Criminalized Women
Women, the embodiment of health and carceral space 

· Isolating health and healthcare use from the experience of condiment and one's relation to the body runs the risk of robbing these phenomena of their complexity

· The emerging links between the body and crime – the body as a site of explanation of deviance, marginality and criminality – emerged well before the 19th century

· The body is caught up in a system of contrasting and privations, obligations and prohibitions. Physical pain, the pain of the body itself, is no longer the constituent element of the penalty. From being an art of unbearable sensations, punishment has become an economy of suspended rights

· must analyze punishment as a comples social function as a political tactic for the body is invested, trained and marked.

· The processing of women images involved “degradation ceremonies” which produced rediginition if not loss of identity.

· Women are stripped of their identities as relatively autonomous subjects.

· The mechanisms by which his is achieved include, among other, having to undress in front of strangers and being disinfected in the shower → humiliation

· Prisoners feel as if they are treated as lepers

· This institutionalized violence highlights how victimization might be linked to the process of criminalization

· At least 2% of federal prisoners, men and women included are known to be HIV-positive which is more than 20 times higher than the general population's rate

· The most common types of medications used by federal women inmates, prescription and OTC medications included, are psychotropics (42%), non-steroidal anti-inflammatory drugs (34%), peptic ulcer therapy (23%), asthma treatment (21%) and allergy treatment (18%)

· as a partial explanation to those utilization trends, we must remember that detention not only directly influences health, it also increases attention to health and the self

· The culture of toughness inside the walla seems to be counterbalanced by an intense concern for health and well-being.

· The need for psychotropic drugs accelerates the passage of time and decreases the anxiety create d by confinement 

· Health for incarcerated women evolved as an abstract concept adjudicated by powerful others...health was only possible through the protection of others, and integrally connected with the idea of punishment 

· Less eligibility: the principle of dissuasion which rests on the assumption that because they broke the law, prisoners should not have access to the same amount and quality of care as the rest of the citizens
· A patient in a carceral setting will always remain a prisoners first 
· Decrutching: when a prisoners comes in with drugs secreted in her vagina and other inmates pin her down to remove those drugs with any available tool

· Clinical space becomes a space for validation where women feel they can be themselves and be listed to and learn about who they are. 

· Power is not just about submission, it also entails resistance

· Various strategies, particularly tied to the body, the body imaged and health, are deployed in order to achieve resistance. They may include: make-up, clothes, tattoos, body piercing, sexuality, hunger strikes or other detrimental forms of actions, namely self mutilation.

· Women who self mutilate experience a sense of relief
An examination of the health issues in this context shows the construction of women's bodies  as being simultaneously a site of control and a site of resistance. Prison continues to rely on and produce submission. Women want and are asked to assume responsibility for their health. However woman are prevented from doing so because the control over their bodies and health services are given to the penal authorities. Self-mutilation and art can both be seen as ways to resist the carceral logic.
The Paradox of pregnancy in prison: resistance, control,  and the body
· Imprisoned pregnant women are neglected in prison policy, prison research and prison activism

· Brazil, does not allow imprisoned women the right to breastfeed

· Stressors may partially account for statistics that report a 44% live birth rate in prison pregnancies and a 34% rate of miscarriage

· Representations of women's bodies during pregnancy and imprisonment are often in direct contradiction; the “Madonna/whore dichotomy and the “good/bad” mother dichotomy.

· Strip searches, solitary confinement, laborious work detail, and other issues must be regarded as an intrusion on the body and the body as suffering the effects of such an intrusion.

· A positivistic, science view of the body denotes “criminal” bodies as ontologically inferior to “law” abiding bodies

· Under such an ideological position, pregnancy imprisoned women possess bodies that reflect a qualitative and quantitative multiplication of levels of inferiority by virtue of their criminal “abnormality” or “atavism” and feminine inferiority
It would seem then, that the bodies of imprisoned women, are more specifically the bodies of pregnancy imprisoned women, employed a manupluation of deviancy, thereby increasing the body's potential as a site of resistance and control. The body is a vehicle for social recognition, allowing imprisoned women to carry our aspects of the identity that are otherwise controlled or negated. The pregnancy body competes with the label of prisoner for master status. Pregnancy may be used to see alternate accommodation and special privileges.
Incarcerated mothers and their children: A complex issue
· Mothers who have a tendency to abused drugs often have a history of instability in their life, factors that may affect the type of relationship they have with their children. It also appears that a number of these women resorted to criminal activities to support their addiction.
· Association Relais Enfants Parents, which is active in French and Belgian prisons. This association consists of a network of professionals and volunteers who provide various services to established quality relationship between incarcerated parents, children and their foster families
Blood on the walls: Self-mutilation in Prisons
· Self-mutilation becomes a disciplinary technique in and of itself, and the self-mutilator becomes and instrument in his or her worn subjection, exervisin disciplinary power against his or her own body.

· Acts of self-mutilation constitute a disciplinary offense in many prisons, including those for women. 

· Self-mutilation might be better understood as a technique of resistance to the disciplinary regime: the “protest” of the asylum-seekers for instance, invites such an interpretation.

· Ross and McKay believe that this is an issue of “major and increasing social significance”

· The specific nature of this problem lies in its harmful effects, which can be discerned in three areas.

· The distressing effect that such acts have upon onlookers, for it is the “rare individual who fails to be distressed  by the sight of a mutilated patient or who fails to be repulsed”

· economic effects: which arise principally from the cost of treating and responding to these patients. 

· The damage that the mutilator does to himself
· Community Protection Act 1990
· Locke believed that “every man has a Property in his own Person. However, the prisoner's body becomes in a very real sense, the property of the institution.

· Self-mutilation must, on some level, be construed as a failure of the prison: put simply if prisoner's self-mutilate, prisoners are not working.

· Self-mutilation is a crucial indicator of the possibility of a real suicide attempts in the not too distant future.

· Self-mutilation has been called an “operant” or “instrumental” behavior, precisely because of this capacity to produce a response, it works because it produces effects. 

· Self-mutilation may also be used to manipulate prison authorities; attention-getting behavior, rather than as a suicidal or seriously disturbed behavior

· As self-mutilation becomes a cry for help, it is gendered feminine. → deviant behavior in women is more likely to be read as mental disorder than moral wrongdoing
· Normalization: designed to respond to suicide threats but it might equally apply to self-mutilation → attempts to take the drama out of these acts, arguing that suicide and self-harm should be accepted as a normal part of prison life. 

· Normalization is designed to solve the problem is unlikely to be successful, because  the meaning of self-mutilation is to some extent determined outside the prison, it might in fact lead to an escalation of the problem as prisoners could up the ante and resort to more serious acts. 
Aging Prisoners
The healthcare of older inmates in the correctional setting
· Reasons for the aging population invalid longer life expectancies and sentencing policies.

· 3 main categories of older inmates:

· entering the system for the first time

· chronic recidivists 

· long-term prisoners who have grown old in the correctional system

· Most common illnesses included psychiatric, cardiovascular, musculosjeletal and respiratory disorders

· Older inmates also reported far greater rates of illness than younger inmates in arthritis, diabetes, peptic ulcers and prostate problems

· The physical environment can exercise dramatic psychological impact on the older person, thereby influencing health and well-being when fundamental human needs of comfort and familiarity are lost

· older people living in secure aged care homes, with deprived personal spaces similar to those of prison inmates, routinely demonstrated agitation, discomfort, humiliation, and consequently resistance to care.

· Older inmates may also need assistance in carrying out activities of daily living.

· There is further concern that in an environment that lacks cues and aids to support independence, the older inmate may become overly dependent on care staff

· helplessness may be induced when people have continued lack of control over their daily lives is well supported by literature
· Aged Care Act: established to ensure a consistent national standard to support: 

· high quality of care and accommodation that meets the needs to individuals and protects their health and well-being

· access to residential care by those who need it regardless of race, culture, language, gender and economic status

· effectively planning for the deliverer of aged care services by targeting services to areas of greatest need and people with greatest need of residential care

· providing funding in such a way as to take account of the quality and level of care provided/hold caretakers accountable 

· Hostel facilities cater for all level of healthcare needs of all elderly frail, those with chronic illness needing frequent care and for inmates with physical and mental disabilities.

· Designed to function as, and mirror care that would be provided in the community

· purpose-built units that reintegrate facility for the elderly inmate

· each houses a small number of inmates and care assistants, these assistants are mostly younger, fellow inmates who are volunteers or who get paid a little bit of money
· This model of care is both a financially effective option for corrective and health services and a suitable caring option for the older inmates.

· A viable, successful care option within correctional facilities
The Physical and Mental Health of Older Offenders
· Bergamin and Amir found that the strain of incarceration produces an accelerated deterioration in both the physical and mental health status of the elderly

· The lack of supportive social network can also adversely affect the older offender because social support from significant others is one of the key factors that can serve to buffer the effects of continuous stress

· Incarceration accentuates an offender's sense of loss; some offenders may also be suffering from withdrawal (drugs, alcohol, etc)

· Older offender be transferred to community medical facilities. This is an expensive undertaking because the offender requires constant supervision by two on-site correctional officers.
Terminally Ill Offenders: An International Dialogue
· As our inmate population ages, the chances of their having a chronic condition, such as diabetes or chronic obstructive lung disease, increases.
· Corrections and Conditional Release Act: these individuals must be provided and paid for by the federal government, but services must be equivalent to provincial services and delivered by registered health professionals
· Section 121 of the Act states that parole may be granted to an offender who is terminally ill with the exception of offenders who are serving a life or indeterminate sentence

· Canada Health Act: all Canadian citizens and the right of all Canadians, including prisoners are further outlined in the 1982 Canadian Charter of Rights and Freedoms which states that every individual is equal under the law and has the right to equal protection/care regardless of discriminatory facts. 
· Palliative care focuses  on supporting the individual, physically, mentally and spiritually. 

Dying Well in Corrections: Why Should We Care?

· Palliative care: 

· discipline of practice

· recognizes that dying is more than a set of medical problems to be solved

· caring for people who are dying involves helping them to say and do the things that matter most to them

· Hospice: means of delivering that discipline to dying patients

· Palliative care involves:

· Respect for patient autonomy and the role of family and legal surrogates in making decision when patients cannot

· An interdisciplinary team approach

· Caring for the dying individual with this or her family and close friends

· Intensive symptom management for comfort and quality of life with no modality withheld

· Understanding that dying is a time of life and part of the human cycle, in which a patients inner life often comes to the fore as death comes near

· Bereavement support for families and caregivers 

· Those who are family are those who matter most 

· Genuine palliative care entails preserving the capacity of patients and families to grow through the end of life
Sex and HIV 
Sex and Prisoners: Criminal Justice Contributions to a Public Health Issue

· Persons incarcerated in penal institutions are a vulnerable population for a variety of reasons. They are totally dependent on the state for all their needs.

· Deprivation of liberty is considered by many the ultimate penalty for criminal acts

· 3 reasons why sexual behavior in correctional settings should be studied:

· to understand the dynamics of institutional culture, including how culture is constructed and maintained

· to study health problems related to sexual activities and implications these problems have for the inmates, staff and the general public

· because of the unfortunate association with prison violence between incarcerated persons is substantial.

· Sexual behavior affects the ability to maintain order in the correctional setting, including differential treatment and morale associated with consensual sex and the impact of sexual violence and injury

· sexual behavior affects the physical and mental health of those in the correctional setting as well as endangering the health of the community upon release of inmates

· Sexual behavior affects the ability to maintain order in the correctional setting, including differential treatment and morale associated with consensual sex and impact of sexual violence and injury

· First step in the public health approach is surveillance

· 3 major problems with the methods of researching sexual behavior of incarcerated populations:

· issue of accuracy of self-reporting and official records data

· definition and measurement of sexual behavior in correctional settings

· the variability of populations and sample selections

· Chonco's descriptive analysis suggests that physical weakness in an inmate is the greatest factor for victimization, heightened by young, attractive, a first offender, first imprisonment, no “gangster group” affiliations 

· Organizational Factors: social environment factors that play a role in facilitating or hindering sexual behavior, including violence.

Infections Diseases

· CSC has implemented several initiatives aimed at preventing the transmission of infectious diseases and reducing the harms associated with risky behaviors

· the provision of educational materials and programs for offenders and staff

· the availability of condoms, dental dams, water based lubricants and bleach in all institutions

· the promotion of immunization for Hep A and B

· the provision of a methadone maintenance program for opioid-addicted inmates

