Lecture 1:

Prison as a Determinant of Health

1971
· Universal health care program came out
· Medical Paradigm – from heritability 
· Heart disease, cancer, diabetes
· Prison populations look for preventative health care
What are the SDH (social determinants of health)
· Various societal factors that shape the health of us as individuals and a population as a whole
· Dealing with an aging population
5 areas where Canada has fallen particularly short
· Overall redistributive impact of tax and transfer policies
· Reduction of child poverty and the associated long-term effects on health inequalities
· Housing policy 
· Early childhood education and care
· Urban and metropolitan health

Health Canada SDH
· Income/ social status
· Health affected by how much money you have
· Only 70% health care covered
· Lower income have less access than higher income persons
· Bigger gap between the poor and the wealthy compared to the 80’s 
· Since 2008 the effects of the recession are still visible
· Having to pay to see a specialized doctor sooner
· Large amounts of money to do so
· Social support
· People need social support for help
· Eg: people with depression need friends/ family to help 
· Prisoners fear getting tested for diseases such as HIV/AIDS
· Combating stigma
· Need motivation to care for self or health issues
· With pro-social support the more likely you’ll succeed 
· Education
· Plays a role in income and health benefits
· Some people aren’t very educated about health care, etc
· Eg: some prisoners are illiterate 
· Students get health care coverage
· Employment/ working conditions
· Jobs require higher education, very competitive market
· More contract work, relocation to get opportunities
· Technological advancements have replaced jobs
· Physical / social environments
· Housing costs are high
· Since conservative government there’s been more welfare
· Less monthly social assistance ($$)
· Healthy child development
· Prenatal care
· Higher infant mortality rates, lower birth rates
· High daycare costs and not enough qualified daycare workers
· Costs of children are extremely expensive
· Health Services
· Access
· Waiting long periods of time for specialized health services
· Eg: dermatologists, MRI’s, etc
· Quality
· Seeing various doctors due to not having a family doctor 
· Disconnect of care for prisoners between being in prison and leaving prison with care
· Discrepancy between doctors opinions, care and medications
· Gender
· Women are paid less than men
· Women are at higher risk for:
· Major depression, heart disease
· Teenage girls smoke more than boys
· LGBTQ community and health care & equal access to employment 
· Culture
· First Nations/ Aboriginal
· Tar Sands contaminating water
· Not enough documentation
· Harder to access and less resources available
· Hard to find substance abuse facilities in their areas

Prisoners as Subject/Agent
	“In Canada, as in many other countries, prisoner in the penitentiary system suffer from the same illnesses as the general population but in much higher proportions” (p. 354)
· Prison populations put a lot of burden on the health care system
· Constantly using the system when they have access
· Whether they originally have an issue or develop it

Implication on health care for prisoners
· U.S. has prisoner health care user fees
· Poor health care given to prisoners, not always accessible 
· Eg: Julie Bilotta Case
· Young woman in provincial detention centre in Ottawa, pregnant and started to go into labor, guards & nurse thought she was faking it and ignored pleas to be taken to the hospital, she gave birth on her cell floor. High risk birth, and within a year the baby died
· Suffering the same illnesses but to a higher degree
· Get access by need or urgency
· Getting to see a specialist is a luxury 
· Having to go through a process that takes time
· The disconnect with follow ups between inmates & doctors
Old Public Health vs. New Public Health
· Old Public Health Model
· State responsibility for the people – credited to longer life expectancy
· Responsible for overall health and wellness of the population
· Mandatory vaccinations
· New Public Health Model emerging during the mid 70’s
· Individual responsibility for their own health care (healthism)
· Your own duty to get the help or preventative care
· Eg: HPV, H1N1, Sun protection, Smoking
· Does it work for prisoners?
“The less eligibility principle” (LEB)
· Prisoners deserve basic health care but it shouldn’t be any greater than that which is given to the lowest social class
Actuarial Justice
· Could see the punishment when calculating risk
· Getting a high risk score due to the health challenges one has

Prisoners Agency in terms of health choices: Consumptive practices
Why look at food in prison?
· It’s a primary need
· Symbolic
· Certain nostalgia associated with foods
· Eg: birthday cake
· Food choices are a part of your identity
· Ethnicity, culture, religion
· Food is cheap and full of high carbs, often deep fried, high sugar content, low access to fruit and veggies, quite bland flavoring
· L.E.B - Why should the prison food be better than what’s offered in a shelter?
How prisoners overcome the challenge of food
Link to health
· Foods are not healthy
· Higher rates of diabetes, dental decay, heart problems, obesity 
· Prisoners felt frustrated by lack of ability to access the foods they needed
· Dietary
· Cultural/religious
· Choice in food preparation
Challenges for prisoners
· Resistance of power dynamic of “youre in prison” so you don’t have control, at micro level
4 Strategies of Resistance
1. Individual Adaptations & Adjustments
a. Cognitive tricks
i. Avoiding food ads, seeing bbq’s on tv, birthday cakes, any sort of symbolic food 
ii. Food was a symbol of freedom loss
iii. Like living in a permanent state, since there’s no variety of food
2. Individual Displays of Opposition
a. Verbal fights between prisoners & authority figures centered around food
i. For dietary reasons, etc.
ii. Throwing plates or food
b. Some inmates would buy items from the canteen instead of going to the cafeteria because of the conflicts
c. Contamination of food
i. Separate the guards food from the inmates
ii. Rumors about contaminating the guards food
3. Legitimate Group Activities
a. Band together as a group
i. Food groups – ethnic based groups for culturally appropriate foods
4. Illegitimate Group Activities
a. Prisoners stealing institutional food to sell in the underground market
i. Smuggling items in during visitations
1. Food, cell phones, alcohol, cigarettes 
ii. Making “brew” – homemade alcohol inside prison
1. Very damaging to health
b. Power in the cafeteria 
i. Violent outbursts over seating, could escalate to riots
ii. Cafeteria brings all inmates into one area
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