June 28th
Historical Lessons from Medical Experimentation
· Canadian context
· Difficult to track down because lots of older records were lost
· Former inmates are coming forward claiming they were used in experiments, that they weren’t informed on side effects or what it was they were actually taking 
· Authorities are saying that at the time, these practices were encouraged and within the social context on that time. 
· Prisoners are in a perfect environment for this type of experiment, they don’t have much to do, monetary factors can be used as an incentive to join the experiment, prisoners are vulnerable, they have little control, 1950’s-1970’s was a peek period for experimentation, extreme types of violations happening across the board.
· CSC (Federal Level)
· “Presentism”
· 1955-1975
- Unfavorable side effects or putting someone in solitary confinement 
-Mentally ill prisoners should not be put in solitary confinement but most often that is where they are placed, due to maybe an untreated illness. This might cause them to further deteriorate, anxiety, depression, self harm etc. 
-Used electric shock therapy, pain resistant experiments, LSD ,
-Non therapeutic pharmacology: risk to the health, products (Johnson &Johnson), injections


· 3 key forces:
1) Ethical standards 
-Informed consent 
-Nuremberg Code & Declaration of Helsinki 
-There was nothing in this about not testing on prisoners, only the general population
2) Medical industrial complex 
       - During this time 50’s-70’s, pushing the idea that drugs are an essential good and the advantages provided to society outweighed any ethical concerns
3) Correctional philosophy
      - Trying to find ways to correct and study the prisoners
      - Prisoners were approached and sold on participating in the studies and were told they were               contributing to society




DOCUMENTARY:  Acres of Skin: Medical Abuse Behind Bars
· Holmesburg Prison Men inmates , used as lab rats for the benefit and profit of others, for the University of Pennsylvania 
· In addition to their sentence, they were sentenced to science as well
· If they wanted something tested on humans, this could be attained using prisoners during the 50s and 60s 
· Large population of people who are mostly poor, uneducated and vulnerable 
· Dangerous chemicals were said to be tested on inmates 
· Cut layers of skin off inmates back, left scars 
· Experimentation survivors is a group of ex inmates that were tested on during their time in prison, 700 members, provide counseling, protest, filled a lawsuit against dermatologist, determined to attain justice
· Tooth paste test : lost all teeth by age 23, live cancer cell injections
· Nuremberg Code: need consent, the person giving consent should have free power of choice, have sufficient knowledge of elements involved to make an informed decision.  7 Nazi doctors were put to death
· Doctor Albert Kligman (license was taken away but then given back to him) used children with special needs to test poison Ivy… wtf seriously 
· He then used prisoners to do this with, pictures show him collecting the plants and after having inmates lined up to get infected. 
· Diseases such as herpes were also administered, they were given maybe 1$-2$ a day for their participation.
· Athletes foot prevention: Told the inmates they would be given 50$ to wear this thing on their foot. Brought to a cell and a plastic bag was wrapped around his foot and the powder was filled and duct tape. Had to wear this for 1 week. After the week they removed the bag, the odor was to gross that people almost passed out, leg was shriveled up and white. The second day, he could not stand, turns out the leg has a nerve that was severed.
· Army experimentation: inmates were given a drug, caused inmates to not know where they were, do things that they wouldn’t normally do, later on caused an addiction to drugs, shorter fuse, became violent
· Taking healthy people and giving them diseases to study a way to cure it. 
· Doctors couldn’t be trusted anymore; they were supposed to help but instead harmed the inmates.  May have caused some trust issues with doctors in the future.
· A former inmate was diagnosed with brain cancer following experiments
· Complete lack of safeguards, full side effects weren’t explained to the inmates



GUEST SPEAKER: Learning from the voices of youth a participatory research study exploring the HIV and HCV prevention needs of youth who smoke crack (“Project Rock”)
· Restraining people in puddles of blood (would cut to the bones) 
· Physical and emotional stress damage
· Mid 2000s had an increase in Opiates in Ottawa, before then Ottawa was a crack town.
· Childhood sexual and physical abuse in 80% of clients
· People were criminalized instead of treated
· HIV is transmitted my bodily fluids (not saliva), during drug use and sex, dies if exposed to oxygen
· Hep C is highly transmissible (blood to blood), and lives for days outside the body
· Crack pipe out of a pop can, inhaling toxins from cans, can heats up, hair may catch on fire, lips are cracked and may have some blood, then sharing with someone can infect them
· Objectives: identify risks and prevention, examine impact of age restriction for SIP in Ottawa (cant get equipment before the age of 18), identify differences in rish behaviours and service access patterns between youth and adults, initiate development of targeted HIV and HCV prevention interventions for youth
· Asked youth questions about their experiments and pulled out all the themes that youth talked about.
· Maintained engagement with youth with pizza and creative projects
· Developed a structured questionnaire in 2013.
· Knowledge transfer
· Some youth did not know about getting clean equipments, they don’t like screens and mouthpieces (reduce transmission) there weren’t user friendly
· Youth weren’t aware of the drug and sex related risks and they did not care about consequences
· They are embarrassed to ask for safe equipment or safe sex
· Trusted their sexual partners, they want to feel connected and love and they don’t want to risk rejection from that person. 
· Appearances
· Fear of rejection is huge is sexual relations.  Schools don’t educate on how to ask or negotiate for safe sex 
· Weren’t aware of sexual risks (If a male ejaculates in a person’s mouth that has cuts, they can contract diseases)
· Opportunistic crack use, SIP access 
· Housing and Homelessness  (survival sex : with someone that can protect them)
· Poverty :borrowing money, not being able to pay it back 
· Mental health issues, trauma : substance abuse
· Stigmatization and marginalization: youth is afraid that people will know they are drug users, they don’t use services 


Strategies
· Scare tactics are the worse way to reduce behaviors
· Educate youth about services and risks
· Increase access to SIP
· Housing : homelessness increases risk of transmission 
· Peer involvement 

· Poverty has become criminalized 
· Some people may turn to crime (feed a hungry child)
· More susceptible to crime
· Ex: Amnesty is allowed to aggressively ask for money but sitting with a sign asking for money is illegal.
· Squeegee kids are illegal (cleaning car windows and asking for money)
· Portugal decriminalized all drugs, and the age of onset became later
· Criminalizing drugs contributes to addiction
· Harm reduction sexually… what do you do? Use condoms and dental dams and engage in lower risk behaviour






