Class 1 – 2019-09-09
Intro class – no notes taken

Class 2 – 2019-09-16
Social Determinants of Health & Prison Life
Bryant, Toba. Health Policy 101.
· 1971 – Universal Health care system in Canada
· SDH (Social Determinants of Health)
· Socioeconomic factors that shape/have an impact on individual and/or population health
· When we’re considering illness or maximizing health, prevention of illness, there is more that biology. Looking beyond the biomedical factor of health.
· 1974 Lalonde report : when they said we had to look beyond the universal health care system and talk about SDH
· Areas where Canada has fallen particularly short:
· Housing situation
· Early Childhood Education (preschool, breakfast, daycare)
· Poverty
· Urban health policies


· Health Canada SDH ** familiarize
· Income/social status
· Impact on purchase of quality and nutritious foods
· Dental health usually not covered
· 1 in 10 people in Canada cannot pay for their prescription medication
· Mental health – psychiatrist and psychologist services have huge waitlists and therefore to skip that line you have to go in the private sector and pay big amounts of money
· Social support
· Addiction, detox, etc. 
· Education
· Depending on your level of education this will have an impact on the type of job and salary you will have (and therefore be able to have health insurance…)
· Employment/working conditions
· Since 2000, there is a shift in precarious work (contract, short-term work)… it is harder to find a permanent full-time job because it’s usually cheaper for contract jobs (restricting amount of hours worked per week = denied access to healthcare benefits). This creates a vulnerable workforce because some need to have 3-4 jobs to be able to make ends meet.
· This impedes health because it prevents access to benefits, but you also don’t have a job security (to buy a house it’s tricky because you are unsure if in the next year, you’ll still have the job)
· Working conditions: dangerous working conditions (ex.: removing asbestos for prisoners on parole), exceeding amount of hours per week, night shifts
· Physical/social environments
· Housing: very expensive, no rental control (price can change after the first year)
· Natural disasters that damage property can become expensive
· Living far from work (commuting = sleep deprivation, less access to health services and specialists)
· Healthy child development
· Assistance in the classroom
· Good amount of specialized pediatric services
· Daycare – very expensive
· Health services (quality and accessibility)
· Access : Overcrowding in ER, walk-in clinics, etc. Long waiting lists to see specialists. Some don’t have a family doctor. For surgeries it takes a long time to have your appointment (in the meantime, you have to stop exercising because of that health problem , take time off work, etc.)
· Gender
· Gender based violence – higher risk of death and being a victim of violence
· Wage gaps – Women vs. Men
· Heart attack symptoms are different between men and women and there is more research on men than women in the literature.
· Fundings for research and trials are favoured towards studies on men
· Culture
· Indigenous population + remote communities
· High rates of suicide (esp. Inuit youths)
· Food insecurity and cost alone of grocery

· Canada is experiencing change in population health when compared to other developed countries
· Reflecting on the topic of SDH – what can be said about their application to the Canadian prison population?
· Income/social status
· Low income both inside prison and once outside prison/on parole
· Criminal stigma that you’re an offender
· Job inside prison = 6.90$ for 8 hour shift
· Precarious jobs
· Social support
· Lack of support (transportation, lodging, etc.) for family visits. Security process is a hassle too. Prisoners get isolated because families, after a while, are stopping their visits because it’s so difficult.
· Education
· Illiteracy = not able to craft a resumé, read ads on health in-prison, etc.
· Employment/working conditions
· Physical/social environments
· End-up living in shelters if they cannot make an income right away
· Healthy Child development
· Pregnant women can have their newborn living with them in prison
· Health services
· Lacking basic services. Ratio issue (sometimes 1 doctor for 400 inmates)
· Long wait-times (longer than outside world)
· To see specialists, inmates must pay the car and guards to get to the specialist doctor
· Sometimes faking symptoms
· Gender
· In women prisons: over-prescribed medications
· Culture
· Indigenous prisoners: healing lounges – have become securitized and no longer has the essence of the healing traditions

Prisoners as Agent
Robert, Dominique. Reading **re-read
· « In Canada, as in many other countries, prisoners in the penitentiary system suffer from the same illnesses as the general population but in much higher proportions » (p.354)
· Healthcare is always the number one complaint for inmates

· How does prison healthcare reflect ethos of public health care?
· Prison is like an institution. The prison has been a tool; a « sight » where the new public health model has been taking place.
· Crafting prison health care and « less eligibility principle » (p. 355)
· Early markings: access to flushing toilets, access to bath/shower every couple day
· Modern inclusions: Prescription drugs to treat Hep. C. Developed methadone program for people trying to get off crack, heroine, etc. Risk management plans.
· « less eligibility principle » = constant argumentation that we should always provide basic health care, but how to ensure that these in-prison services are not superior to the services offered for low-income people in the outside-world.
· Old public health model vs. New public health model
· Old
· Mandatory quarantines and vaccinations
· Key to developing modern sanitation for the public, having clean drinking water
· Was successful to extend life expectancy
· New
· Shift in the 70’s – element of healthism
· Healthism
· Self-responsibilisation – individualized on the person
· Making decisions, maximizing health, obtaining access to services is individualized
· Freedom to choose, but at the end of the day it’s your responsibility
· Ex.: anti-drug campaigns (done in an alarmist way to shock person), smoking (cigarette packs – terminal cancers), childhood obesity… etc.
· Actuarial justice
· Prediction of risk (is this their first time in prison, did they have a weapon, etc.)
· Impacts on prisoners (2 groups)

Class 3 – 2019-09-23
*Godderis, Rebecca. (2006)

· Why look at food in prison?
· Gives a sense of control
· Cost of food and quality of food, and its experience
· Food is an essential need
· Symbolic effect of food – what food means to us for our identity – food is a reminder of your culture and family
· Further meaning about food you think about your family upbringing
· Link to health?
· Challenges for prisoners:
· Prisoners find it very frustrating with the food situation in prison
· Cook and chill (Pre-cooked at contractor and then heated at the prison)
· Accessibility of foods
· With the new public health model, it is the prisoner that takes responsibility of their health
· But when it comes with food, prisoners don’t really have a healthier options in which they can choose from.


· Types of resistance
· 1. Individual Adaptations and Adjustments (p. 259-260)
· « That’s actually one thing that I’ve come to try to avoid, is a lot of these food flyers. Because it’s kind of dangling a carrot in front of a starving horse, right? You know, it’s like ‘it would be so nice to have that’, you know? So you just kind of try to be satisfied with what we do have. » (Participant 7)
· Frustration and disappointment with that type of reality
· 2. Individual Displays of Opposition (p.260)
· More defiant way of showing resistance
· Heated arguments and verbal exchanges between a prisoner, guards, etc.
· Micro level 1 on 1 encounter
· Smashing plates to show frustration
· Prisoners hired in roles of cook in charge of cooking for prisoners and guards – one of the way to resist would be to make rumors about contamination where prisoners spat on guards’ food
· Some prisoners have reported not wanting to go to the cafeteria and stayed in their cell and ate canteen food
· Canteen foods = very highly processed, not good for you, no basic nutrients
· 3. Legitimate Group Activities (p. 262)
· Indigenous brotherhood inside institutions where access to special meals and foods associated with ethnic and traditions
· Lower security prison = more flexibility for requests
· Religion + Dietary needs = takes time to access to medical records and requests take time to accommodate. Hard to prove.
· 4. Illegitimate Group Activities (p. 263)
· Deviance related to underground market in prisons
· Prisoner-cooks would take food and sell it ‘under the table’ as a form of contraband
· Discussion around seating; group seatings in a cafeteria
· Value placed on seats inside of prison cafeterias. If someone sits at a prisoner’s regular spot, there will be violent retaliation. Very symbolic designation in regard to power and dominance.
· Seatings in the UK are categorized by the type of offence. It shows that value where they hold seating and how it plays out.

· Lessons learned?
· Bringing back the prisoner’s sense of control and agency
· Application to prison experience/identity
· Food really becomes integrated in ….?
· Key element of freedom loss and also a way of exerting their agency
· IMPORTANT to be aware of the key themes and symbolic


Medical aid in dying / Assisted suicide / Euthanasia

· Bill C-14 Canada
· 2016
· Medical Aid in Dying (MAID)
· Physiscian administered euthanasia
· Physisician assisted suicide
· New developments due to criticisms / medical consensus (2019) : 
· i.e. Julia Lamb case B.C.
· Criteria in Canada :
· You have to be 18 years or older
· Not applicable if you have mental illness
· The death has to be reasonably foreseeable
· Public opinion & debate for/against
· Against:
· Impact on family and loved ones
· Idea of morals and ethics values
· Concerns about taking advantage of vulnerable people
· Possibility of finding cures
· Promoting death instead of looking at medical breathroughs and finding ways of improving quality of life
· Sentencing/punishment/deterrence?
· ???
· Consequences stemming from criminalization
· If someone knows they will have alzheimers and wants to give advanced consent, they cannot do that right now. In this case, they might end their lives earlier when they can do it.
· Stress and discomfort + legal impact
· Legitimacy of the law
· Utility of restorative justice approach:
· Life sentence given didn’t really do anything
· More holistic approach for cases like Latimer
· Can be used before sentence, after conviction, after sentence, etc.
· Robert Latimer:
· Look into access to home health care, were the parents given emotional support, were the medications really well evaluated and prescribed
· Case study: Robert Latimer (1993)
· Daughter who has cerebral palsy, 12 years old, he argued that she was in so much pain and suffering. As her father he wanted to end that for her.
· Convicted of 2nd degree murder – was it suitable for that case?
· No
· The father would not be considered as dangerous for public safety because it was compassion killing (low risk for public safety)
· Concern that people in the future would use that excuse of ‘compassion killing’
· Asked for parole in 2007 – denied. Because he continued to say : ‘well I feel like what I did was right’. Did not show any signs of remorse.
· Potential to send the wrong message


· What about assisted suicide in prisons?
· Compassionate release: ‘parole by exception’ under CCRA 121 (OCI, 2018 Annual Report)
· Timeline concern : person dies in institution before request processed
· Location/underuse of compassionate release/length of parole board decisions
· Corrections say it could be done in one of their prisons or provincial correctional hospital center. Unethical to hire an independent physician to assist in dying inside a prison.
· Pains of imprisonment (Maschi, T., & Richter, M. ‘Human Rights and Dignity Behind Bars : A reflection on death and dying in world prisons)

Documentary – 

Class 4 – 2019-09-30
Historical Lessons from Medical Experimentation
Osborne, Geraint * reading
· Why are prisoners desirable for research/experimentation?
· Controlled environment
· Very accessible
· High degree of success
· Cheap
· Vulnerable to any tiny amount of honorarium
· Canadian context
· It’s still fairly new.
· New case trial – prisoner came out to say he was experimented on in the 60’s
· Powerful in universities – a lot of validation
· CSC (Federal Level)
· Federal penitentiaries are the target
· ‘Presentism’
· People who were upset with experimentation were using today’s standards to judge the past (but, they cannot do that)

· 1955-1975 :
· Solitary confinement and experiences related to death - precursor to special handling unit (most dangerous prisons)
· Kingston pen (in the 60’s – 70’s) – they would put prisoners into these cells and put them in darkened conditions (no windows, no light; always dark) sensory deprivation. What they found : side effects were hallucinations, psychological discomfort (fear, alarm, panic). Given the array of different side effects noted, there should be great caution used when putting prisoners in those cells and prisoners who already have mental health issues should not be kept in those cells.
· Conditioning experiment (how to change certain behaviours)
· Electric shock therapies (did electric shock therapy bring any positive effects to reduce smoking)
· Therapeutic and Non-therapeutic pharmacology
· Therapeutic drugs
· Ex.: Prisoners were given LSD because it was thought that it had positive effects on prisoners’ behaviours and they would be more willing to therapy. It would help with depression, anxiety, etc.
· Helpful tool for management and to make prisoners docile
· Ex.: Total encounter capsule. Putting 5-7 prisoners in a tiny little room with a light on 24/7, kept for days at a time (no mattress). This was done for experimentation (very questionable experience). Administered drugs. Unsual.
· Non therapeutic pharmacology
· Pesticides, toxicity levels within chemical, johnson and johnson, food additives, company – were tested on prisoners.
· Vaccines and injections
· Ex.: tests of injections on prisoners to help prevent miscarriages in women.
· Pain tolerance – ex.: putting female prisoners in ice tubs to see if their pain tolerance was higher
· Lack of documentation:
· People that were doing experimentations knew what they were doing was highly unethical. Everything was done in secrecy.
· 3 key forces: 1) ethical standards, 2) Medical industrial complex, 3) Correctional philosophy
· 1) ethical standards
· informed consent (transparency and ensuring that the participant knows what it is)
· obligation to halt a study if there are questionable things, etc.
· extra layers and steps to do now with prisoners as participants
· 2) Medical industrial complex
· Different types of intersections; looking at the role of pharmaceutical industry
· Drugs were highly beneficial for the society
· Institutions that partnered with universities were seen as very prestigious because of what they were doing (for the society I guess?)

· 3) Correctional Philosophy
· Social engineering/rehabilitation
· Medical component through experiments was seen as helping prisoners and helpful in their rehabilitation
· Philosophy was imposed on prisoners to show that the prisoners are doing better and taking everything seriously
· Not only an experiment to help the society but also …. ??

· Concluding reflections:
· Secrecy
· Acting in good faith?
· No – some were testing on indigenous youth which would sometimes result into death (without any parental consent)
· No – Was profitable for pharmaceutical companies

Documentary – Acres of skin (available on library database)
· Experimentation for benefit of others
· Lack of freedom for people to exercise freedom of judgement
· Dangerous chemicals were tested on inmates
· Nuremberg Code
· Person involved should exercise free power of choice, etc. Sufficient knowledge of element s of the subject matter involved.
· Prisoners would participate in experimentations because they would get paid 1-2$ a day vs. inmates tasks where they would get paid a quarter a day
· A lot of them come in prison because of poverty advances, so they want to volunteer to the experimentations
· Some experimentations changed inmates’ behaviours in a negative and worse state than before
· No paper trails (a lot of verbal agreements)
· Prisoners have a lack of trust on health professionals based on their negative experiences from those experiments
· A lot of prisoners mentioned they were in good or okay health and ended up with a long term complication/condition and deteriorating health




MIDTERM
120 minutes
· 16 mutliple choice questions
· 1 short answer question
· 1 long answer question

All courses + readings + Acres of Skin documentary
[bookmark: _GoBack]For additional questions : Kathelin Ireton kiret071”uottawa.ca


