





Fault-Lines-Equity and COVID-19
[Marika Warren] Welcome. I'm Marika Warren, Network Ethicist for the Nova Scotia Health Ethics Network. So very early on, it was said that Covid was the great equalizer, but it very quickly became evident that Covid was following pre-existing fault lines such that outcomes were significantly worse for many individuals and communities that were already experiencing systemic injustices. So more recently, I've heard the descriptor, the great exacerbator to describe Covid, and that seems much more apt to me. So, we've assembled an expert panel to explore the way that Covid has disproportionately affected particular groups and discuss how to ensure that we don't lose sight of our commitments to equity in times of crisis. So, I'm going to start off the discussion by having the panelists introduce themselves and then we'll get into the substance of the conversation. So perhaps starting with you, Tanas. Give us a sense of who you are.

[Athanasius ‘Tanas’ Sylliboy] Sure. Yes. My name is Athanasius Sylliboy. I go by Tanas and I'm a Mi’kmaq nurse practitioner and I'm currently practicing in my home community here in Eskasoni County, First Nation here in Cape Breton, uh, that’s me.

[Marika] That’s terrific. Maybe I'll go next to you, Gerry.

[Gerry Post] My name is Gerry Post. I recently retired as the executive director for Accessibility Nova Scotia and I use a wheelchair, so I'll talk to this subject from a person with a disability.

[Marika] Terrific. Thank you, Gerry. And last but not least, OmiSoore. 

[OmiSoore Dryden] Hi, my name is OmiSoore Dryden. I'm the James R. Johnson Chair of Black Canadian Studies in the Faculty of Medicine at Dalhousie and also an Associate Professor in the Department of Community Health and Epidemiology.

[Marika] Terrific. So, first question for each of you is this. From your perspective, what were the most significant concerns around equity that arose during the first wave of the Covid-19 pandemic? And how well were these concerns addressed? So perhaps we'll go in the same order. So, first to you, Tanas.

[Tanas] Sure, yeah. So, I guess one of the concerns, which kind of been a common theme amongst other communities and also other Indigenous communities across Canada, was concerns in regard to overcrowding in our communities. And, and it's not unheard of to have like two to three families per household or anywhere between like eight to ten sharing like a one-to-two-bedroom house. And to be clear with this conversation, like overcrowding is not a Covid-19 issue. It is a Canadian issue. And it's been an issue for many decades. So, these concerns regarding overcrowding really tied into when recommendations from our provincial and federal government came out for self-isolating and quarantining. And these recommendations where if you came into contact or became symptomatic, that, that you would self-isolate and separate bedroom, to pick a private bathroom or a separate bathroom from your other household members. And when you're actually looking at it, you're like, OK, like not every household has more than one bedroom. And if you have eight to 10 people living in one household with one to two bedrooms, like, how does that plan out? So, it raises many concerns from our, our, leadership in our community, amongst our community members, that this is a recipe for disaster that can happen, that Covid could spread like wildfire in this instance. So, so, solutions wise, like we looked at from like our health leaders and community leaders looking to both provincial and federal levels. And one of our solutions that we came up with was having temporary housing, repurposing unused buildings in our community to act as like temporary isolation areas. And I think really trying to tie in to, OK, let's look at our own solutions, because federally they don't know our community and they don't know what tools we have available to us. So, if anything, just the overcrowding was particularly like our big issue. And, and I think we dealt with it pretty well. And thankfully, we haven't had to use these isolated isolation areas with the first wave.

[Marika] All right. Terrific. Thank you.

[Marika] Next, we'll turn to Gerry for your perspective.

[Gerry] Before I get into the some of the major concerns or issues is to some numbers. A lot of people don't realize that in Nova Scotia, 31.4% of our population has at least one form of a disability, we’re the highest in Canada. Those are also among the oldest populations. And if you're over 65, it's 41%. So almost half the population are seniors, have at least one form of disability. And if you connect that to family members, you know, over half of our population is somehow connected directly with, with, disabilities. So that's important to know. The, the, impact of Covid is sort of interesting. It's been both a curse and a blessing in many ways. Also, the negative impact, the general feeling when it first started to hit from the community, not just in Nova Scotia, but across Canada and internationally, is that persons with disabilities were afraid of being left behind. And a lot of people still consider us a broken population. So that was a major concern. But more specifically, when I was working with the Department of Justice, where the Accessibility Directorate is, we did a survey of all the organizations servicing the disability community. Over 60 organizations are out there, about all the various disabilities.

[Gerry] And what came back are some key issues. Perhaps the most predominate issue which I'll speak to, related to home care and long-term care. Home care, for example, in Nova Scotia. It's a wonderful service. It serves about 30,000 people in our community, an enormous number. In fact, it's a long-term care facility operating in community. And what we found when the pandemic broke out is a drop off of service. Some people lost their service completely. And when you depend on that, to eat, to go to the bathroom, some medical services, it becomes a major, major problem. So, the system just wasn't ready to, to, react to some of the issues. Another was lack of consistent protocols. When I was in touch with people around the province, we found that there was no persistent, consistent, you know, protocol for safety, the public safety. And that's because we have over 20 or more organizations servicing the home care community. And the other was lack of personal protective equipment. In fact, initially there was very little. And that's a major concern, obviously, but not just for the health care workers, but also for people like myself. You know, I self-catharize intermittently and I depend on surgical gloves to stay clean. But there was not a glove to be found on the shelves of the pharmacies in Nova Scotia.

[Gerry] I ended up raiding a lab of a biology prof, a friend of mine to get some gloves. So that was a major, major concern on long term care. Well, we all know what happened to Northwood, you know, over 50 deaths because, again, of overcrowding, you know, in many ways. And in that sense, you know, it's been a bit of a blessing. That's been an issue for years. And now it's been highlighted. Unfortunately, we've lost quite a few people because of it. And corrective action hopefully will take place following the review that has, has, not been undertaken. In fact, the Honorable David Onley, who was the Lieutenant Governor for Ontario a few years ago, is in a wheelchair and he's been doing a lot of research in this area. And what he's found, and this is based on stats Canada data, I haven't actually seen the data, but he's been reporting that in Canada, 81% of Covid deaths were persons with disabilities living in Long-Term Care or Senior Homes. It's not very surprising because you're disabled and the, you know, having to be taken care of and sometimes you've got to go to a senior's home. On the positive side, I think, you know, when these things are being highlighted, the government was pretty quick on taking action.

[Gerry] In fact, the pandemic swept away a lot of institutional inertia about the issues that have been longstanding, Turf protection almost disappeared between various agencies of government and as well, I think the government was willing to take greater risks to make the changes necessary. So, I think that's positive and hopefully some of that will continue on. Obviously, it will not continue to the extent that we had it. The other thing is that the pandemic exposed some systemic weaknesses within the system. The long-term care in the Northwood is an example of that and hopefully the, that the that the governments will take, take, action on that. The other is for the disability community is for the, and this is something that's been advocated for years by Doctors Nova Scotia, persons like myself in the disability community, is for doctors to be able to bill for telemedicine. So, you know, it's difficult for me at times to go into a doctor's office and perhaps it’s not required, all it requires is a telephone interview, especially in the wintertime. So hopefully that will continue and will not disappear within the system. And in closing, you know, a lot of people in the community, the general community, have been experiencing social isolation for the first time.

[Gerry] For a person in the disability community, it's the norm. Because of barriers that are designed in our way to do things and socialize, like going to a restaurant, for example, in downtown Halifax, very few restaurants are accessible to me. In fact, it took a human rights action to get corrective action taken on that. So that's, that's, really important as well. So, so, hopefully there will be great empathy for persons in our community to make some of these changes, not stop there. Thank you.

[Marika] Thank you very much for that, Gerry. And finally, we turn to OmiSoore.

[OmiSoore] All right.

[OmiSoore] So for me and I think for others, what was really significant regarding the Covid-19 pandemic were, were, the experiences Black and Indigenous people were having. What I wanted to talk about in terms of significant concerns around equity that especially the beginning of Covid-19 were the experiences of Black and Indigenous people are having. So Black and Indigenous people are living, remain living in this moment with multiple public health crises. Covid-19, police brutality, anti-Black racism and the Indigenous racism. And many of the public health crises that Tanas was speaking about in terms of being under housed, having limited access to drinking water and, you know, all of the ways that continues to impact in our lives. So, racism impacts our, our, health. And we know this. We know that racism impacts our health. Racist responses to Covid-19 continue to place all of us at greater risk. So shortly before the pandemic started to take hold in Canada, we began to see how systemic racism and racist stereotypes were impacting not only the information regarding the spread of Covid at the time we were calling the Coronavirus, but also producing stigma around those who contracted and then transmitted Covid.

[OmiSoore] So much so in January 2020, I tweeted a caution about how outbreaks, often when we have disease outbreaks or virus outbreaks, that they become a vehicle for perpetuating racism or racist stereotypes. And unfortunately, we've seen exactly that through Covid-19. In health and health care there needs to be the political and institutional will to make sure that health disparities are addressed effectively. And in order, and this is important, in order to reduce health disparities, and we need to really be cautious around this claim that I put in quotes or quotes of, you know, again, air quotes, we care for all, the public health cares for all equally. What we have seen with the ways in which systemic racism exists before Covid and then were further exasperated during Covid, was that simply claiming that public health care is for all or that public health has a colorblind practice, actually does not disrupt the ways in which systemic racism harms our lives, nor does it disrupt the ways in which systemic racism actually helps facilitate the spread of Covid-19. So, people who live in, you know, those of us living in marginalized and historically oppressed communities, tend to have more precarious employment or are working in highly, what we would call feminized jobs such as janitorial staff, orderlies or nursing assistants and clerical positions.

[OmiSoore] These are jobs that are mostly part time, therefore requiring us to work across various locations. And they often are also jobs that we can't do from home, which means that we're unable to work from home during the pandemic. This means that we're at greater risk at contracting Covid-19, especially if we're reliant on public transportation, that we don't have our own personal vehicles or if we're carpooling. This puts us at greater risk. And I would argue that when we think about comorbidities, we think about the kind of underlying health concerns that we, that we have prior to coming into contact with Covid-19. One of the health, one of the health concerns we need to think about is systemic racism, not only as a social determinants of health, but as a comorbidity. Because of the ways that systemic racism, anti-Black racism and anti-Indigenous racism impacts our lives, whether we're queer folks with disabilities, women, it makes us more susceptible to contracting Covid-19 and then makes it harder for us to get services. And so, the World Health Organization says that health systems need equity and form data to take informed action. And I would argue that one is, one such tool would be the collection of disaggregated race-based data, and it's not a panacea.

[OmiSoore] It's not about the answer to addressing health disparities or health inequities. But this has not been done. In fact, the province, when given an opportunity, has resorted to targeting African Nova Scotia and communities and Black communities instead of providing services and increased services. The services did end up coming, but that was in direct response to the activism of African Nova Scotia communities. And the province has been asked for over 20 years to engage in the collection of disaggregated race-based data to better be able to monitor and address health disparities. And they refused. And so even with the data coming out of the United States and the United Kingdom showing how people of colour, Black and Indigenous and people of colour, are affected by Covid-19, even with that information coming out of other jurisdictions like Toronto and Manitoba, still, the province refuses to collect disaggregated race-based data. And not only should we be concerned about this, we should be enraged by it, especially when we see the kinds of impacts and outcomes with Covid-19, Black and Indigenous people and people of colour have worse outcomes with Covid-19 than others. So, I'll end there, and I look forward to our conversation.

[Marika] So now that you've heard each other, I'm wondering what the other panelists experiences and perspectives particularly resonated with you, or is there something else that sort of, upon reflection, you wanted to bring into the discussion? So, I'll open it up to whoever wants to take it away.

[OmiSoore] So I wasn't as familiar with the data around disabilities. And so that was just astounding to me. And of course, we see the impact through Northwood and other long term care homes, but then the statistics around people with disabilities who are dying from complications of Covid, stunning, right. These some of these things, I think we are missing out on some of the data that for some of the data, because of the refusal to collect a full disaggregated data, set data sets and then Tanas, you know, I was really touched with your, the information you were sharing around being under housed, right.

[OmiSoore] These are just some of the conversations we've been having for a while. I know in fly-in communities in Ontario that governments had to fly in water, like drinking water. And, and the idea that somehow, cause we heard early on, right, Covid doesn't discriminate. And I was so incensed when I heard that because it is such an opportunistic virus that it absolutely does discriminate. It goes for those most precarious and living in, you know, and having, you know, you know, addressing our challenges and their lives. And some of that is community is government created. Right. And so, this is where I was just thinking about that through both of your thoughts. I just want to say thank you for that information and also thank you for those offerings.

[Gerry] Well, I also found it interesting that, you know, when it comes to persons with disabilities, you know, a lot of people that have a disability, their immune system is compromised in the first place. And I also found it interesting, you know, this whole thing of housing and overcrowding being a contributor. And, and as I say, the same thing is happening at the disability community in the long-term care facilities. And also, there's a lot of poverty in the disability community. So, a lot of people, there is crowding going there. People are cohabiting because they cannot afford housing, especially within the urban area of Halifax and all the things that we've seen in the past. And then the whole issue of transportation and the connectivity of this. I have a friend who is disabled like I am, and she wasn't feeling so well on a on a Friday night. So, she called the Covid line and they advised her, it's best for you to get out to get a test done. Well, this was late on Friday. There's no accessible transit in our community on the weekends. So, and she needs home care, well they cancelled home care because they were concerned, and she needs home care to survive. Right. So luckily, her family physician was able to come and visit her at home and that she had that connection with, with, her position. So, some real issues. And there's a lot of dots that need to be connected to, to, make things work properly and this whole issue of housing is an enormous issue within our community and, and, in part that we have young people in their 20s living in long-term care facilities and senior homes because there is no accessible housing that's affordable within their communities and that's throughout the province, not just in Halifax, it's happening in Sydney. It's happening in Yarmouth. It's happening in Halifax. I'll stop there. 

[Marika] Tanas, is there anything you wanted to pick up on?

[Tanas] Well, even what OmiSoore was saying regarding the racism, like in our community, we had some issues in regards to access to testing, even like before Covid. We do have some concerns regarding transport to hospital, like often like our community members would exhaust all options before, before, going with the answer of OK, I'll call 911 and go to hospital just because of previous experiences with racism or discrimination, not only from themselves or their families.

[Tanas] So when it came to calling 811 and, and, seeking out, OK, you have to go to one of the testing centres in Sydney, some people have refused because they were afraid to to either be discriminated or to be treated unfairly and just went over.

[Tanas] What Covid brought out was this witch hunt almost too like, oh, this person might be positive and and you single out this person. So, a lot of people didn't pursue testing, which kind of made us nervous, too, at the same time, because, like, is Covid in our community, or or are these just false alarms or, but particularly, like when it comes to accessible testing, like one of the solutions that was brought up from NSHA, the Nova Scotia Health Authority was to try and provide testing within our communities, which some Mi’kmaq communities did pick up and provide that testing. But whereas some, once again, whether or not like offering this would that open up a can of worms in terms of exposure, like it doesn't, just because you offered a test and you're not supplying the staff to provide the testing because we're still running a community and health centre and we're still responsible for seeing our elders and our community members. So, offering testing, the kind of ran into, OK, could be potentially be spreading something that we don't know is here yet. And like I said, fortunately with the first wave, none of our Mi’kmaq communities were affected. But who's to say with the second wave that we shouldn't put our guards down?

[OmiSoore] You know, there's such strong histories of, you know, there's strong there's strong medical harms that have been done in all of our communities throughout history. So forced sterilizations, all of our communities, experimentation, all of our communities, um, the ways, you know, not known or inappropriate care once to in the system and in all of our communities, lack of access to care in all of our communities.

[OmiSoore] And so that's documented that, you know, lots and lots of people document that work. So, what was interesting to me by the provinces, in some cases lack of response or troubling response was the claim that somehow our concerns, our collective concerns were silly or not based on anything. And so, therefore, dismissing the long history of medical inappropriateness, medical violence, medical negligence, that many in all of our communities have experienced.

[OmiSoore] And so, you know, for example, the Tuskegee experiment just ended in 1972, and that happened in the United States, where African American men were prevented from giving, being given any medication to address their Syphilis, because the study was to watch what happens to the body when Syphilis is allowed to run unchecked. So, what that meant was, you know, African American men were going into their homes and therefore spreading Syphilis into their homes. So that study ended in 1972 because there was a whistleblower.

[OmiSoore] So we need to think that our aunties or parents or grandmothers, they were young people having children in 1972, right. So, they know of this study. It adds to their hesitation and to their suspicion around what health care looks like. And we have our own oral histories in our communities about, you know, grandma, when granny went to the hospital and she left, and these are the things that happened. So, we have these historical experiences with the medical community. So, it's surprising to me that when our concerns or our hesitations or suspicions are raised with the province, that they don't take that seriously or they attempt to patronize us with that as opposed to saying, yes, we we've we have a lot of work to do to address the, this lack of trust in our system. And this is the way we're going to work towards increasing trust in the health system. And this is why it's important for us, especially, to do this during Covid-19. Like not having transit service from smaller communities, not having access to homes, being under housed, not having access to clean water. These things didn't happen in November of 2000, sorry, in November of 2019 as we were just beginning to hear about this Coronavirus, these things that happened over centuries, over decades. And so that ends up exasperating, we are already in a more marginal, vulnerable place when it comes to health care. And so, the, you know, some of the ways to tell us or to affirm for us that our care, our concerns are being addressed is by addressing, by confronting some of those uglier histories. 

[Marika] To wrap up, I think really one of the important questions to address is around what we need to do differently to better address all these concerns as we go forward. It looks like we'll be living with and responding to Covid for a while. So how do we learn from the things that you've identified that have now been better than expected perhaps, or where we've managed to, to achieve things that we haven't otherwise? And where do we still need to to improve.

[Tanas] The term that kind of comes to my head in order for us to to do things differently, to to better address these equity concerns is in Mi’kmaq, it's “Apoqnmatulti’k” and it's helping each other, learning from each other. I know, like collectively, like not everyone has, like, say, our community, an issue came up and we tried to solve and kind of address that concern. And many months down the road, another community had that same issue where we we found what works for us.

[Tanas] You know borrow, you can be like, this is what we did. If it works for your community, use it. Just so, like not only just Mi’kmaq communities, other communities that could could benefit from each other and instead borrowing and sharing knowledge across multiple stakeholders to try and, at the end of the day, to try and better, I guess, health, equity or access to health care. And I feel like, like I said, the only thing the only way that can come to my head is the Mi’kmaq, and it's sharing and caring for each other because, as you know, this is, this is a selfish virus. So, in order for us to, to, to get out of this well and okay, we need to work together to fight for you.

[Marika] Okay, and for you, Gerry.

[Gerry] I guess, you know, it's, quite a few things that that could be done. I think perhaps from my perspective, the most important thing because of the numbers, again, you know, the 41% of seniors having a disability and a lot of them being forced to move into long-term care facility because of lack of access to their own homes. So, the whole concept of aging in place is so, so important. And that is a design issue, is we design barriers. So, there's a whole rethinking that needs to take place within the design community regarding that. To keep people out of those holds, those areas where there is extreme risk of exposure and that's where people want to be. And they give you an example. You know, HRM, or Halifax, a few weeks ago introduced some really interesting legislation, a bylaw, that would allow secondary suites and backyard suites or what they call Granny Suites to be designed and within single family areas, zones. And there was a public hearing on that, and it was a presentation made at the hearing that, at least for the backyard suites, that that there should be a requirement for those to be accessible so that Granny can get in. But that was rejected for some unknown reason. So, there's a whole new thinking that needs to take place so that people can stay in their home, be with their loved one, preventing loneliness and preventing exposure in these high-risk environments that we experienced in Northwood, for example. Thank you.

[Marika] Excellent.

[Marika] And last but not least OmiSoore. 

[OmiSoore] Thank you. You know, I think when we, what I'd love to see is for public health to turn around and think of, and, and start with some of our most marginalized and marginal communities and begin there with what is an appropriate pandemic response. And so, and then because we we've already seen from the pandemic responses of HIV, the pandemic responses of SARS, the pandemic responses of Meurs, it's not that we haven't had these kinds of discussions before in terms of epidemics and pandemics, but we always start with the majority and then hope it will trickle down to the minority in marginalized communities, where we're also focusing on important trans people, youth, the elderly.

[OmiSoore] And of course, as I said earlier and as Gerry was talking about community disabilities, if we started there, then what we would find is, you know, we are living under housed. We require services both inside and outside of our communities. We require access to clean drinking water, and we require public health support. And so, and that not policing, not increased tickets, but public health supports. And so, then if we're providing those supports, then what we're doing is making sure those most marginal are supported against contracting Covid-19. But they become best practices that can then be rolled out amongst the larger population, as opposed to starting with the larger population, Tanas said this, right, where it's like, go in your backyard, just walk around in your backyard and isolate, go into the basement and isolate, use, use the guest bathroom. Not all of us live in that way. But if we start with folks who are sharing bedroom, sharing bathroom, sharing kitchens, have no backyard to go to, but instead have a community space to go to, then we are thinking of different protocols that will benefit more people in the province. And of course, as I said, everywhere I get an opportunity to speak, start collecting disaggregated data, all of it, all of the data, start collecting that, and then make sure that those of us trained in critical race theory, those of us with experience and Indigenous ways of knowing, those of us working in marginalized populations, that we are the ones interpreting that data and providing guidance and direction to the province. We don't need any further interpretations of further racism or further homophobia or further ableism. What we need is an assessment of that data that speaks to the systemic barriers that we are already under, already having to address.

[OmiSoore] And so those, those, are some of the things. Those are just some of the steps which requires a whole different way of thinking in terms of epidemiology and who's the population. But those are just some of the stats I think, you know, we should engage in. And then, you know, let's put Nova Scotia on the map for that.

[Marika] I like, I like that note of optimism at the end there in terms of staking our claim for being able to do that. Well, and I think the, you know, for me, the conversation is illustrated, both the complexity, but also to a certain degree of the solutions being relatively straightforward is to start with and listen to those who are going to be most affected, who have the greatest stake in this and then go from there. So, the classic slogan from the disability community, nothing about us without us, I think is one that we can take in here. And I think in terms of, you know, planning and response and making sure that equity concerns and the communities who have concerns, are there at the table and again, are really heard in that planning process by the system is a key aspect of that as well. So, I'm I'm hopeful that we'll learn the lessons this time, although certainly, OmiSoore, sure you pointed out the number of opportunities we've had to learn some of these lessons and haven't before, so I'm I'm hoping that this time, this time is different, possibly because of the just sheer number of individuals and communities that have been affected by Covid. So, I'd like to thank you all for, again, a phenomenal and rich discussion.

[Marika] And I'm hoping that this spawns other discussions that leads to some of the sort of change that that you've envisioned for us here. Thank you so much. 

[OmiSoore] Thank you. 

[Tanas] Thanks

[Gerry] Thank you.


