Council for the Prevention of Torture
Republic of Moldova

(Mechanism for the Prevention of Torture)

Alternative Report 

on the 3rd Report of the Republic of Moldova on the implementation 

of the UN Convention against Torture and Other Cruel, Inhuman or Degrading Treatment

09 October 2017

1. Introduction. The work of the Council for the Prevention of Torture (National Mechanism for the Prevention of Torture, NMPT)
This report has been developed and approved by 5 members of the Council for the Prevention of Torture, representatives of civil society (Institute for Penal Reforms, Institute for Human Rights, AFI Health and Community Development Centre, Council for the Prevention and Combating of Discrimination and Ensuring Equality, Promo-LEX Association).
The Council for the Prevention of Torture (hereinafter “Council”) as the National Mechanism for the Prevention of Torture is formed of 5 civil society representatives and 2 Ombudsmen. The current composition of the Council was selected in October 2016 for a 5-year term. The 5 members are experts in promoting human rights, with studies in the fields of law, healthcare and psychology.
From November 2016 to October 2017, the Council made 22 preventive visits to detention facilities (of the total of 60 detention facilities currently existing in Moldova), followed by 20 reports with over 300 findings and over 220 recommendations to the facilities visited. The Council’s reports have been sent to relevant institutions and central public authorities, and they are also available on the Ombudsman’s official website (www.ombudsman.md).
At present, the Council is a lucrative body, but it faces several impediments, such as:
· The ambiguity of the legal framework and different interpretation of the legal provisions that refer to the support and work of the Council, including its budgetary independence;
· The uncertainty of competences and powers of the Council and of the Torture Prevention Division of the People’s Advocate Office, the duplication of duties and overlapping of activities (conduct of visits);
· The support given to the Council by the People’s Advocate Office is limited to logistics and it lacks secretarial assistance (systematization and analysis of data, petitions, requests, information, reports on torture to the People’s Advocate Office, monitoring of the answers that come from various institutions on the basis of reports, etc.);
· Insufficient support in terms of visibility of the Council’s work;
· Insufficient involvement of the 2 Ombudsmen in making visits, drafting reports and producing recommendations based on visits, as well as unclear duties of the Council’s members;
· Collaboration between the Council and authorities concerned is superficial. Answers that come from authorities in response to the Council’s visit reports are very general and do not really explain the measures authorities will take to improve ill-treatment and torture as recommended.
2. Current situation regarding torture and ill treatment in the Republic of Moldova
In recent years, the Government of the Republic of Moldova has made some progress in improving its legislation and related legal framework in order to protect people who are in the State’s custody from torture and other cruel, inhuman or degrading treatment. However, the Council is concerned about the application of legislation by State institutions, where there has been no obvious progress.
Having analyzed the situation regarding torture and other ill treatment and regarding related activities in recent years, the Council is concerned about the current deficient practice and wishes to draw the Committee’s attention to the following problems/situations in the detention system;
· The number of persons detained in the penitentiary system is increasing (in 2010 – 6,324 detainees, in July 2017 – 7,868 detainees, about 20% more), in the context of a continuous decrease of population in Moldova;
· Alternatives to detention are poorly applied;

· Preventive arrest is applied excessively, without motivation/disproportionately and selectively;
· The procedures intended for identification and reporting of alleged acts of torture and other ill treatment are formal and superficial. Sometimes they are not even complied with, and there is lack of organisational guarantees for the execution of legal provisions or inter-ministerial/institutional orders (there have been detainees with unregistered body injuries, as well as persons deceased from trauma (the Braguta case));
· Cases of mortality among detainees in the penitentiary system are increasing (in 2012 – 31 persons, in 2016 – 54, about 74% more deaths in the penitentiary system!). Also, the number of deaths for unjustified reasons has grown, because penitentiary authorities lack pronouncement-of-death reports (8 persons in 2016, 14.8% of all deaths);
· There has been non-publication/limited access of the general public, including detainees, to some internal orders or regulations / ministerial/institutional instructions on specific regulations in detention facilities;
· Physical force and special means are applied excessively and disproportionately in some situations in detention facilities. Also, in some cases their application and duration are not registered;
· Independence of medical staff in detention facilities is not ensured;
· There is no efficient verification/self-control/internal control system for detention facilities intended for the prevention of torture and other ill treatment (Ministry of Justice (Department of Penitentiary Institutions), Ministry of Internal Affairs, Ministry of Health, Labour and Social Protection);
· Although an internal system of response to alleged acts of torture has been established within the Ministry of Internal Affairs (General Police Inspectorate) and the Ministry of Justice (Department of Penitentiary Institutions), it has a formal nature because of deficiencies related to the fact that responsible employees are loyal to administration (these responsible employees are mostly doctors) and they are unable to proactively identify cases of alleged torture, inhuman and degrading treatment. Training of detention facility personnel (including medical staff) in the field of torture prevention through the prism of the Istanbul Protocol has been insufficient and continues to be a pressing need;
· Over the last decades, the Republic of Moldova has benefited from financial support from external donors for the implementation of national TB and HIV/AIDS control programs, including full provision with vital drugs. Currently, the Government must ensure the sustainability of previous activities conducted with external resources, but the penitentiary system unfortunately has an austere budget for health care, and the Government (namely, the Ministry of Justice) has not approved a plan for gradual taking over of expenses for the National TB and HIV/AIDS Program in order to ensure detainees’ access to efficient diagnostic, treatment and support services for these diseases. In the absence of proper financial support from the Government for the realisation of health programs in penitentiaries there is a real risk of spreading of communicable diseases epidemics not only in detention facilities, but also in communities (follow up).
The Council also wishes to underline the most important of the problems found, specific for each type of institutions:
A)  Temporary detention isolators of the General Police Inspectorate of the Ministry of Internal Affairs
(1) General problems:

· From a practical/operational point of view, there is no clarity about the status of temporary detention isolators. Some isolators are used despite having the status of suspended/disused, and in many of the isolators there are cells that are de jure suspended, but de facto are used as spaces for detention;
· The system of continuous training of the personnel working in isolators and in convoys is not well defined and implemented, especially in terms of filling in and keeping of registers and application of procedures involving special means.
(2) Access to proper health services:
· There are practices of medical examination of detainees after several hours from arrival or on the 2nd day after arrival to the isolator;
· The medical examination of detainees in many cases is formal or limited only to doctor’s/paramedic’s questions about whether the detainee has any disease/is healthy, inappropriate description of bodily injuries by the medical staff;
· The confidentiality of personal health data of detainees is not respected in most cases;
· The continuity of detainees’ treatment is often not ensured, and there are no standard operational procedures to refer detainees to treatment.
(3) The right to freedom and security:
· There is an often practice when people are placed into temporary detention isolators for more than 72 hours. There are also cases when this term is of up to 2 months!;
· There still are cases when the hearing of detainees begins in the absence of their lawyer or when hearings take place after the lawyer leaves.
(4) The right to petition:
· There is no clearly defined mechanism for filing confidential complaints (addressed to prosecutors, the People’s Advocate, public associations) about alleged ill treatment/ torture suffered in isolator or from the moment of detention.
(5) Conditions of detention:
· In most cells the surface-per-detainee standards are not complied with;
· All facilities concerned have a systemic problem regarding provision of detainees with bed linen, personal hygiene items, etc.;
· Access to sunlight or artificial light that should enable reading is not ensured;
· Vehicles intended to bring detainees to court are old and inconsistent with international standards. Another systemic problem is that detainees are held in these vehicles during trials without being given food or water;
· Sanitary arrangements in cells are not properly equipped. The intimacy of detainees is not ensured;
· Some temporary detention isolators have no artificial ventilation systems.
B) The Ministry of Justice Department of Penitentiary Institutions
(1) Access to proper health services:
· There is a problem with availability of medical staff, which affects the convicts’ access to health services and proper documentation of alleged acts of torture, inhuman and degrading treatment;
· Procedures of examination for bodily injuries upon entry/exit from the penitentiary are occasionally applied with registration into the person’s ambulatory medical records, sometimes without being entered into the book of records;
· Provision with medication is insufficient (including dental consumables), and medication is sometimes expired;
· There is a persistent practice of detainees buying medication, including anti-tuberculosis drugs, and using it as they see fit, thus increasing drug resistance;
· Coverage with HIV testing and with prophylactic radiological examinations for TB detection upon entry into the penitentiary system is insufficient;
· There is a shortage of standard forms and medical record books;
· There has been found increased mortality due to suicide and trauma among detainees;
· Post-mortem examination reports (cause of death) are not available for all deceased detainees, and morbidity and mortality analysis systems are not functioning properly when it comes to establishing circumstances, including in case of alleged acts of torture;
· Medication intake, including use of psychotropic drugs, without doctor’s prescription;
· Tuberculosis control measures are not observed: checkpoints do not work, the ventilation system in the ward with infected patients does not work, staff is not provided with respirators, there are not enough quartz lamps;
· Female detainees are often not provided with gynaecological consultation or with other gender-specific services.
(2) The right to freedom and security:

· Some employees apply abusive methods against juvenile detainees in situations of disobedience (or alleged disobedience) to some facility workers, or use some types of violence/treatment without reason.
(3) The right to education and to work:
· There are insufficient educational activities and programs, which involve a limited number of people, and there is lack of jobs;
· Prisoners with life sentences and other detainees are not offered attractive educational programs (except for the theatre and music hobby clubs) or the possibility to work;
· There is insufficient control from relevant divisions of the Department of Penitentiary Institutions or recommendations following visits to detention facilities.
(4) The right to family life:
· There is an excessive practice of punishing detainees by not allowing them to meet their relatives.
(5) Conditions of detention:
· The penitentiary system faces a shortage of spaces for life imprisonment;
· Practices of placement into high-capacity dormitories continue, including improvised delimitation of spaces while maintaining insufficient ventilation and unsatisfactory sanitary and hygienic conditions;
· In order to ensure personal safety, detainees are placed under inferior conditions of detention; however, safety should not be ensured to the detriment of proper conditions of detention;
· The practice of unannounced checks of detention spaces is in many cases used as a means of intimidation.
(C) Psycho-neurological residential facilities
(1) Access to proper health services:

· Despite the fact that a mandatory requirement for the package of documents is the presence of the medical insurance policy, after placement in the residential facility beneficiaries are not included in the compulsory medical insurance system;
· The vast majority of staff in residential facilities is medical staff, but they unfortunately do not receive necessary training, and the quality of health care is not verified by the Ministry of Health, Labour and Social Protection;
· The beneficiaries of residential facilities suffer from various chronic diseases, which need to be treated in accordance with national clinical protocols, but there are major deficiencies in this regard;
· In 2016, several cases of tuberculosis were identified in residential facilities, which were diagnosed late and treated improperly (including in violation of the principle of direct supervision of treatment);
· Rehabilitation and occupational therapy activities are insufficient.
(D) Psychiatric hospitals
(1) Access to proper health services:
· There has been non-essential progress compared to the CPT Mission Report (2011);
· There are no standard operational procedures for the actions of medical staff in various specific situations, such as interventions in the event of attempted suicide or violence among detainees;
· Medical staff needs training in the documentation and reporting on traumatic injuries, including alleged acts of torture.
3. Recommendations:

1. To ensure the independence of medical staff in all detention facilities by transferring responsibility for the health of detainees to the Ministry of Health, Labour and Social Protection in order to exclude double loyalty and to provide detainees with access to qualitative services of prevention, support and treatment, similar to the access available in communities, without discrimination based on legal status.
2. To promptly draft and approve a plan to provide penitentiary institutions and temporary detention isolators with medical staff, including policies to attract and retain personnel.
3. To draft and approve a sustainability plan for the TB and HIV/AIDS Control Program within the Ministry of Justice, with gradual taking over of funding from the national budget for activities that are currently funded externally.
4. To draft and implement a national plan for the prevention of torture, and to ensure the necessary resources for implementation at the level of relevant institutions, including establishment of efficient internal control mechanisms (organisational guarantees).
5. To ensure compliance with the legislation on detainees staying in temporary detention isolators.
6. To provide detainees with the status of insured person, and to include the beneficiaries of psycho-neurological residential facilities into the system of compulsory medical insurance.
7. To adapt the national legislation regarding the duties and distinct role of the Council for the Prevention of Torture.
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