
Vol 67: MARCH | MARS 2021 | Canadian Family Physician | Le Médecin de famille canadien 215

College  President’s Message

Justice required: vaccination  
in Canadian prisons

Catherine Cervin MD CCFP FCFP MAEd

Family physicians advocate for the most vulnerable 
and underserved. In this article, in collaboration with 
Drs Claire Bodkin and Baj Mukhopadhyay, Chair and 

member, respectively, of the Prison Health Member Interest 
Group, I hope to bring visibility to the state of health care 
in prisons. Lack of access to coronavirus disease 2019 
(COVID-19) vaccination is the latest failure to attend to the 
needs and rights of prisoners. 

Joëlle Beaulieu, of the Ojibwe Nation, contracted 
COVID-19 while incarcerated at Joliette Institution for 
Women in Quebec in March 2020.1 She described inad-
equate access to personal protective equipment and a 
health care assessment that initially discounted COVID-19 
given her lack of travel history. By the end of April, there 
were more than 80 confirmed cases at Joliette.1

Mass vaccination for COVID-19 is under way; we can-
not ignore the most vulnerable, including the 37 000 people 
incarcerated in Canada.2 We think prison is an “away” place 
where we put people who have done bad things—out of sight, 
out of mind. But more than half of those detained in Canada 
are on remand awaiting trial—they have not been convicted 
of a crime and might return to the community when their 
hearing is held.3 Of those sentenced, median incarceration is 
30 days.4 Prisons are congregate settings where people with 
high rates of comorbidity live before returning to the general 
population. They are also people in our communities and 
practices. Imprisonment is a punishment that deprives peo-
ple of freedom—not their right to health care.

People often land in prison because of structural faults 
in health care, education, and social services. We dispro-
portionately imprison Indigenous and Black people, those 
who are poor or living with mental illness and substance 
use disorders, and people who cross borders without 
approval. The justice system is based on policies that per-
petuate systemic racism. Overrepresentation of Black and 
Indigenous people is not a mistake or a myth; it is the logi-
cal outcome of colonization and racism.5,6

The pandemic exploits every weakness at the intersec-
tion of injustice and infectious disease. It spreads quickly 
and disproportionately harms those already trauma-
tized by racism, colonization, poverty, and mental illness. 
Infectious organisms thrive in prison. Once an organism 
is introduced, it spreads quickly in a crowded environment 
that is often poorly ventilated and unsanitary. Because 
the health status of people in prison is often poor to begin 
with,7 infections wreak even more havoc.

There have been more than 3800 confirmed cases of 
COVID-19 in prisons across Canada8—80% among incar-
cerated people and the remaining attributable to staff.

A small vaccination program started in federal prisons in 
late January.9 Only 3 provinces mention correctional insti-
tutions as priority vulnerable populations. As we face the 
crushing second wave, we must prioritize rapid, widespread 
vaccination for those incarcerated—youth in detention, 
adults in prison, and immigration detainees. If we are serious 
about treating Canadians equitably and upholding human 
rights, we must ensure swift access to this life-saving inter-
vention. Ethicist Alison Thompson thinks “the fundamen-
tal premise of all vaccination programs ought to be that all 
humans have equal moral worth. So if you take that as your 
starting place … then we do have an obligation to protect 
prisoners because they are rendered more vulnerable.”10     
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Additional resources

The health of people in prison
• Iftene A. Life and death in Canadian penitentiaries. Can Fam 

Physician 2020;66:759-60.
• Policy statement on a human rights-based approach to 

managing the COVID-19 pandemic: http://www.ohrc.on.ca/
en/policy-statement-human-rights-based-approach-
managing-covid-19-pandemic

Role of family physicians
• CFPC statement on COVID-19 vaccination: https://www.

cfpc.ca/en/policy-innovation/health-policy-goverment-
relations/cfpc-policy-papers-position-statements/family-
physicians-are-key-to-canada-s-covid-19-vac 

• Family doctors' role in vaccine rollout: https://www.
theglobeandmail.com/opinion/article-family-doctors-are-
key-to-canadas-vaccine-rollout-we-must-include-them 

Or please contact me at cathycervin@cfpc.ca


