1- Monday, January 8th 2019

 Course Outline

2- Wednesday, January 10th 2019

Notes: Social Determinants of Health & Prison Life
Discussion: Determinants for health (societal and individual)
· 1971: Implementation Universal Healthcare in Canada
· Treating asthma and appendicitis
· Helping the poor
· Treating diseases on a better scale like asthma
· 1974- Lalonde Report
· Social Determinants for Health (SDH)
· Biology and genetics can influence health and chances for diseases
· More than just Biology:
· Income and 
· Safe housing (affordable housing)
· 
· Where Canada has fallen short
· Accessibility (young people for mental health help or for beds in hospital... critical conditions to be accepted)
· Child and family poverty
· Early childhood care
· Urban/metropolitan health policies
· Canada ranking is low (lower birth weights, elevated child mortality)
· Health Canada –SDH see pg.46 *article 1, Canada: A land of Missed Opportunity for Addressing the Social Determinants of Health. (for more info: Health Canada. Taking action on population health: a position paper for health promotion and programs branch staff. Ottawa: Health Canada; 1998.)
· Income/ social status
· Unable to afford medication or prescriptions
· Ex: Shortage and higher prices of EpiPen's
· Affordable housing
· Afford to go to the dentist or other regular healthcare
· Precarious working conditions
· More money = more options and fast-tracking healthcare
· Rich are getting richer and poor are getting poorer
· ¼ Canadians can’t afford their prescription medication
· Social support
· Friends and family to help (+emotional support +additional resources)
· Social media or internet to help talk about your problems and find solutions
· Elderly are in social isolation = health decay and mental health decay
· Education
· Knowledge on how to prevent or treat certain diseases
· Education determines future income (see point 1)
· Structure ‘encadrement’
· Literacy (medication or job adds)
· Employment/ working conditions
· Half of workers only have access to full time positions
· Precarious working conditions going up
· Part-time work, under the table, no guarantees (permanent full times are hard to obtain)
· Paid benefits are rare (usually offered by full time work which is harder to get)
· Shift work is horrible for health (unbalanced sleep rhythm = lower immune system)
· High stress and high demand working conditions 
· Exploitative working conditions or unsafe working conditions
· Minimum wage (14$ in Ontario and 15$ halted)
· Dollar value
· Cost of living has increased much more rapidly than minimum wage
· Work load as increased to decrease the number of employees
· Physical/ social environments
· Housing situation
· Rent is not affordable
· Low rent control
· Stigma against the homeless
· Healthy child development
· Good child nutrition
· Lack of accessibility (waitlist) for specific necessities for special children
· Lack of skills to help special children
· Daycare crisis (too expensive) (cheaper ones may be bad for children)
· 
· Health services
· Lack of accessibility (primary physician)
· Hard to find a family doctor
· No rapport (physician does not know your history because he has too many patients)
· Some doctors require you to see them even if they are not accessible (if you go elsewhere, you can no longer have him as your doctor)
· Comfort levels of patients
· False negative, false positive (lack of professionalism by expert or lack of knowledge by patient)
· Emerging presence of privatisation
· Paying for doctor notes
· Gender 
· Women sanitization costs
· Women do not have access to specific types of healthcare in prisons
· Lack of studies on women
· Studies on health are usually done on men
· Ex: Heart failure symptoms are or might be different for women
· ADHD is usually associated to anxiety or depression for women
· Women scared of seeing specialist to not be taken away from their children (hospitalized for too long)
· Discrimination for genders (and transgendered people) for hiring
· Women are usually the primary caretakers for children
· Workplace sexual harassment
· Woman suffer more of distressful illnesses ( arthritis and anxiety)
· Prevalence of eating disorders, smoking, victims of violence/abuse/rape and self-injury for women
· 
· Culture
· Specific cultural meals or restrictions in nutrition
·  that lack nutrients or that are bad for health. Ex: too much rice.
· Cost of living for different places fluctuates
· Nunavut food prices are insanely high
· Prince Edward islands 1/12 children don’t have enough to eat
· Temporary solutions to cultural issues
· Social Determinants for Health applied to prison
· Income/Social Status
· Property related offenses (vandalism, theft...)
· Most offenders are not going to have incomes
· Offending might have been to compensate their lack of income
· Or nothing to lose
· Social support
· Did not have much social support to begin with
· Seeing family and friends becomes rare... deteriorates
· Even separation/divorce
· Increase in bad influence by other inmates instead of exterior
· If you have exterior social support it decreases your chances to reoffend
· May depend on why you are incarcerated
· Hard for friends and family to visit (screening and security)
· Your sentence time and your age may affect your social circle (old people’s friends dying while they are inside)
· Education
· Some juvenile programs that allow education in prisons (recognized High School diploma)
· Young adult prisoners (18-21yo): difficult access to education and stigma as they are with older prisoners
· New inmates rarely have completed their high school
· Some prisoners have difficulties with reading or writing (presents problems for surveys or sensibilization like posters)
· Employment/working conditions
· Parole requires you to get a job
· Hard to get a job with a criminal record
· Working while incarcerated = very low pay (high end usually around 7$ per 8-hour shift)
· Some living expenses for accommodations at work (cells and food) might be deduced from the pay
· Labor laws do not apply to prisons (prisons are exploited because of low cost of salary)
· Small number of women who work (limited number of possible trades and more hands on)
· Health issues after prison sentences
· Age
· Restricts your options
· Already limited jobs in parole community
· Prisoners can get some certifications in prison (ex: welding)
· Physical/Social environments
· No money to afford first rent or mortgage
· They have to go in unsafe housing situations that heighten chance of reoffending
· Not in my backyard phenomenon:
· Criminal record free housing is getting popular
· Scrutiny/judgment from family or friends (they don’t want a criminal to live with them)
· Communities gang up against some prisoners
· Healthy child development
· If parents are incarcerated, not having parents is problematic for the child
· Motherhood in prison exists but different
· Vital for newborns to have parents (face to face)
· Foster homes are not ideal in most cases
· Health services
· Extensive wait times
· Lack of free will (Hard to see medical specialists, fill out forms, medical practitioners may impose things on prisoners)
· Prisoner abuse for health services (for drugs or for better accommodations)
· Unsanitary situation in prison
· Enclosed and tight spaces + bad air quality
· Lack of knowledge of different diseases/prevention
· Lack of screening/testing before incarceration
· Prisoners won’t confess symptoms (don’t want to appear weak)
· Isolation and segregation for infectious diseases (No specific places to put them)
· Urgent problems take more time to be treated (transfer is a long process and might be delayed, dismissal-don't believe inmates)
· Gender
· Woman determined to have more anxiety or mental health issues
· Transgender people can choose their correctional institution gender
· Culture
· Overrepresentation of indigenous prisoners (federal prisons, 26%)
· 


· Organisation economic cooperation and development = OECD

Reading outlines:
1. Text 1
a. Canada’s health system is not as great as it may seem. The government knows it and is unwilling to help. Price for healthcare is good but availability sucks. Housing is important for health and housing rates suck in Canada. Many Canadians are unable to buy houses or even afford rents (rent control abolished).
2. Text 2
a. Determinants for poor health in prison
i. loss of privacy, overcrowding, poor facilities, few opportunities, high level of stress, increased surveillance and control, social isolation, restrictive and repetitive routine, low stimulation and the prisoner social hierarchy
b. Subtitles
i. Tension and Transience (atmosphere), Front Management (façade), Prison Talk, One-upmanship, Macho Image, Emotional Repression, Reputation (fake or embellished), Heterosexism (homophobia talk), Racism, Exploitation
3. Tuberculosis in prison
a. Why prisons? Higher prevalence (40-100 times more TB patients)
b. Prisons were not taken into consideration by the national health strategies
c. Important to take care of prison health as visitors can spread diseases
d. CONTRACTING TB IS NOT A PART OF A PRISONER’S SENTENCE
e. Fear – stronger strains of TB 
f. The only way to control TB anywhere is to control it EVERYWHERE
g. Horrible prison conditions (Overcrowding, freedom...)
h. Overcrowding horrible for containing TB
i. Problems related to prisons as a closed (and coercive) environment
j. Health Screening, Timely Diagnosis, Interruption of Treatment, Punishment cells, finding contacts, Prison hierarchies, Transfers out or defaulters (follow up when released), 
k. Problems related to the prisoners themselves
l. Drug hoarding (not taking medication after 1st week to keep or sell), Sputum cheating (False positive to stay or start the preferential program),  Nutrition, TB health education in prisons, 
m. Specific medical problems encountered in the prisons
n. 
o. Social problems regarding (non) allocation of resources for health in prisons
p. Propositions
q. REPETITIVE ARTICLE
r. Food-based resistance as important theme 
[bookmark: _GoBack]
Reading discussion topics:
1. 1st text:
· Table 2 categories and dates chosen to seem worse than reality for the purpose of the study?
· The rich get richer and the poor get poorer
“[T]he rising income gap between high and low-income families was mirrored by a rising gap between high and low-income neighbourhoods. In Toronto, median family before-tax income in the poorest 10% of neighbourhoods rose 0.2% from 1980. In the richest 10%, it was up 23.3%. This increasing difference was observed in all larger CMAs. This steady rise in the income of high-income neighbourhoods suggests a widening gap between the rich and poor that is not only seen in income polarization but also in terms of spatial polarization” [110] p. 12.
· Political standpoint: Is it possible that no government wants to touch this subject as it would require too much effort, money and time. More than 4 years of power can accomplish. They need immediate results to stay in power.
· Economy: Tax reduction for the rich can be explained by wanting to keep them in Canada. If taxes were higher than the cost of moving elsewhere they would move out immediately to a Country that would be more profitable for them.
· Possible solution: Public awareness. I thought Canada’s Health System was one of the best in the world. I had no idea it wasn’t and that the government knew our situation was worsening (they even caused it). They don’t want to take on the task but if the population knows about this and get mad, governments might be enticed to take on the task to please us. They would do it for the wrong reasons but they would do it just the same.

Week 2 readings:
1. Food in prison
a. Prisoners’ narratives revealed that the inability to make decisions about their daily routine was a great source of frustration and anxiety for them. Simple everyday choices about when they would eat, where they consumed their food and what they could wear during meal times were constant, recurrent reminders of the lack of control the participants had over their lives.
b. Not in full control of their health because they cannot choose their meals and how to cook them.
c. 4 types of resistance (food related):
d. Individual adaptations and adjustments (tricks to not think about their loss of food related freedom), individual displays of opposition, legitimate group activities (ex: monthly cultural food groups), illegitimate group activities (stolen food and dining area).
2. Healthcare in prisons
a. Prisoner healthcare user fees (some states but not in Canada)
i. Prisoners overuse or abuse the healthcare system in Canada
b. Reasons: Poor health? Organization or services by healthcare professionals? The perception and habits of users?
c. 1970: new public health model
i. Focuses on individual health, rather than community
ii. Protects free will
iii. Prisoners become consumers of healthcare also
d. Recently want to maximize health rather than protect it
e. Prison inmates are good test subject for quality of offered health services (Marginalized groups have poorer health)
f. Confrontation between medical practitioners and inmates. Freewill, but are they conscious enough to make wise decisions? Medical staff is pressured to assure the good health of prisoners, hard to consider their freewill.
g. Reconsider applying the new public health approach to prison or Alternatives to prison itself
h. Medical practitioners and even other helpful people for inmates are often guards as well. Difficult to open yourself to someone who has both roles.

