coverage and debates, 
		- Arguments right to life advocates = undergo more surgery that could have reduced 			her pain and improved her quality of life, the fact that he took the decision upon 			himself, it is a child and cannot give informed consent, if he isn't charged what would 			that show other parents that are dealing with children or loved ones with similar 			illnesses, partner was not aware - unilateral decision, 
		- Arguments for acquittal : his father wants the best life for his child, moralistic role as a 			parent, 	did it in a humane way, prognosis wasn't great, heartbreaking for them, she 			couldn't have given consent either way, the medications that the daughter was on - she 			wasn't always able to take them, constant state of agony, he didn't have a criminal 			background
		- Got life 10, initially denied parole, despite he had good conduct but he didn't show any 		remorse, low risk to reoffend, released in 2010 with full parole
	- Could RJ approach have benefited Latimer case?: 
		- No: consent issue, lied at first, the other partner or doctors didn't know, don't know 			until you try anything, even if the doctors say they will not get better, what if they do 			come out with something that could help the illness
		- Yes: no criminal record, did it to help his daughter, still consistent that he made the 			right choice, would have given an opportunity to show the harm he has done, has 			anything changed with the illness since then, could've gotten more out of the case in 			terms of prevention and research on the illness
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How to kill a human being method of execution (Ottawa library documentary) 
· 55 countries use execution
· It’s about the methods being used are human and cause pain 
· There needs to be a humane way of killing people  
· Controversy with lethal injection (the guy wants to see if it’s harmful)
· Technicians do the procedure not doctors or nurses because doctors are sworn to do no harm 
· Angel Diaz ; needle was injected in soft tissue and not the vein 
· He meets with the inventor ; if the procedure is carried out with the proto call there should be no harm to the prisoner 
· Pancuromian promide; she became aware of what was happening during a surgery and it feels like you’re on fire and it’s excruciating, she thinks they go through the same experience that she did, “I feel very seriously that most of those inmates are put out for a couple minutes then they feel the pancuromian promide and they become paralyzed and die suffering from the pain”    
· Gas chamber, hanging and electric chain – can one of those be better than the lethal injection?
· Hanging : the science behind hanging, you need the weight and see the height you must drop someone, you need to but the rope somewhere specific so that it doesn’t cause pain with breathing, brain stem etc… it’s humane but it depends on the anatomy of the individual 
One way to guarantee death – lengthen the rope, there are different tables in each countries, there is a lack of science in each tables, there are way too many variables in each tables and there is no way to make a perfect way of hanging someone
· Thomas Edison; electricity.. he electrocuted a circus elephant and then created a electric chair : (in 10 American states) 2450 volts on a big .. connected to the head, wrists and ankles, electric shock of 15 seconds, the effect in the heart can effect and it leads to having different bodies and sometimes someone needs more shocks for death… sponges make a difference because it burns the person when being electrocuted (torture in the scientists view) 
· Gas chamber : tested using an animal subject, they release acid and subject dies, what happens to the body in a gas chamber – the cells don’t get oxygen, if the prisoner cooperates with their death breathes calmly etc. They get unconscious faster and then they feel less pain but only if they cooperate – causes confusion, vomiting, stinging no eyes open, drooling etc…. It’s very irritable and no one is going to breathe calmly when asked to breathe a killing gas 
· Everything is ruled out because nothing works humane
· But there are scientists that know how to kill humanly 
· You need to look at brain tissues you need to look at different options ; HYPOXIA – depriving the brain from oxygen (you interfere with the blood to carry through the body)
· Ways to use Hypoxia without using distress 
· Maybe the same can be done with humans if you can do that to animals 
· G4 forces blood becomes heavy and goes to the feet and you get unconscious, then pass out then dead (it spins very fast and body becomes 9 times heavier) 
· Gets blurry and everything he sees turns grey, feels the blood rushing through the body and feel heavy can't keep head straight, eyes heavy, if he continues another 60 seconds he will die 
· Different form of hypoxia 
· Altitude chamber : drunk, over confident (no pain, no idea near death, happy)
· Seems like a perfect way to die but how to do it cheap... cheap gas for animals 
· They tested different gas, carbon dioxide, and nitrogen but wouldn’t suggest it to humans because you would be dead within 1 minute 
· Painless, hypoxia, humane method, gas and tube and mask … science has the answer 
· What makes method perfect is subjected but there is a way to kill harmless …. Depends how you look at it 
[bookmark: _GoBack]Execution is vengeance, eye for an eye… so do you really want to make someone not suffer when they die when they probably killed someone brutally.. and we probably won’t die painlessly is it to decadent to give something like that to prisoners  

FEBRUARY 10: MID-TERM I (30%)   
13 multiple choice, 2 short answer,  1 long answer
Testable materials
· All readings, guest lectures and video presentations from January 13th to February 6th
· Readings: key concepts, theories, findings, central arguments. Focus on what was covered in class from readings (likely to appear on writing questions). 1 to 2 multiple choice questions on readings that did not appear in lectures.
