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EXECUTIVE SUMMARY

Chapter 1 The legal framework and current procedures for the prevention and detection of torture and ill-
treatment, defense of human rights, victims™ assistance and compensation) provides an overview of the cur-
rent legal framework and procedures, an analysis of administrative standards and procedures related to human
resources, particularly the specific requirements of employment in the penitentiary system and the structure of
the Ministry of Internal Affairs. The research examined over 40 indicators concerning torture and ill treatment
in current Moldovan law. The analysis of current administrative standards and human resources procedures
was conducted in a series of interviews with specialists from the division, within the confines of current law.

Chapter 2 (Official statistics regarding the complaints on torture and ill-treatment or potential torture and ill-
treatment) contains official data for 2009 — 2012 (6 months) provided by the following institutions: the
General Prosecutor’s Office, the Ministry of Internal Affairs, the Ministry of Justice and the Ombudsmen
Institution (The Center for Human Rights of Moldova). The greatest number of complaints are submit-
ted to the Prosecutor’ s office, by alleged victims or their parents, by lawyers, and, occasionally by pa-
ramedics (feldshers') or social workers. Most of complaints refer to “beatings” (a few to “degrading
treatment”), and refer to actions committed within police stations and in the street, by employees of
the Ministry of Internal Affairs (especially, the criminal police) or carabineers?, with the purpose of ob-
taining information or statements, or punishing the victim for committing a crime or an alleged crime.
The study highlighted that the prosecution to refused to initiate a criminal investigation in the case of
most of the complaints.

Chapter 3 (Subjects of torture)

For the purposes of this report at least 10 professionals from each target group were interviewed, from differ-
ent institutions, with varying degrees of work experience, as well as 42 juveniles from various places from de-
tention.

The Opinion of lawyers on Torture differs depending on their degree of training and experience in providing
assistance to victims of torture. The lawyers involved stated, “The dimensions of torture are larger and more
severe than is commonly thought or presented to the public”. The other lawyers were unaware of the exis-
tence of cases of torture.

The Opinion of Prosecutors: current law only partially complies with international legal standards, which Mol-
dova is bound to uphold. Moldovan authorities do not provide children with sufficient protection in the course
of criminal prosecution, trial or during rehabilitation, “there are no special placement centers, supported by
medical professionals, psychiatrists, psychologists, tutors, social workers, to protect children from potential ill-
treatment. Also, there are no special programs for children who are party to an investigation which serve to
avoid their re-victimization...>”.

The Opinion of Judges: judges acknowledge the existence of torture, but consider that they can make only a
tangential contribution to combating and preventing torture and ill treatment. This task can only be accom-




plished by applying new legislation; continuously raising requirements for legal practice and performance; the
correct reading of the law; and not discriminating against any parties or the participants in the process.

The Opinion of Staff of the Ministry of Internal Affairs: police officers who were interviewed were reluctant to
offer a perspective on torture and ill treatment. With reference to current Law; they stated that they were un-
aware of any use of torture by any of their colleagues. At the same time, they stated that there are frequent
altercations between staff and detained children. Those who said that they were aware of cases of “beatings”,
claim that each case is reported. All those interviewed denied that torture or ill treatment was used within the
institutions they work in, but they did, however, recognize the existence of ill treatment.

The Opinion of Staff from the Department of Penitentiary Institutions of the Ministry of Justice: torture is spo-
radic, but it is decreasing and is not used in prisons. Children who are brought to the penitentiary have already
been already convicted, while those who are in detention are examined by a medical doctor or paramedic on
return, from court or other prosecutorial actions. Children are still subjected to torture and ill treatment, in
particular, in police offices, to obtain statements about alleged crimes. Two prison officers said that minors
make claims of torture, in order to evade prosecution and to impede ongoing investigation of criminal cases
opened against them.

STATEMENTS OF CHILDREN CLAIMING TO HAVE BEEN TORTURED OR ILL-TREATED

Most children (69%) who claim to have been ill-treated said that they were beaten, which is statistically the
most common allegation according to official figures (General Prosecutor’s Office, Ministry of Internal Affairs),
while 31% of the respondents denied this or refused to respond. Most have not filed complaints (76%) for var-
ious reasons, among them a distrust of law enforcement and a fear of reprisals, namely torture or ill-treatment.
Others filed a complaint personally, through lawyers or relatives (mother, grandmother), who have noticed vis-
ible signs of ill-treatment on their bodies. Children often stated that they were not supported by prosecutors,
or were advised to drop the case or were even intimidated. Many had not been given any legal or psychologi-
cal assistance. Most of them declared that they were barely assisted by the lawyers appointed for their de-
fense, the latter often omitting even an explanation of their basic procedural guarantees and rights.

The high rate of beatings to the head (cranio-cerebral trauma) is quite alarming, which reflects the serious na-
ture of the injuries which were inflicted, which also tend not to leave visible traces. No minor confirmed being
consulted by a paramedic or medical doctor, followed by a subsequent investigation, to assess the diagnosis,
during a legal investigation of torture. As a result, there have been traces of multiple methods of torture which
have been ignored, as the traces of abuse are not visible. They are not been listed in any medical-legal reports;
and nobody was charged, despite the physical and mental effects on the health of the victim. In two cases of
“phone” torture the children now suffer from deafness, but were not examined or receiving adequate treat-
ment.

One aspect refers to the period immediately after the trauma is suffered, and is manifested by acute post-
traumatic symptoms (headache, dizziness, nausea, soft tissue contusion, pains in different parts of the body),
as a possible result of blows which have been inflicted. After an analysis of the data, we can discern that almost
a third of children suffered cranio-cerebral and cervical trauma, with a high risk of complications.

In terms of psychological torture, almost three quarters of the children surveyed say that they were threatened
with prolonged detention, with even more severe beatings and even murder, actions that could represent a
major source of traumatic stress. The humiliation they have been subjected to has deeply destructive effects on
their personality, which intensifies the impact of physical torture and ill treatment. The high rate of depression
and anxiety confirms that these children have undergone major traumatic events, besides being held in disastr-
ous detention conditions: over-crowding, poor quality and inadequate provision of food, unsanitary conditions,
subject to cold, insufficient light and poor ventilation etc.



The consequences of the traumatic events are evident both in terms of their physical and impact, with adverse
effects on numerous areas of their lives: physical health, emotional and social condition, education, and family
ties etc., a fact that considerably decreases their social adaptability.

The provision of medical and psycho-social assistance for children in detention was assessed based on the
following aspects: 1) Access to health service, quality and equivalence of the medical assistance, prevention
measures; 2) Labor conditions and professional autonomy of medical professionals, psychologists, social work-
ers; 3) Documentation of the consequences of torture and various forms of violence. The responses received
from 62 persons (minors) and 14 staff (medical doctors, paramedics, psychologists, social workers and tutors)
shows that there are several problems and shortcomings to all three aspects of assistance, which requires a
serious inter-disciplinary approach, involving the Ministry of Health and the Ministry of Education. It also re-
quires attracting new investment and new partners. Access to services is non-transparent, poorly documented,
often at the discretion of the guards. The range of medical services is limited by financial resources, poor
equipment, low numbers of personnel, poor training in the field of assistance and documentation of minors
who have suffered various forms of violence. The conclusion of the study is that none of the children were
examined to identifying any traces or consequences of ill treatment. The study concludes that the problem of
identifying the consequences of torture and other forms of violence has not been properly examined, nor has
any assistance been rendered to children in detention. The lack of autonomy is a serious impediment to carry-
ing out professional responsibilities towards patients and in strengthening their role in the prevention of tor-
ture.

Chapter 4 (An Analysis of the legal framework and the current anti torture mechanisms)

An Analysis of the effectiveness, of official investigations and their outcome: of the low number of cases that
have been prosecuted in court (the majority of cases were stopped), only two people were sentenced: one sub-
ject to a criminal fine, and the second person — was given a suspended sentence. The other cases examined by
judicial court resulted in acquittals. As a result, the national courts have had no effect on the prevention of tor-
ture and ill treatment.

An Analysis of the effectiveness of the existing mechanisms against torture and ill treatment. Forty two
children were interviewed, and the results reveal the alarming inefficiency of the existing mechanisms, starting
from the moment a complaint is filed (either personally, through a lawyer or relatives), until the penalty phase.
A range of issues were raised which related to competence, professionalism and professional ethics of staff
from all the institutions involved: prosecutors, medical-legal experts, paramedics, judges, and lawyers, many of
whom do not have the training required, or show a lack of fairness and respect for professional ethics or hu-
man rights. As many as 76% of the children who were interviewed who have not filed a complaint stated that
the main reasons were as follows: a) distrust of the justice system; b) fear of being repeatedly mistreated and
weak protections offered by law enforcement authorities; c) a lack of information about the right to file a com-
plaint, and the right to contest the lack of action on the part of the prosecution; d) the lack of financial re-
sources to pay a lawyer; e) Pressure from parents not to file a complaint, in order to avoid any repercussions.

Official subjects (employees of the Ministry of Internal Affairs, the Department of Penitentiary Institutions,
prosecutors, lawyers, judges) on the nature of law, current mechanisms against torture and ill treatment,
and their effectiveness or practical problems:

Opinion of the employees of the Ministry of Internal Affairs: 90% of the respondents stated that current legis-
lation is effective, but more explanations are necessary on current legislation, including orders and decisions
from the Ministry of Internal Affairs. Half of those interviewed said that the current law is sufficient and clear,
but the statements of witnesses and alleged victims are assessed differently by courts. It was stated that weak
sanctions applied by judges encourage the perpetration of other crimes. Many employees are not familiar with
current legislation or its limits. The need for professionalism was reiterated together with training on how to
apply the law, especially in the wake of new amendments that entered into force in 2012.

The Opinion of Staff of the Department of Penitentiary Institutions: all those interviewed demonstrated an
awareness of the Statute on Execution of Sentence of Convicted persons, the Execution Code and the Regula-
tions of the Penitentiary Institution and other relevant acts. As to training, there is an initial 3-week course,
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provided by the Department of Penitentiary Institutions. However, the course does not provide information
about torture, ill treatment or excessive use of force; or the ECHR Decisions against Moldova, which have not
been properly studied. 23% of employees stated that they have taken training courses organized by other insti-
tutions and NGOs; in particular the Institute for Penal Reforms and NORLAM, but all employees said there were
gaps in their training while working with children.

The Opinion of Prosecutors: the system of justice is inefficient, and requires improvements, including depart-
mental level changes. It is necessary to amend the provisions of the Criminal Code, so that it stipulates a defini-
tion of an individual crime that covers the full range of severe forms of ill treatment, and the classification of
the act of torture as well, in accordance with the gravity attributed by these provisions under international law.
Such an amendment would equate to an official statement, from the highest political level, which would send a
signal of “zero tolerance” towards acts of torture and other forms of ill treatment. Any security measures pro-
vided by the Law on protection of witnesses and other participants in the criminal justice no.105 of May 16,
2008, in cases of torture, should be administered and enforced by another institution other than the Ministry
of Internal Affairs.

The Opinion of Lawyers: the current justice system is adequate, however existing law remains ineffective due
to numerous impediments: a) lack of legal deadlines, with which the prosecution has to comply in pursuing a
complaint of torture®; b) the lack of effective measures to protect the victim; c) a lack of professionalism in col-
lecting evidence; d) superficial medical examinations and a lack of forensic expertise; e) the lack of collabora-
tion between the law enforcement authorities and the victims™ lawyers during the evidence collection, and a
lack of knowledge on the part of the victim;

Judges’ opinion: the prevention of torture and ill treatment is possible through the existing justice system and
the proper application of legal provisions. Legislation should provide a separate chapter regarding the investi-
gation of torture cases, with reference to mechanisms for victims® protection, rehabilitation, psychological as-
sistance and documentation, by including the standards set out by the Istanbul Protocol. Reforms are also ne-
cessary to ensure the autonomy of the medical professionals within the places of detention, all the medical
staff from the Ministry of Internal Affairs and the Ministry of Justice, to the Ministry of Health. Legal provisions
especially those related to the obligation to report cases of torture and ill treatment need improvement.

Chapter 5 (An Analysis of torture and ill-treatment effect on children, based on the experience of the Reha-
bilitation Center of Torture Victims Memoria) Over 95% of those assisted have been subjected to physical tor-
ture, followed by blows to multiple parts of the body (especially the head and ears), torture by suspension
named “swallow”’, electrocution, crushing of nails with pliers or introduction of needles under nails, along
with: the lack of appropriate sleeping conditions, lack of hygiene facilities, limited access to medical assistance,
lack of drinking water or contaminated water, the lack of food for up to 72 hours etc. Psychological torture
comprised: threats (with severe beatings, longer detention, murder etc.) and humiliation under different forms
(from insults, obscene words and verbal harassment to the forced removal of clothes, threats with rape etc.).

The physical consequences included: a) cranio-cerebral trauma, with belated consequences (encephalopathy,
convulsion, etc.); b) post-traumatic otitis with deafness, with severe prognosis till surgery or hearing devices; c)
spine trauma (with post-trauma discopathy and radiculopathy with persistent pain); d) fractures; e) contusion
of soft tissues or internal organs, especially the kidneys, resulting in nephropathy); f) chronic pyelonephritis and
other maladies that seriously affected the patients’ health.

Psychological consequences mostly refer to post-traumatic stress (PTSD), accompanied with anxiety and de-
pressions, alongside with: disturbing memories of traumatic events; sleep disorders (frequent insomnia, night-
mare), especially in the acute period after the ill-treatment. They display an excessive nervousness, which pers-
ists for a long time after the trauma, often leading to the deterioration of relationships with other people, in-
cluding family members. Social consequences: disturbance of the educational process; difficulties of social and
professional integration upon release; an increased risk of social exclusion; deterioration of social relationships,




including the family relations etc. Overall, all these consequences intensify social withdrawal of this category of
minors, enhancing risks for delinquent behavior or membership in a criminal group, as they may feel rejected
by the rest of society.

INTRODUCTION. NATIONAL AND INTERNATIONAL CONTEXT

In recent years, the problem of violence against children in detention has come to the fore, being recognized
as a serious breach of the rights of the child, but unfortunately, these issues are still frequently ignored and
remain insufficiently studied. Many NGOS have noted this and sought to highlight the issue, and bring it to the
attention of the international community.

In 2002, the UN General Assembly advised the Secretary-General to carry out in-depth research on the problem
of violence against children, as a result of a recommendation from the Committee on the Rights of the Child.

In 2006, UN produced the first “World Report on Violence against Children”®, drafted by the international ex-
pert Paulo Sergio Pinheiro’. The report contained a comprehensive analysis of the nature, extent, and causes
of violence against children, in families, schools or other educational structures, in work settings, the communi-
ty, in care and justice systems, as well as calling for urgent measures and strategies to prevent and respond to
all forms of violence against them.

The report identified the fact that minors in care or custody in the institutions of justice are frequently exposed
to a higher risk of violence than almost all other children. In the context of detention, violence against children
can take many forms, including torture, beatings, forced isolation, use of restrictions, rape or sexual abuse, ha-
rassment, humiliation and self-mutilation. These actions may be committed by confined adults, prison staff,
police, and may include unreasonable disciplinary measures, severe convictions, violent and inhumane actions,
such as corporal punishment or even death penalty, sometimes masked by suicides.

In order to ensure the recommendations are efficiently monitored, a Special Representative of the UN Secre-
tary-General on violence against children (SRSG)?, Marta Santos Pais, was appointed in 2009, for an initial pe-
riod of three years.

The role of the Special Representative of the UN Secretary-General is to advocate internationally to prevent
and eliminate all forms of violence against children, by mobilizing assistance between political actors and other
institutions, to focus attention on the issue and galvanize the international community to act. SRSG seeks to
promote mutual assistance, through international, regional and national venues, by identifying and exchanging
best practices and experiences among regions, fields and institutions, by organizing missions and promoting
thematic research and reports.

The Special Representative of the UN Secretary-General, UNODC (United Nations Office on Drugs and Crime)
and OHCHR (Office of the United Nations High Commissioner for Human Rights) convened a group of interna-
tional experts, in Vienna in January 2012, to discuss prevention and responses to violence against children with-
in juvenile justice systems.

In addition to other activities, UNICEF currently supports extensive research activities on torture and ill treat-
ment against children in the context of juvenile justice in Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyzstan,
Ukraine, Tajikistan and Moldova, including this project. In this context, in the Republic of Moldova, research is
carried out as part of an agreement signed in May 2012 by the Center for Human Rights from Moldova, in co-

® http://www.unicef.org/violencestudy/

” International expert Paulo Sergio Pinheiro, in 2003 has been appointed as an independent expert, with the rank of Assis-
tant Secretary-General, to prepare an in-depth study into the global phenomenon of violence against children, which was
presented to the General Assembly in 2006.

& http://srsg.violenceagainstchildren.org/




operation with the Rehabilitation Center of Torture Victims Memoria (RCTV Memoria), as a means to streng-
then monitoring and involvement in the prevention of ill-treatment of the children in detention.

The study will be used to increase awareness, and to promote policies and programs for children in detention,
both at national and regional level.
METHODOLOGY OF THE STUDY

For the Republic of Moldova, the methodology of the study was designed on the basis of recommendations
from the UNICEF regional office, and which assisted all the participating countries in researching key local is-
sues.

The research studied: torture, inhuman treatment and other forms of abuse against children in the context of
juvenile justice, with respect to the prevalence of cases, impact, prevention, identification and assistance of
victims, as well as the accountability of the state institutions.

The goal of the research: conduct a deep analysis about the use of torture or other forms of abuse against
children who are in the custody of the state institutions of the Republic of Moldova, to reach a set of conclu-
sions and recommendations for the prevention and improvement of the situation.

The target-groups’ interviewed during the study:

1) 62 children, 3 distinct categories — (I) minors in preliminary arrest in Penitentiary no.13 from Chisinau,
and the Penitentiaries from Balti and Cahul — 22 persons; (II) minors who are in detention within Peni-
tentiary no.2 from Lipcani, boys - 20 people; and (lll) 20 people who were assisted by RCTV Memoria,
as victims, adolescents who were in custody or detention, where they have been subjected to various
forms of torture and inhuman and/or degrading treatment.

2) Professionals from different fields who provide juvenile assistance. Employees of penitentiaries and
police stations were interviewed: police officers, guardians, psychologists, social workers, medical pro-
fessionals, as well as prosecutors, judges and lawyers. A total of 56 people from all professional groups.

The criteria by which the respondents have been included in the research process:

v'Territorial coverage - the North, South and Center regions of the country have been included in the re-
search;

vInstitutional coverage — the police stations, preventive detention isolation wards and penitentiaries
were included in the research;

v/Children who have been or are still in the custody of state institutions, both in preliminary arrest and in
detention. Selecting the number of equivalent groups in different institutions (there 20 children from
3 categories who were selected from different institutions);

v'Professionals from different fields working in selected institutions: medical doctors, feldshers, psychol-
ogists, social workers, teachers, guardians, police officers, as well as lawyers, prosecutors and judges.

For the interviews, a special | questionnaires was prepared for each target-group, , in order to obtain a clearer
image and more complete answers.

The questionnaires used to interview minors in detention emphasized both the methods of torture and the
consequences, through the use of complementary and supplementary questions

The main areas examined by the research:

1. Analysis of the justice system and existing procedures for the prevention and identification of cases of tor-
ture and ill treatment, as well the defense, assistance for rehabilitation and any compensation of the injury
caused to the victims.

2. Analysis and evaluation of the existing laws and mechanisms, as well as the factors that limit their effec-
tiveness.

3. Collection of data relating to complaints of torture and ill treatment, or possible cases of torture and ill-
treatment, which are under investigation, as well as the results of these investigations.

4. A survey on the prevalence of torture and ill treatment,.




5. Analysis of the impact of torture and ill treatment of minors, based on the documentation and medical as-
sistance, from experience provided by the RCTV Memoria.

The methodology for conducting the study comprised the following :

1) Analysis of the problem in both the current and evolving legal context, including an examination of rele-
vant information from various sources, such as country reports, conclusions and recommendations of the
experts and international and national institutions.

2) Production of a Research Plan, including:

v

Development of a system of organization, information, decision-making management and the specif-
ic methods and techniques for the implementation and management of the study in all the 5 identi-
fied areas.

Coverage and implementation of the study, with an outline of the specific working stages;

Conceptual selection of tools and resources involved in the production of the study, with a theoreti-
cal analysis of the expected results and the final document, in the form of a Country Report etc.

The conceptual design of a Research Plan in accordance with the recommendations, methodology, and tools
that were presented to national experts at the "Monitoring Torture and lll-treatment in the Context of Juve-
nile Justice” UNICEF Conference, Kiev, Ukraine, October 18-20, 2011.

3) Production of a research draft:

v
v

DN

v

Planning and management of human, financial and logistics resources;

Obtaining approvals and possible cooperation agreements with the named and/or selected state in-
stitutions;

Determination of target- groups and the representative group of people involved in research;
Documentation on the topics of the study, with the selection of the tools and techniques of collec-
tion, analysis and interpretation of information/data;

Selection/improvement or creation of new working tools, depending on the established tasks;
Distribution and realization of tasks for each separate domain;

Timely outcome (in the terms of the elaboration of the Report), as well as in other material, human
and financial resources;

Implementation, drafting and public roll out of the final product of the study — the Country Report.

4) Organization of public debates on the issue in question, with the involvement of relevant state institutions,
for the preliminary presentation and final validation of the results and the final report of the study.

The final report contains a list of recommendations to overcome current problems which limit the effective-

ness of existing mechanisms for the prevention, detection, assistance for victims of torture, violence or inhu-

man and/or degrading treatment and the accountability of the state institutions in this specific domain — the

juvenile justice.

5) Experts and monitors involved in conducting and production of and the Report:

Ludmila Popovici, Executive Director RCTV Memoria, medical doctor, psychologist
Dumitru Roman, Senior Consultant of ombudsman, Center for HR from Moldova
Olga Vacarciuc, Senior Consultant of ombudsman, Center for HR from Moldova
Tatiana CRESTENCO, Head of Child Protection, Center for HR from Moldova

lon GUZUN, Legal Resource Centre, Program Coordinator, lawyer-trainee
Veronica MIHAILOV-MORARU, BAA "Public defenders'”’, lawyer

Igor POPOVICI, Legal Adviser RCTV Memoria

Svetlana Visanu, psychotherapist RCTV Memoria

Elena Timofti, General practitioner, RCTV Memoria

Svetlana Juganaru, social worker RCTV Memoria



CHAPTER 1. AN ANALYSIS OF LEGAL FRAMEWORK AND EXISTING PROCEDURES FOR THE PREVENTION AND DETECTION OF
TORTURE AND ILL-TREATMENT, DEFENSE OF HUMAN RIGHTS, VICTIMS™ ASSISTANCE AND COMPENSATION

1.1. LEGISLATIVE AND LEGAL FRAMEWORK FOR CHILD TORTURE AND ILL-TREATMENT

1.1.1. GENERAL LEGAL FRAMEWORK

The Republic of Moldova has ratified and acceded to international and regional instruments, which provide a
series of legal and political obligations in the fight against torture, including the Universal Declaration of Human
Rights, the International Covenant on Civil and Political Rights, including the Optional Protocol, the Internation-
al Covenant on Economic, Social and Cultural Rights, the UN Convention against Torture and Other Cruel, In-
human or Degrading Treatment or Punishment, including the optional protocol to Convention (OpCAT), the
Convention on the Rights of the Child, the Convention for the Protection of Human Rights and Fundamental
Freedoms, The European Convention for the Prevention of Torture and Inhuman or Degrading Treatment or
Punishment, including Protocol 1 and 2 to this Convention.

The Convention for the Protection of Human Rights and Fundamental Freedoms, art.1 and 3, obliges each
country to abide by a series of obligations, with the goal of preventing and addressing torture and other forms
of ill-treatment, as well as obligations which force the state to refrain from committing certain acts that would
lead to the breach of art.3 of the Convention.

In this context, the Constitution of the Republic of Moldova™ guarantees every person the right to physical and
mental integrity and prohibits torture, cruel, inhuman or degrading treatment or punishment. The Supreme
Law of the State does not allow these rights to be restricted '*. The prohibition of torture and inhuman or de-
grading treatment at constitutional level reflects a fundamental guarantee against the use of torture.

Among the general principles of the criminal process set out in the Criminal Procedure Code, include a respect
for human rights, freedom, human dignity and individual security. Criminal procedure requires all participants
in the criminal process to respect human rights, freedom and dignity:

v" During the criminal process, no one should be subjected to torture or cruel, inhuman or degrading

treatment;

v" No one can be detained in humiliating conditions, cannot be forced to take part in procedural actions
that infringe upon human dignity*%;
Any person who is detained or arrested has to be treated with respect ;
No one should be physically or psychically ill-treated during the criminal process;
Any actions or methods that could endanger an individual’s life or health, are prohibited, regardless
of whether the person gives consent;
v" A detained or arrested person cannot be subjected to violence, threats or other methods that would

affect their ability to make decisions or to express their views.".

ANANEN

The principle of humane treatment is one of the core principles that govern the Criminal Code. According to
the provisions of art.4 Criminal Code, the fundamental basis of the law is to uphold human dignity, and individ-
ual rights and freedoms. No one should be subjected to torture or cruel, inhuman and degrading treatment or
punishment. In the same context, the aim of the law should not be to cause physical suffering or inflict injury
to individual dignity and prohibits the use of torture, or cruel, inhuman or degrading treatment. **




Art. 309/1 from Criminal Code defines torture and establishes criminal liability for the use of torture®, but it is
not specify about the notion of inhuman treatment and degrading treatment.

At the end of 2012, a new amendment was made to the criminal code - 166/1, which defines torture, inhuman
or degrading treatment.

The legislation® that regulates the execution of sentences, also determines correctional measures for detai-
nees and safety and preventative measures, which aim to protect human rights, freedom, and offer detai-
nees’ assistance for rehabilitation.

According to the Statute on the execution of criminal sentences, the term “convicted” refers to an individual
about whom a court has made a definitive judgment, sentenced to a criminal penalty, deprivation of liberty,
regardless his/her age. Respectively, the term “convicted” is also applied to minors who have been sentenced
to a custodial sentence.

All the convicted individuals have the same rights, freedoms and obligations of other citizens of Moldova, with
the exceptions and restrictions provided by the Enforcement Code and by normative acts. These rights as
stipulated by art.20-24 of the Constitution cannot be restricted. *’

Every individual who is sentenced, including minors, has the right to defend his or her dignity, rights and free-
doms under the law, including the right not to be subjected to torture or other inhuman or degrading treat-
ment or punishment, and, regardless of consent, to be free from medical or scientific experiments that might
endanger their life or health'®. Moreover, right to life and physical and mental inviolability of a child is guaran-
teed by specific legislation. Therefore, in accordance with art.4 of the Law on the Rights of the Child, “no child

can be subjected to torture, punishment or cruel, inhuman or degrading treatment”*’.

In addition to the absolute prohibition of torture and ill treatment, legislation outlaws inhumane treatment,
and requires all participants in the criminal process to uphold individual rights, freedoms and human dignity.%.

According to art.4 of the Constitution, the constitutional provisions regarding the human rights and freedoms
are interpreted and applied in accordance with the Universal Declaration of Human Rights, the Covenants and
other treaties the Republic of Moldova has signed. Where there are differences between the international co-
venants/treaties on fundamental human rights to which Moldova has acceded and Moldova's laws, interna-
tional law takes precedence.

As to Decision no.55 of 14.10.1999 “Regarding the interpretation of certain provision of article 4 of the Consti-
tution of the Republic of Moldova”, the Constitutional Court stated that “the unanimous principles and norms
of international law, the ratified international treaties and those to which the Republic of Moldova has adhered,
are part of the legal framework of the Republic of Moldova, and become norms of its internal law. For the pur-
poses of this interpretation, in the Republic of Moldova, domestic and international Law becomes a single
whole, a unified framework. Therefore, normative acts also include international norms to which the Republic
of Moldova is a party. Taking into account that, by interpreting the provisions of the European Convention, the
ECHR jurisprudence is part of international treaty (soft law), and it has become part of the national legislation,
as well”*!. In this context, in cases where there are discrepancies between the international treaties and con-
ventions regarding fundamental human rights and the internal laws of the country, law enforcement agencies
shall apply the rules of the international law. Constitutional provisions on the priority of international regula-
tions regarding the human rights also has an effect on other internal laws or normative acts, regardless the
date of their adoption. Furthermore, the international treaties take precedence over domestic law.
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1.1.2. STANDARDS REGARDING THE USE OF FORCE AND OTHER RELATED ASPECTS

2 Employees of the Ministry of Internal Affairs and the Ministry of Justice are vested with the right to use force
including firearms in the course of their duties.

The absence of a specific legal framework has led to a lack of strong controls over the use of force and has
created conditions which could lead to abuse.

As a consequence a draft was produced to regulate “the conditions and limit the use of physical force, special
means and firearms, based on the provisions of international treaties”>. The draft law, on the application of
physical force special means and firearms, was adopted in October 2012. In the meantime, the conditions, re-
strictions on the use of force and firearms are regulated by normative acts, internal regulations and in the Sta-
tute of execution of sentence by the convicted persons.

At present, there is no single category for the types of special means and rules under which they could be used
across government. However, special means have been approved for use by the staff and carabineers of the
Ministry of Internal Affairs. In the penitentiary system, a list of special means and the rules to govern their ap-
plication have been established.

Existing legislation prohibits the use of physical force and of special means against minors, when their age is
known or obvious, except in cases when they commit assaults, including in groups or with the use of firearms
or oppose armed resistance.

The police officers can use physical force and special means, including special fighting procedures, to stop
criminal offences, to stop resistance against law enforcement. In turn, the employees of the penitentiary sys-
tem can use physical force and special means to respond to failures to comply with legitimate requirements, to
repel an attack on the penitentiary staff, prisoners and/or other persons, in cases in which detainees’ partici-
pate in mass disorders, to release hostages, recapture buildings and means of transport, to recapture prisoners
who have escaped from prison, to prevent escapes or other illegal actions that can cause damage to all in-
volved or to the detainee itself.

The employees of penitentiary institutions are required to report each case of the use of physical force and
special means to the authorities. Regardless of the situation and the injuries caused, they are required to draft
a report, and send a copy together with all relevant materials, to the prosecutor.

Police are obliged to inform their superiors about any cases involving injury or death of citizens as a result of
the use of physical force and special means. In cases in which force is used resulting in the death or physical
injury of the person, the administration of that institution is required to notify the prosecutor.

Individuals invested with the right to use force and special means are entitled to use discretion in using force
according to the circumstances, gravity and nature of action (or inaction). In all cases, when the use of the
physical force and special means cannot be avoided, individuals concerned ought to strive to cause the mini-
mum damage to human health, honor, dignity and property, and to ensure medical assistance to the victims.

The prison employees are entitled to use handcuffs in several cases: physical resistance to the prison staff, to
the supervisors’ team (guards) and in response to angry behavior — until the situation is stabilized; refusal to
move under guard or to the disciplinary detention center, if there are grounds to suppose that they might es-
cape; and for escort after detention of an escaped prisoner etc.

The current criminal legislation does not provide special regulations with respect of the use of handcuffs in re-
lation to minors. When handcuffs are used the hands of the detainee have to be behind their back. After two
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hours , handcuffs must be taken off for 5-10 minutes; if necessary, they will be reapplied. Handcuffs will be
taken off at mealtimes, for sleep, for physiological needs and for medical examination of the detainee, in case
of sudden illness, after handing over the escorted persons, and in cases of danger for the life and health of the
detainee (fire, flood, earthquake etc), in court or at the indication of persons who ordered the application of
handcuffs, or direct superiors. The use of handcuffs is recorded in a register.

The subjects invested with the right to carry firearms can only use them in exceptional circumstances, in cases
provided by legislation®®. As a rule, the law prohibits the use of firearms against minors, when their age is
known or obvious, except of the cases when they commit group attacks, including armed violence, or maintain
resistance. In case of injury or death as a result of use of a firearm, police officers are obliged to inform their
direct superiors, so that the latter can notify the prosecutor. The abuse of power by the police officers in terms
of the use of force, special means and firearms places them in jeopardy under the law.

In all cases of applications of firearms, prison staff are required to tell their superiors, and to undertake all ne-
cessary measures to ensure the safety of all individuals involved and to provide medical assistance to victims.
Prison authorities are obliged to immediately inform the prosecutor about each case of use of firearm®. The
wrongful use of force by prison staff , or special means and firearms, is potentially subject to prosecution.

N.B. On December 14, 2012, Law no.218 on the use of physical force, special means and firearms, came
into effect. The law establishes the grounds, conditions and limits (restrictions) for the use of physical force,
special means and firearms, in order to consolidate the norms rules and laws on the effective use of force , .
The subjects of law are entitled to use physical force, special means and firearms for self-defense, in case of
extreme necessity or for arrest of persons under the conditions and in the cases provided by this law.

In accordance with the Law no.218, the use of physical force against minors must be avoided to the ex-
tent possible. The use special means and firearms against minors is prohibited, if their age is obvious or
known, except for the cases when they attack the subject of the law or other person, including in group or
when using firearms, in cases of resistance endangering human life and health, or if acts of this kind cannot
be stopped by any other means.

In all cases of their use, the subjects must immediately inform their superiors . In case of injury or death
of the person as a result of the use of physical force, special means and firearms — to inform the authorities
personally or through their superiors, or, where appropriate, the prosecutor in whose area of jurisdiction the
use of physical force, special means or firearms gun have taken place . The subjects of the law are not re-
sponsible for the material, moral, and physical damage caused to the delinquent in connection with the use
of physical force, special means and firearms, if they have acted in strict accordance with the law.

The abuse of power concerning the use of physical force, special means and firearms, can lead, as ap-
propriate, to disciplinary, civil or criminal liabilities. Within 3 months of the entry into force of Law no.218,
the Government must develop a nomenclature of special means and types of firearms owned by the authori-
ties and to adjust normative acts in accordance with this law.

In accordance with the provisions of art 175, par (9) of the Enforcement Code, preventive detention is ensured by peni-
tentiaries, including the pre-trial detention units of the Department of Penitentiary Institutions of the Ministry of Justice.
The manner and conditions of pre-trial detention facilities are set out in the Statute of the execution of criminal sentences
by condemned persons.

As a rule, the detainees are kept in joint cells , in accordance with the main requirements of the detention re-
gime on isolation, protection and continuous supervision of the detainees. The suspect can only be kept in the
isolation area in exceptional cases, for the safety of the criminal investigation, the detainees' own security or
the prevention of new offences, based on a specific decision by the head of the relevant prison zone,. Howev-
er, these provisions do not apply to juvenile detainees, they are transferred to joint cells. In these cases, if
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there is a danger to life and health of the minor, they have the right to submit a request for a transfer to a place
where there is no danger. In this case, the prison authorities are obliged to take urgent measures to transfer
the prisoner to a safe place.

In accordance with current law , incarceration is one of the disciplinary sanctions that can be applied to the
convicts, including minors, in the case of a breach of discipline breaches, such as presence in prohibited areas
or at prohibited hours in certain areas of the penitentiary or the failure to return to the penitentiary; any dis-
ruption of prison social or educational programs; possession of money or purchase of goods and other assets
in prohibited conditions; the violation of the rules of collective or individual hygiene; contact with the outside
world except under regulated conditions; the use of assets provided by the prison administration unless regu-
lated and provided by the law; the failure to comply with any responsibilities that the convicted person is ob-
liged to take, or according to legislation and the internal regulations of the penitentiary, if they are likely to
prejudice the security of the penitentiary.

At present, incarceration (being placed in the isolation zone) may be applied to sentenced minors for a term of
up to 7 days, which is in contradiction with international standards®. The application and execution of discipli-
nary sanctions, including imprisonment, are expressly provided in the Enforcement Code and Statute on execu-
tion of sentences by convicted persons. Disciplinary action must be expressed in writing and given by the head
of the penitentiary, taking into account the circumstances, the identity of the convict and his behavior. Apply-
ing disciplinary sanctions for a single breach of discipline is prohibited.

The decision to be sent the disciplinary / isolation area must be communicated to the prisoner, under signa-
ture, by the people in charge of executing the sanction in question. Disciplinary sanctions such as incarcera-
tion are used only with the consent of a doctor , except in cases where the incarceration takes place for a pris-
oner’ s own personal security, or for the maintenance of order and security in the prison. If a medical doctor™ s
(or paramedic) opinion does not consent, incarceration is postponed until the restoration of a prisoners health.

The detainees are allowed to take a series of personal things to the isolation area: two changes of clothes, a
towel, soap, toothpaste and toothbrush, periodicals, letters and telegrams. Certain items are prohibited:
sharp objects, food (other than that prepared and served within the prison canteen), alcoholic beverages, or
substances on the basis of alcohol, cigarettes, lighters, matches, household appliances, and consumer goods.
When they are placed in incarceration, inmates are thoroughly searched. In addition, the inmates have no right
to assembly, phone calls, receiving packages with supplies; they are not allowed to buy food or articles of basic
necessity, or to practice sports. The prisoners will receive warm clothing only when taken to work and when
the room temperature is lower than +18°. Bedclothes are provided only during sleep. Imprisoned minors bene-
fit from daily walks for a minimum of 2 hours, and are examined by each day by paramedics or doctor .

The detainees, including minors, who suffer from mental illnesses or disabilities, are registered, and are
treated in special medical institutions, under the strict medical supervision.

In the prisons’ the clinical examination and supervision of detainees is performed by medical units to offer
treatment and to determine their ability to work; to prescribe the outpatient and inpatient treatment, somatic
and specialized treatment, as recommended under the guidelines of the Ministry of Health.

The Statute on the execution of sentences outlines how psychiatric care can be provided in penitentiaries. Pris-
on authorities must inform a court about a person’ s transfer to a psychiatric section of the prison within three
days of the decision to transfer them. Based on the decision of the court, the penitentiary shall ensure that the
person is transferred and is provided assistance, and that this fact is communicated to their parent or guardian
within three days. The type of care that a person receives in psychiatric institutions is regulated by the Criminal
Code, the Enforcement Code, the Law on mental health and the other normative acts in force.

Every 6 months, prison authorities are required to send the court a report on the medical condition of the per-
son subjected to forced medical treatment. Based on the medical report, the parent of guardian or the admin-
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istration of penitentiary can submit a request to court, demanding the cessation of the use of coercive medical
measures or their modification. Greater compliance with these regulations could result in fewer acts of torture
or ill treatment.

1.1.3. MEASURES OF PROTECTION AGAINST ILL-TREATMENT DURING DETENTION AND INTERROGATION.

The law on children’s rights establishes a set of guarantees in cases of juvenile justice. In accordance with the
provisions of article 28 of the law, the state has a duty to protect the rights of a child to personal freedom.
Thus, children are detained or arrested only as an exceptional measure, and only in cases provided by legisla-
tion. In cases of a child s detention or arrest, their parents or legal guardians have to be informed immediate-
ly . The detained or arrested children must be kept separate from adults and convicted children. Neither capi-
tal punishment nor life imprisonment shall be applied for the crimes committed by individuals under 18. de-
fense attorneys and teachers must be present at any legal hearings involving children. Criminal prosecution,
hearings and judgments concerning minors are carried out in accordance with the common procedure, with
any necessary caveats from the Criminal Procedure Code®’,. At the same time, the legislation expressly impos-
es an obligation to expedite the prosecution and the hearing in juvenile cases.?®.

In case of a juvenile detainee, the person carrying out the criminal investigation is obliged to immediately in-
form the prosecutor and the minor’s parents or other legal representatives ( tutors or advisers) — and this is
recorded in a detainee register . If the minor has no legal representative, the prosecution or the court shall
appoint ex officio a tutor as legal representative.

The Constitution guarantees every person the right to a defense. The Criminal Procedure Code requires the
prosecution to ensure that each suspect, defendant or accused, including juveniles, have the opportunity to
exercise the right to a defense by all means under the law. To ensure this constitutional guarantee, within one
hour after detaining a person, the prosecution has to solicit the appointment of a duty lawyer to provide im-
mediate legal assistance. The request for a duty lawyer has to be submitted in writing, including by fax or over
the phone®. The reasons for detention are provided immediately to the detainee, under the compulsory condi-
tion regarding the presence of a defense attorney or a duty lawyer, which provides legal aid. In case of deten-
tion, the suspect or the accused has the right to receive private legal advice from a defense attorney until the
first hearing as suspect or accused. The prosecution is obliged to ensure adequate meeting conditions for the
detainee and their defense attorney until the initial hearing. The suspect/accused is entitled to have private
meetings with his defense attorney, without any limitation on their number or duration. If a suspect, the ac-
cused or the defendant is minor, the defense attorney must be in attendance®.

Criminal law compels the prosecution and the authorities to guarantee all participants in the criminal process
the ability to fully exercise their rights, the right to a qualified legal assistance for the accused guaranteed by
the state.’”

Disciplinary action may be taken against an investigator; if he does not provide the suspect with the opportuni-
ty to exercise their right to a defense or fails to fulfill their duties in accordance with the legislation.

In accordance with the Criminal Code, the right to defend a minor, suspect, defendant or accused can also be
exercised by their parents or guardians , who are allowed to attend the criminal process from the detention or
preliminary arrest or from the first hearing of a juvenile, who is not detained or arrested. When they enter the
legal process, the minor’s parents are given written notification on the rights and obligations stipulated of the
Criminal Procedure Code®?. The parents or guardians can be dismissed from the criminal process, and be re-
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placed by another person, if possible, if there are grounds to consider that their actions are harmful to the in-
terests of the juvenile.

The interrogation of a juvenile shall be carried out only in the presence of a defense attorney or a lawyer who
provides legal state-guaranteed aid, immediately upon arrest or accusation, if a minor agrees to a hearing. A
hearing is prohibited if a juvenile is tired, and or it is nighttime, except in cases that cannot be delayed, and is
recorded in the minutes of the hearing®.

The law does not provide a separate procedure for questioning juveniles, in these cases the general provisions
of the Criminal Procedure Code apply, with regard to the questioning of a suspect, defendant or accused. At
the same time, the law stipulates that juvenile interrogation cannot last more than 2 consecutive hours without
interruption, and cannot exceed four hours per day, in the presence of a defense attorney, teacher or psychol-
ogist.

With the consent of the prosecution, a teacher or psychologist is entitled to ask questions, and at the end of
the hearing, to review the minutes or, where appropriate, the written statements of the juvenile and to verify
in writing the accuracy of the record. These rights have to be explained to a teacher or psychologist before the
minor’s hearing, with any necessary notes in the minutes.

The legal representative has the right to take part in all relevant judicial proceedings. The juveniles’ parents or
legal representatives also have a right to take part in the hearings. Information produced by threats of violence,
coercive measures or other basic breaches of the provisions of the criminal code are inadmissible as evidence®.

There are preventative measures that are expressly provided by art.175 of the Criminal Procedure Code, these
include the following obligations and provisions: the obligation not to leave the city; the obligation not to leave
the country; personal surety; the transfer of a juvenile under supervision; provisional release from custody;
temporary release on bail; house arrest; preliminary arrest. These measures aim to guarantee the criminal
process and or prevent the suspect or defendant from hiding from prosecution or trial.

The prosecution has to establish that each minor has parental supervision (custody), to ensure that they ap-
pear, upon request, before a criminal prosecutor, and to guarantee they do not seek to flee or evade justice or
commit other crimes. The prosecutor or the court shall establish who will take responsibility for the juvenile,
until they are transferred into custody. The juvenile is transferred under supervision, and this can only be car-
ried out only with the written request of the parents, tutor, guardian or another trusted person, who under-
stands the case and accepts their obligations, a fact which is recorded in the minutes. If the minor’s supervisor
breaches their obligations, they may be subject to a penalty by the court.

A juvenile can only be arrested in exceptional cases, in the case of grave offences, or exceptional crimes. The
prosecutor, the parents, or guardians of the juvenile must be informed immediately about their detention or
preliminary arrest. Juvenile detention is governed by the general procedures for detention; it cannot exceed 24
hours. After which, a detainee has to be brought in front of a judge, so that the charges can be read and, where
appropriate, the minor can be released. The charges have to be submitted at least 3 hours before the initial
detention period expires. Within 24 hours, the prosecutor must issue an order to release the detained person,
or, where appropriate, to submit a claim for preventive measures to the judge.

Preventive detention begins from the moment of arrest. Preliminary detention of juveniles can only be ex-
tended up for a period up to 4 months. A petition regarding the extension of the preliminary detention must be
submitted by the prosecutor, and is subject to court approval®.

3* Criminal Procedure Code, art.94 par.(2): It is considered an essential breach of the stipulations of the given code, when administering
evidences, the infringement of constitutional rights and freedoms of the person or the provisions of the criminal procedural law by de-
priving participants of the process of these rights or the restriction of rights, which affected or could affect the authenticity of the ob-
tained information, of the document or object..
35 Criminal Procedure Code, art.186
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1.1.4. LEGAL STANDARDS RELATED TO CHILDREN IN DETENTION

Defendants under 18, who are convicted, are sent to juvenile prisons. According to Moldovan law, convicts
under 18, can serve their sentence in separate sections of adult prisons, but under juvenile prison conditions,
separate from adult detainees.

Juvenile defendants are admitted according to general procedure. They are met by the duty officer, special
records services staff, medical unit employees and a security officer. Medical service have to examine each de-
tainee to identify any physical injuries or other signs of violence. If a detainee has physical injuries, they must
be examined by a paramedic, with further medical assistance, if necessary. Or, the detainee can be transferred
to the medical section of the prison. If a detainee needs urgent treatment in a hospital, he will be given imme-
diate medical assistance®, and, then based on the medical report, they will be transported to hospital.

A paramedic or doctor who conducts a medical examination is required to report any signs of torture, cruel,
inhuman or degrading treatment or other ill treatment, to the prosecutor and ombudsman office, as well as to
record the information and the statements of the convict in the medical records®.

Any signs of physical injuries on new detainees in the prison must be sent to the Department of Penitentiary
Institutions and the Prosecutor's Office, in writing as soon as possible. The prison administration has to notify
the family immediately about any signs of torture or mistreatment.

In cases when a convicted person has been subjected to torture, cruel, inhuman or degrading treatment or
other ill treatment, they have the right to ask to be examined, at their own expense, in the detention facility, by
a medical professional out of the prison system, or by a forensic doctor. The conclusions of external doctors
have to be recorded in the detainees medical record; and once the prisoner has been apprised of its contents
and signed the form, it is attached to their medical record.

Prisoners and prison staff have to treat each other with mutual respect, offer humane treatment, and comply
with legislation. It is illegal to mistreat detainees, or to establish any relationships with them or their relatives,
or to seek to derive any benefit from their services. Prison staff who search for personal effects must show
consideration towards the detainees and respect their property. At the same time, each prisoner is guaranteed
the right to a defense, and humane treatment, including the right not to be subjected to torture or to any cruel,
inhuman or degrading treatment or punishment *.

Although current legislation does not expressly prohibit psychological violence and the humiliation of convicts,
including minors, prison staff is obliged to show consideration to the detainees, to observe the rules of profes-
sional ethics, to have a humane attitude towards detainees, to be respectful and not to insult their dignity.
Prison staff may be on a first-name basis, with a prison without harming their dignity.

Each convict has the right to address petitions (requests, complaints, suggestions) to prison authorities and
other institutions and organizations, including international ones. Moldovan law protects this right. The detai-
nee’ s correspondence with their lawyer, or other authorities cannot be censored, and the prison has to send
the mail within 24 hours of it being received.

Any statement, complaint or other circumstances that give grounds to assume that the person has been sub-
jected to acts of torture, inhuman or degrading treatment, has to be investigated by the prosecutor, in separate
proceedings®. The burden of proof rests with prison authorities to prove that torture or other cruel, inhuman
or degrading treatment was not used. Officials found guilty of using torture are subject to a range of sanctions,

% Statute of execution of sentence by the convicted persons, p.26
7 According to the recent changes in the Enforcement Code, through Law nr 252 from 8.11.2012, the arrested person is obligatory ex-
amined by a doctor at admission and releasing from place of detention, as well as at request.
38 Enforcement Code, art.169
%9 Criminal Procedure Code, art.298, Complaints against the actions and inactions of the criminal prosecution authority and of the au-
thority carrying out operative investigation activity.
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from temporary suspension to criminal prosecution®. If there are sufficient grounds to consider that the in-
jured party, witness or other person participating in the process, as well as their family members or close rela-
tives could be subject to violence, damage or destruction of property or other illegal acts, the prosecution and
the court are obliged to take measures to protect the individuals safety, and to identify and punish those re-
sponsible™.

Investigations into allegations of torture are carried out according to the provisions of the Criminal Procedure
Code, in cases where the victim is a juvenile; their rights are exercised by their parents or guardians®. If a ju-
venile’s rights are transgressed, they can be recognized as an injured party even without their consent®. If a
minor is the victim or a witness, a court can examine their statements in a closed session.

There is a prosecutor in each region in Moldova responsible for investigating cases of torture, inhuman and de-
grading treatments. The role of the prosecutor is to examine complaints of false testimony, torture, and abuse
of power, violence, or actions to inhuman punishment. Prosecutors who are responsible for investigating cases
of torture, inhuman and degrading treatment are regionally autonomous, within the structure Ministry of In-
ternal Affairs, so as to ensure their independence.

Within the General Prosecutor’s Office there is a special department charged with the fight against torture,
which coordinates national activity. This division is in charge of preventing and combating torture, registering
and examining complaints, and establishing causes and conditions, which "contribute" to torture. The Depart-
ment verifies compliance with legislation in criminal prosecutions and examines infringements, sets standards
on investigating these cases, and undertakes actions to eliminate cases of torture and provides practical and
methodological assistance to prosecutors of territorial prosecution offices etc.

The legislation in force guarantees each person the right to professional legal assistance®. Legal assistance is
guaranteed and is also provided regardless of ability to pay. But the law does not provide clear rules on the
granting legal assistance to people who have been convicted.

As a rule, institutions including juvenile detention facilities can be visited only with the authorization of either
prison administrators or others officials, or based on court approval. In cases of preventive detention - cumu-
latively: with the consent of certain listed people and based on the decision of the prosecution or the judicial
court. In each case, authorization from the head of the prison is necessary. Senior political officials such as the
Prime Minister and President don’t require express permission to visit detention facilities.

1.1.5. CRIMINALIZATION OF TORTURE AND ILL-TREATMENT

In November 2012, Parliament adopted a draft law to address some gaps on the eradication of torture and
other cruel, inhuman, or degrading treatment®. At the current time new regulations have not come into force,
so it is important to refer to current law.

The Criminal Code establishes criminal liability for torture, as defined in article 309": Torture is punishable by
imprisonment from 2 to 5 years, along with the loss of any right to hold certain positions or to exercise a cer-
tain rights for up to 5 years. Organizing or instigating torture is punishable with imprisonment from 3 to 8
years, with a corresponding loss of rights for a period of up to 5 years. In addition, article 309/1 of the Criminal
Code refers to aggravating circumstances: deliberately committed upon a juvenile, a pregnant woman or a per-
son, taking advantage of a known or apparent helplessness of the victim, which is due to age, illness, physical or
mental disability or any other factor; actions committed by two or more persons; actions committed with the

4% Criminal Procedure Code, art.200, Suspension.
! Criminal Procedure Code, art.215, The obligation of the criminal prosecution authority and the judicial court to take measures to en-
sure the security of participants in the proceedings and other persons; Law no.105-XVI of 16.05.2008 on the protection of witnesses and
other participants in criminal proceedings.
“2 Criminal Procedure Code, art.58 par.(10)
3 Criminal Procedure Code, art.59 par.(1)
* Execution Code of the Republic of Moldova, art.169
* Law for amending and supplementing of certain acts no. 252 of 08.11.2012, effective from 21.12.2012.
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use of special tools of torture or other objects adapted for this purpose; actions committed by high government
officials. These actions are punishable by imprisonment from 5 to 10 years, with a loss of certain rights for a
period of 2 to 5 years.

Under current law the organization or instigation of torture and the presence of aggravating circumstances are
considered more serious crimes than the act of torture in themselves.*

Torture is framed in the Criminal Code as a criminal act in chapter "Offences against justice”, with terms of 5
and, 15 years respectively in the case of organization of acts or torture or the presence of aggravating circums-
tances. At the end of this period, the convict is released from criminal liability. At the same time, with respect
to delinquents,” a suspended sentence may be given.*.

The Criminal Code also addresses acts of torture or inhuman treatment committed during armed conflicts pur-
suant to article 137, which carries more severe punishment®. Any methods of torture or inhuman treatment
designed to cause premeditated serious and severe injuries to the health of wounded, the sick, prisoners, civi-
lians, members of the civil sanitary personnel of the Red Cross and similar organizations, wrecked persons, or
other persons subjected to the medical, biological experiences unjustified by medical treatment, shall be pu-
nished by imprisonment for 8 to 15 years. Torture, mutilation, extermination or execution without a trial of the
persons mentioned above shall be punished with imprisonment of 16 to 20 years or to life imprisonment.

Criminal law provides for ill treatment, other than torture, for illegal detention or arrest — article 308, coercion
to produce statements — article 309, abuse of power or exceeding duties — article 328. The difference between
these offences and the offence of torture is in the degree of injury, which is caused injuries and the motive for
the crime.

Illegal premeditated detention by criminal prosecutors shall be punished with imprisonment of up to 2 years,
with the loss of rights to occupy certain positions of up to 5 years. lllegal premeditated arrest by a judge shall
be punished with imprisonment of up to 3 years, with corresponding loss of rights for up to 5 years. If serious
consequences are implied, these actions are punishable by imprisonment from 3 to 7 years.

“ The Criminal Code of the Republic of Moldova, article. 16, Classification of offences: "(1) depending on the nature and extent of injury,
offences provided by this Code are classified into the following categories: minor, less grave, grave, very grave and especially grave. (2)
Minor offenses are considered as acts for which the law stipulates a maximum sentence of imprisonment up to 2 years inclusive. (3) Less
grave offences are considered as acts for which the law stipulates a maximum sentence of imprisonment up to 5 years inclusive. (4)
Grave offences are considered as acts for which the law stipulates a maximum sentence of imprisonment up to 12 years inclusive. (5)
Very grave offences are considered as acts for which the law stipulates a maximum sentence of imprisonment exceeding 12 years. (6)
Especially grave offences are considered as acts for which the law stipulates an imprisonment for life sentence."
7 Criminal Code, art.59: "In respect of a person under accusation for committing a minor or less grave offence, in case of confession or
safe conduct, the criminal prosecution may be conditionally suspended, with the subsequent release of criminal liability in accordance
with the criminal procedure, if the rehabilitation of that person is possible without applying a criminal penalty".
“8 Criminal Code, art.90, Conviction with a suspended respite of a sentence: “(1) If, in establishing the penalty by imprisonment for a
term not exceeding 5 years for premeditated crimes and not more than 7 years for reckless crimes, and taking into account the circums-
tances of the case and the character of the culpable person, the judicial court will come to the conclusion that it is not reasonable for it
to execute the punishment; it may provide a suspended respite of a sentence, indicating the reasons for the decision of the suspended
respite of a sentence and the probation period. In this case, the judicial court disposes the non-execution of the applied penalty if, dur-
ing the term of probation, the sentenced person shall not commit a new offence, showing an exemplary behavior and honest job. The
verification of the behavior of the person with a suspended respite of a sentence shall be carried out by the competent authorities, the
verification of the behavior of the military personnel — by the military command. (2) The probation period shall be determined by the
judicial court within 1 to 5 years ".
9 Criminal Code, art.137: 1) Subjecting, by any method, to torture or inhumane treatment to cause premeditated serious and severe
injuries of the health of the wounded, sick people, prisoners, civilians, members of the civil sanitary personnel of the Red Cross and simi-
lar organizations, wrecked persons, or other persons subjected to the medical, biological or experiences that are not justified by a medi-
cal treatment for their benefit, shall be punished with imprisonment from 8 to 15 years. (2) Application on the persons referred to in
para (1) of any of the following facts: a) coercion to perform military service in the armed forces of the adversary; b) taking hostages; c)
deportation; d) dislocation or coercion of freedom without legal basis; €) condemnation by an illegally established court without prior
trial and without legal fundamental guarantees provided by law shall be punished with imprisonment from 12 to 20 years. (3) Torture,
mutilation, extermination or execution without a trial of the persons referred to in para (1) shall be punished with imprisonment of 16
to 20 years or to life imprisonment.
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Coercion, by means of threats or other illegal acts, to make false statements during interrogation, the coercion
of an expert to bare false witness, or of a translator or interpreter to make a false interpretation by prosecu-
tors, are punishable by imprisonment of up to 3 years. The same action accompanied with: the application of
violence; cruel, inhuman or degrading treatment or punishment; obtaining a false confession, shall be punished
with imprisonment from 3 to 8 years.

The commission of acts that exceed the law by a public servant shall be punished by a fine in the amount of 150
to 400 conventional units or by imprisonment of up to 3 years, if it causes considerable damage to the public
interest. If these acts are committed using violence; the use of a firearm; torture or acts that humiliates the
dignity of the injured party, they shall be punished with imprisonment from 2 to 6 years. The same acts: com-
mitted by a public servant; committed in the interest of an organized criminal group or criminal organization;
resulting in serious consequences, shall be punished with imprisonment from 6 to 10 years™.

Moldovan law also establishes criminal liability for participation in a crime, whether an individual is the author,
organizer, instigator or accomplice. Articles 41-49 of the Criminal Code imposes the forms of participation —
simple, complex participation, organized criminal group or criminal organization, defining the criteria for each
of the forms of participation, individual liability of the members of the group and the specific conditions for
criminal liability for aiding the offence. In addition, torture is referred to in several articles of the Criminal Code
as an aggravating circumstance™.

N.B. On 21.12.2012, the new amendments’’ to the Criminal Code came into force. The main objective
of the new regulations is to ensure national legislation complies with the Convention against torture and
other cruel, inhuman or degrading treatment or punishment. In this context, the new regulations provide for
criminalization, as separate offences, not only the offence of torture, but also cruel, inhuman or degrading
treatment or punishment; This carries the loss of rights to occupy certain positions or to exercise a certain
authorities for up to 15 years (if compared to 5 years, in the previous version of art.65 of the Criminal Code);
the exclusion of the possibility to impose a milder punishment than that provided by the law, and the sus-
pended respite of the sentence for the persons who have committed acts of torture, inhuman or degrading
treatment.

1.1.6. INJURY COMPENSATION

Every person has the right to defend their rights, freedoms and dignity, if they are harmed or illegitimately pro-
scribed as a result of criminal proceedings. The law covers the right to redress against injury to rights, free-
doms and human dignity which result from the criminal process®. A person who has been subjected to acts of
torture has two options to seek compensation: initiation of a civil action in the criminal procedure and initiation
of an action in the civil procedure.

Initiation of a civil action in the criminal procedure
A civil action in criminal proceedings can be initiated at the request of the victim . A civil action may also be in-
itiated by the prosecutor, in cases where individuals cannot defend their interests>*. Victims of crime, may in-
itiate a civil action to claim compensation for lost income as a result of criminal acts. They can also claim finan-
cial compensation.
Financial damages can be awarded for treatment and care; burial expenses; and to pay out insurance awards,
indemnities and pensions. In assessing damages the court shall take into account the physical suffering in

0 Art 309/1 Criminal Code of RM, excluded later by changes from the Law 252 from 08.11.2012
L Art.151 — grave deliberate injury of physical integrity and health; art.152 — deliberate injury of physical integrity and health; art.165 —
human beings traffics; art.171 — rape; art.172 — sexual violent actions; art.188 — robbery; art.189 — blackmail

>3 Criminal Procedure Code, art.10
** Criminal Procedure Code, art.219, art.221 par.(4)
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awarding damages, aesthetic prejudice, depression, and loss of reputation, or mental suffering as a result of
the crime.

If a criminal case has not been filed, or a civil case remains unresolved, an individual has the right to submit a
civil action. If a civil action has been initiated and rejected in civil court, the victim does not have the right to

submit the same action in the criminal process.™. Legal costs are paid by the convicted person or by the state
56

In the event of the death of the actual victim, the right to file a civil action in criminal proceedings passes to
their successors, or closest relatives. The power to recognize or adjudicate between legal successors is held by
the prosecutor, or where appropriate by the court, and they have the right to attend criminal proceedings in-
stead of the injured party or the civil party, and they assume the victim’s rights.>’.

Initiation of an action in the civil procedure
Petitions for compensation of psychological or physical injuries may be submitted to the court according to the
law on reparation of damage caused by the illicit actions of the authorities.

Thus, in the course of a criminal process, victims who have been subjected to material or moral injury, in the
course of a criminal investigation, are entitled to fair compensation in accordance with the provisions of the
law which regulates cases, processes and state liability and for damages resulting from a prosecution or courts
action. A claim has to be submitted within 3 years of the alleged offense. An action for compensation of dam-
age may be initiated in judicial court to sue the state, which, in these cases, is represented by the Ministry of
Finance. This action is exempted from paying state fees. Moldovan law states the actions and conditions,
which can cause reparable material and moral injuries®®. The Moldovan respective institution responsible for
the specific crimes, are naturally also liable to pay full compensation including expenses for the treatment of
the person™.

The victim can ask for full damages according to the law, damages shall be considered as all expenses spent by
the victim to restore their rights, loss or damage to property (actual damage), as well as lost income *°. In the
case of damage to health, or illegal imprisonment, the victim may claim financial compensation for non-
material damage, established on the basis of assessment in accordance with the principles of equity ©.

People, who have submitted petitions for damages are exempt from paying state fees®. In civil proceedings,
the burden of proof lies with the alleged victim®. Thus, the complainant must prove the circumstances and the
basis of its claims and objections. Payment of compensation falls on the perpetrator for the injured person's
salary or lost income due to the loss of work or health, as well as the costs incurred in connection with the in-
jury - treatment, additional food, prosthetic repair, care, purchase of a special vehicle, for professional retrain-
ing, etc. 64

Every adult has the right to exercise their rights in the criminal courts except those who are under the age of
14 years®. An injured party under 18 has limited capacity to exercise their rights.. Thus, a minor aged between
14 and 18 years, cannot withdraw an action brought on their behalf reach an agreement with a suspect, ac-
cused, or the defendant; to recognize a civil action; drop a civil action; or to withdraw a complaint filed in his

> Art.221 par.(5) Criminal Procedure Code
6 Art.229 par.(1) Criminal Procedure Code
37 Art.81, Criminal Procedure Code
B Art.3 par.(2) Law on reparation of damage caused by illegal actions of prosecution authorities, the Prosecutor's Office and the judicial
courts no.1545 of 25.02.1998.
% Art.7 let.(f) Law on reparation of damage caused by illegal actions of prosecution authorities, the Prosecutor's Office and the judicial
courts no.1545 of 25.02.1998.
% Art.14 par.(2) Civil Code
*! Art.616 Civil Code
52 Art 85, par.(1) let. a) Civil Procedure Code
3 Art.118 par.(1) Civil Procedure Code
** Art.1418 Civil Code
8 Art.75 par.(2) p.2) Criminal Procedure Code
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interests. The legal of the injured party shall be established at the time of the criminal process. The prosecu-
tion or the court shall recognize the legal ability of the person, if they have reached majority age or, where
appropriate, the age of 14. Respectively, a juvenile victim of torture may address the prosecution with respect
to a criminal offence only after reaching the age of 14 years.

Many countries are undertaking efforts to ensure compliance with international law on human rights. Moldo-
va accepted a large body of international law into their domestic law and policy. As a result, in recent years,
Moldova has passed many amendments, to ensure compliance with international principles, including a seg-
ment on the prevention of torture, inhuman and degrading treatment or punishment.

A comparison between Moldovan law and International norms can be a useful indicator of progress on human
rights. At the same time, some aspects related to the protection of juveniles in detention clearly require addi-
tionally regulation or compliance with international norms.

In this context, it is significant to amend the law on disciplinary and stimulating measures applied to children
in detention, and to exclude solitary confinement. It is necessary to revise the procedure for the submission of
complaints by children, and the procedure for offering state legal assistance the human rights of each child is
respected in judicial proceedings.

1.2. ADMINISTRATIVE STANDARDS AND PROCEDURES RELATED TO THE HUMAN RESOURCES

This study also attempts to address administrative issues, standards and procedures within the Ministry of In-
ternal Affairs and the Department of Penitentiary Institutions, who is in charge of investigating cases involving
minors, if concern for the rights of children is a factor in hiring and promotion, and if there is training and de-
velopment on the rights of the child.

The legislation in force does not contain separate regulations specifically dealing with personnel regarding the
investigation of juvenile cases. All prosecutors, w conduct criminal cases and have the same authority. The gen-
eral provisions for appointing criminal prosecutors and other personnel assignments are expressly stipulated in
Moldovan Law .

Raising professionalism is an individual obligation of each and every the criminal prosecutor; their attitude to-
wards education and training should be taken into account in terms of meeting their duties, motivation and
promotion®. The appropriate level of training is provided by a series of criminal investigation centers for suc-
cessive grades and specialized institutions and training centers. There is a system of lifelong professional train-
ing for criminal prosecutors.

There is a Juveniles® Section within the Ministry of Internal Affairs, which ensures the organization, manage-
ment, supervision and control of the work of the juvenile inspectors within the territorial police subdivisions, in
order to carry out prevention measures, to abate conditions that breed economic offences, violent actions in
the area of domestic relations, juvenile delinquency, to provide assistance in the prevention of abusive con-
sumption of alcohol, illegal use of drugs and other psychotropic substances, street crime and other socially
dangerous phenomena.

The selection and hiring process of juvenile inspectors needs to draw from a pool of candidates with a relevant
background, including: higher education and or experience in teaching, psychology, or social services. Candi-
dates are not psychologically tested for their attitudes towards children, or their desire/willingness to offer
assistance and guidance in crisis situations.

Promotion should be based on merit and professional qualities, and be subject to successful evaluations. Eval-
uations should consist of a professional assessment including personal qualities, education, physical training
and the ability to work with other people,. Currently respect for juvenile rights is not a distinct criteria for ad-
vancement.

% Law on the status of criminal prosecution officer, chapter IV ”Service in the criminal prosecution authority”
%7 Art.29 Law on the status of criminal prosecution officer no.333 of 10.11.2006
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However, there are staff in the Ministry of Internal Affairs with relevant professional experience in juvenile
rights and the prevention of torture.

Prison employees in Moldova need to pass an exam, and a series of personality and intelligence tests, but expe-
rience of working with children is not required.

Employees are required to attend training sessions which are organized by the Department of Penitentiary In-
stitutions. The department also conducts training for instructors in human rights in prison. Training programs
and thematic training includes topics related to ensuring respect for the rights of the child, and preventing and
combating torture.

In accordance with the Standard Minimum Rules of the United Nations in the Administration of Juvenile Justice
(the Beijing Rules), and the United Nations Rules for the Protection of Juveniles Deprived of their Liberty, which
provide guidance on juvenile justice, all personnel, including staff dealing with detained children, should re-
ceive special training.

The Ministry of Internal Affairs and the Department of Penitentiary Institutions should focus on the creation
of a body of professionals, able to act in all circumstances to take the best interests of the child into account,
and protect their dignity and welfare. It is also necessary to strengthen existing mechanisms for redress for
victims of torture and to ensure fair and adequate compensation, including rehabilitation as required by
Article 14 of the Convention against Torture.

CHAPTER 2. OFFICIAL STATISTICS REGARDING THE COMPLAINTS ON TORTURE AND ILL-TREATMENT
OR POTENTIAL TORTURE AND ILL-TREATMENT

According to data published by the National Bureau of Statistics, juvenile offenses represented 3,6% of the to-
tal number of crimes, down from 4,0% from 2010. In 2011, minors, (), committed 1262 crimes, compared
with 2087 in 2006. The data for 2006 — 2011 is shown below.

Crimes committed by juveniles 2006 | 2007 | 2008 | 2009 | 2010 | 2011

Girls 206 134 145 120 173 150
Boys 1881 | 1681 | 1409 | 1023 | 1185 | 1112
Total 2087 | 1770 | 1502 | 1143 | 1358 | 1262

Thefts are the most common offences committed by minors, 70%, followed by robberies — 7,2% and hooligan-
ism —3,6%. In 2011, for every 100 thousand people aged up to 18 years there were 169 offences committed by
minors, compared with 247, in 2006.
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Rate of crimes at 100 thousand people aged up to 18 years, between 2006-2011
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According to statistical data published by the Department of Penitentiary Institutions (DPI), as of July 01,
2012%, there were 31 minors detained within penitentiary institutions (including the isolation wards), com-
pared to 42 minors for the same period in2011.

Table regarding the evolution of number of detained minors

IN REALITY + - pers. +-%
on 01.07.12 | on 01.07.2011
15 YEARS OLD - - - -
16 YEARS OLD 3 4 -1 -25%
17 YEARS OLD 13 9 +4 +44.4%
18 YEARS OLD 15 29 -14 -48.2%
Total 31 42 -11 -26.19%

This data has been validated by both the General Prosecutor's Office®® and the Ministry of Internal Affairs and
the Ministry of Justice of the Republic of Moldova/Department of Penitentiary Institutions.

The study was originally going to include data relating to children who were placed in special institutions for
behavioral issues, within the Ministry of Education. But, the only institution, Solonet, in Soroca, a boarding
school with children with behavioral issues has been closed down. So the study does not contain data referring
to this category of children.

According to the methodology, the study shall provide data on the complaints received by the Center for Hu-
man Rights from Moldova.

The Center registered 3 complaints about the use of torture and ill treatment of children: 2 cases in 2009 and
one in 2011. The cases from 2009 were sent to the Military Prosecutor, while the case from 2011 was sent to
the General Prosecutor’ s Office. All three cases essentially involved “beatings”. In all three cases, the victims
raised the complaint, 17-years old males, two Moldovan citizens and a person of Russian nationality. Two
complaints described actions that took place in police facilities, by employees of the Ministry of Internal Af-
fairs, including carabineers, in the course of an arrest. The other complaint referred to actions committed
within a prison, by staff of the Department of Penitentiary Institutions, which involved intimidation or discrimi-
nation against the victim.

From 2009 — the first 6 months of 2012, there were no recorded complaints from juvenile detainees regarding
the use of torture by prison staff. For these reasons, we shall focus on the statistics provided by the General
Prosecutor’ s Office and the Ministry of Internal Affairs.

% |nformation regarding the number of persons deprived of liberty in the penitentiaries of the Republic of Moldova on July 01, 2012 -
http://penitenciar.gov.md/upload/statistica 01.07.2012 30 16.doc. accessed on 01.11.2012
For the execution of the Parliamentary Decision on the adoption of the structure of the General Prosecutor’ s office no.77 of
04.05.2010, there has been emitted the disposal of the General Prosecutor no.365-p from May 24, 2010 regarding the internal organiza-
tion of the General Prosecutor’ s Office, being created the Department for the fight against torture that coordinates and monitors this
activity segment at republican level. http://www.procuratura.md/md/com/1211/1/3509/;
http://www.procuratura.md/md/com/1211/1/4124/ At the same time, as per the disposal of the General Prosecutor, in all local terri-
torial and specialized prosecution offices there has been appointed a prosecutor in charge of the investigation of cases of torture, inhu-
man and degrading treatment http://www.procuratura.md/md/newslst/1211/1/3675/
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From 2009 — first 6 months of 2012, the Ministry of Internal Affairs registered 8 complaints regarding the use of
torture and ill-treatment by the police, 2 of them in year 2009, 2, in 2010, 4 in 2011 and none in the first half
of year 2012.

For the same reference period, the General Prosecutor' s Office examined 93’ complaints. In 20107, there
were 33 complaints, in 2011, 35 complaints; while in the first 6 months of 2012 there were 25 registered com-

plaints. The General Prosecutor” s Office has not provided data for year 2009.

All complaints sent to the Ministry of Internal Affairs referred to “beatings” as the complaint. Beatings also con-
stitutes the largest number of the complaints examined by the Prosecutor’ s General Office.

Table 1: Distribution of complaints depending on their nature

2009 2010 2011 6 months, 2012

Nature of complaint MIA| GP | MIA| GP | MIA | GP | MIA GP
Beating 2 - 2 30 4 30 0 21
Hanging 0 - 0 0 0 0 0 0
Asphyxiation 0 - 0 0 0 0 0 0
Sexual abuse 0 - 0 0 0 0 0 0
Degrading treatment 0 - 0 3 0 5 0 3
Use of electric shocks 0 - 0 0 0 0 0 1
Others 0 - 0 0 0 0 0 0

Of the total number of complaints addressed to the prosecutor in 2010, 30 complaints were recorded as
“beatings”, with another 3 complaints — of “degrading treatment”; in 2011, of the total number of complaints,
30 recorded “beatings”, while 5 referred to “degrading treatment”; in the first 6 months of 2012, there were
21 complaints listed as “beatings”, with 3 of “degrading treatment” and 1 complaint of the “use of electric
shock”.

The majority of the complaints of torture and ill treatment are made by the victim or their parents, as
shown in the table below:

Table 2: Distribution of complaints depending on the identity of applicant

Identity of applicant 2009 2010 2011 6 months, 2012
MIA GP MIA GP MIA GP MIA GP
Victim 0 - 1 19 2 15 0 14
Parent 2 - 1 13 2 18 0 8

0 applications examined by the General Prosecutor office refer both to acts committed by police officers as well as by employees of
the prisons.
I There is no information provided for year 2009
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Health workers
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Witness

Only three complaints were submitted to the prosecutor, by a witness, one in 2010, and 2, in 2011. It's worth
noting that health and social workers have only played a small role in reporting acts of torture and ill treat-
ment. In the first 6 months of 2012, only 1 complaint was made by the health workers to the General Prosecu-
tor Office, while the social workers have not submitted any reports It is obvious that measures to improve the
cooperation between the Ministry of Health and Internal Affairs, including in cases of torture, has been inef-
fective,

Most of the complaints refer only to males. Of the total number of the complaints in 2010 and 2011 to the
prosecutor only 3 referred to women, and only 1 in the first 6 months of 2012.

Table 3: Distribution of complaints based on gender aspect of the alleged victims

Number of alleged victims 2009 2010 2011 6 months, 2012
based on gender aspect MIA [ GP | MIA | GP | MIA | GP | MIA GP
Male 2 - 2 32 4 34 0 29
Female 0 - 0 3 0 3 0 1

The total number of the complaints does not equal the number of alleged victims, which is larger, as some
complaints refer to more than one person.

According to the data ethnic background does not appear to be a significant factor that determines the use of
torture or ill treatment against a certain ethnicity.

Table 4: Distribution of complaints based on the ethnical origin of the alleged victims

Ethnical origin of the alleged 2009 2010 2011 6 months, 2012
victims MIA GP MIA GP MIA GP MIA GP
Moldovan 2 - 2 30 4 33 0 27
Russian 0 - 0 1 0 2 0 0
Ukrainian 0 - 0 1 0 2 0 3
Bulgarian 0 - 0 0 0 0 0 0
Gagauz 0 - 0 1 0 0 0 0
Rrom 0 - 0 2 0 0 0 0
Other ethnical origin 0 - 0 0 0 0 0 0

Most of the complaints relate to “Moldovan citizens”. All complaints submitted both to the Ministry of Internal
Affairs and the General Prosecutor™ s Office refer to ethnic “Moldovans”. A small number of the appeals ex-
amined by the General Prosecutor’ s Office refers to other ethnic groups: “Russians” — 1 complaint in 2010 and
2, in 2011; “Ukrainians” — 1 complaint in 2010, 2, in 2011 and 3 complaints in 2012; “Bulgarians” — no com-
plaints in the reference period; “Gagauz” — 1 complaint in 2010; “Rroms” — 2 complaints in 2010. There were
no complaints from other ethnic groups.

Based on official data we are unable to determine where most alleged crimes of torture and ill treatment
were committed. The total number of complaints shows that, in 4 cases, the acts took place in police commis-
sariats, 3 cases occurred in the district police stations and in 2 cases the alleged abuses took place in the street.

Table 5: Distribution of complaints based on the place where the described actions took place
(MIA data)

Location, where the described actions took 2009 2010 2011 6 months,
place (MIA data) 2012
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In police stations

In isolation wards of temporary detention

In police facilities

In the street

In the victim™ s home

O|Rr|O|ON

OO, |O|F

O|R|IN|IO|F

oO|0O|0O|O|O

In the same context, it should be noted that the General Prosecutor's Office provides a pretty clear picture of

the place where the most common abuses relating to torture and ill treatment are committed.

Table 6: Distribution of complaints based on the place where the described actions took place

(GP data)
Location, where the described actions took 2009 2010 2011 6 months,
place (GP data) 2012
In police stations - 12 14 9
In isolation wards of temporary detention - 1 0 0
In police facilities - 8 11 10
In the street - 11 10 4
In penitentiary institutions - 0 0 1
In psychiatric institutions - 0 0 0
In the victim™ s home - 1 0 1

According to statistics, most abuses are committed in police stations. This conclusion is based on 12 complaints
examined by the General Prosecutor’ s Office in 2010, 14 complaints in 2011 and 9 complaints in the first 6
months of 2012.

The police facilities are the next most common location where acts of torture and ill treatment occur. In 2010,
there were 8 complaints to the General Prosecutor” s Office; in 2011, there were 11 complaints, and 10, in the
first 6 months of 2012.

Complaints concerning abuses committed in the streets are also significant. In 2010, there were 11 complaints
of abuses committed in the street, in 2011 — 10 complaints, and in the first 6 months of year 2012 — 4 com-
plaints. Only one case recorded torture and ill treatment within the isolation area and in prisons as well. There
were 2 cases of abuses committed in the victim™ s home.

Table 7: Distribution of complaints based on the context in which torture and ill treatment was committed

Context and purpose 2009 2010 2011 6 months, 2012

MIA GP MIA GP MIA GP MIA GP

With the purpose of punishing the

victim for committing an act or an 2 - 1 15 3 14 0 8

alleged act

During interrogation, with the pur- 0 - 2 13 2 15 0 14

pose of obtaining information or

confessions

With the purpose of intimidation or 0 - 0 1 0 4 0 2

discrimination

With the purpose of demonstrating 0 - 0 2 0 0 0 0

supremacy or superiority

Excessive use of force during deten- 1 - 0 2 0 2 0 1

tion

Most of the alleged victims were subjected to torture and ill treatment “during interrogation with the purpose
of obtaining information or confessions”, and “with the purpose of punishing the victim for committing an al-
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leged act”. This conclusion comes as a result of a large number of complaints, based on the two indicators
mentioned in the table.

There were also other complaints which were examined namely complaints regarding the use of torture and ill
treatment “with the purpose of intimidation or discrimination”, or “with the purpose of demonstrating supre-
macy or superiority” and “excessive use of force during detention”. The rate of these abuses is lower in com-
parison with the first two indicators.

Another aspect included in the analysis of official data refers to the subjects charged with acts of torture and ill
treatment. Although there were few complaints referred to the Ministry of Internal Affairs, we should note
that the acts of torture and ill-treatment were committed by the criminal police of the Ministry of Internal Af-
fairs (1 complaint in 2009, 2 complaints in 2010, and 2 complaints in 2011) and by other employees of the Min-
istry of Internal Affairs, including carabineers (2 complaints in 2011).

Table 8: Distribution of complaints based on the subject charged with acts of torture and ill treatment
(MIA data)

Subjects charged with acts of torture and ill-treatment 2009 2010 2011 6 months,
2012

Criminal investigation officers of the MIA 0 0 0 0
Criminal police officers of the Ministry of Internal Affairs 1 2 2 0
Employees of the Police Squad of Special Purpose”Fulger” 0 0 0 0
Other employees of the Ministry of Internal Affairs, includ- 0 0 2 0
ing carabineers

Actions committed by other persons with public, official and 0 0 0 0
liability position

This trend is highlighted by the data provided by the General Prosecutor's Office, as per the table below.

Table 9: Distribution of complaints based on the subject charged with acts of torture and ill treatment

(GP data)
Subjects charged with acts of torture and ill-treatment 2009 2010 2011 6 months,
2012
Criminal investigation officers - 0 1 0
Criminal police officers of the Ministry of Internal Affairs - 15 18 8
Collaborators of Special Battalion “Fulger” - 0 0 0
Other collaborators of the Ministry of Internal Affairs, in- - 16 15 16
cluding carabineers
Collaborators of DDS “Pantera” of the Department of Peni- - 0 0 0
tentiary Institutions
Other collaborators of the Department of Penitentiary Insti- - 0 0 1
tutions
Prosecutors - 0 0 0
Actions committed by other persons with public liability - 2 1 0
position

Acts of torture and ill treatment are mostly committed by criminal police officers of the Ministry of Internal
Affairs and by other staff of the Ministry of Internal Affairs, including carabineers.

In 2011, one case was attributed to criminal investigation officers; one case includes other staff of the Depart-
ment of Penitentiary Institutions in the first 6 months of 2012; 2 casesin 2010 and 1, in 2011.

Results of the investigation of complaints on torture
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Taking into account the authority given to the General Prosecution’s Office and to prosecutors by the Criminal
Procedure Code of the Republic of Moldova, data was requested regarding the investigation of complaints of

torture, as per table below.

Table 10: Results of the investigation of complaints on torture made by prosecutors

Results of the investigation of complaints on torture 2009 | 2010 | 2011 6 months,
2012
Total number of examined petitions - 33 35 25
Disposals of refusal in the | Total - 25 32 20
commencement of the crim- | Due to the absence of the fact or - 25 32 20
inal prosecution elements of the act of crime
Other reasons - 0 0 0
Number of initiated investigations for criminal prosecution - 8 3 5
Total - 0 3 1
Canceled criminal cases Due to the absence of the fact or - 0 3 1
elements of the act of crime
Other reasons - 0 0 0
Suspended criminal cases Total - 0 0 0
Due to non-identification of the - 0 0 0
delinquent
Pending criminal cases at the end of the year - 4 2 4
Criminal cases transmitted | Number of cases - 3 5 1
to judicial court Number of accused persons - 4 8 1
Total number of files ex- | Number of files - 1 1 3
amined by the judicial court | Number of persons - 1 1 4
Sentences Number of files - 1 1 0
Number of persons - 1 1 0
Imprisonment - 0 0 0
Sanctions applied to accused | jmprisonment with art.90 Criminal - 0 1 0
persons Code (suspended sentence)
Fine - 1 0 0
Unpaid community work - 0 0 0
Complimentary punishment - 0 0 0
Resolution of civil acts as per | Rejected - 0 0 0
art.219-221 of the Criminal | Accepted / amount - 0 0 0
Procedure Code Agreed in principle - 0 0 0
Number of files - 0 0 0
Number of persons - 0 0 0
Sentences of canceling of | sentences of canceling based on - 0 0 0
criminal process art.55 Criminal Code (files)
Sentences of canceling based on - 0 0 0
art.55 Criminal Code (persons)
Absolutory sentences Number of files - 0 0 3
Number of persons - 0 0 4
The child or the parents withdrew the complaint or refused to - 1 0 1
cooperate with the prosecution

The data shows that there were few prosecutions brought as a result of inquiries on torture and ill treatment.
In 2010, 25 complaints of the total of 33 resulted in a refusal to initiate the criminal prosecution, in year 2011,
32 complaints out of 35; while in the first 6 months of 2012, 20 cases out of 25 have resulted in a refusal to
prosecute. The absence of facts or elements of the act of a crime was the reason given for refusal of prosecu-
tion.
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The number of criminal prosecutions in these cases is as follows:
e |n 2010, in regard to 8 cases of the total of 33 complaints;
e |n 2011, in regard to 3 cases of the total of 35 complaints;
e Inthe first 6 months of 2012, in regard to 5 of the total of 25 complaints.

Among the criminal cases that were initiated, parts of them were canceled due to the lack evidence. The three
criminal cases initiated in 2011 were canceled for the same reason ; the same situation refers to one case in-
itiated in the first 6 months of 2012. By the end of 2010, there were only 4 criminal cases remaining, in 2011
— 2 criminal cases, while in the first 6 months of 2012, only 4 cases.

In 2010, there were 3 criminal cases sent to court referring to 4 people; in 2011, there were 5 criminal cases in
respect of 8 people; in the first 6 months of year 2012, 1 case in referring to 1 person. In 2010, one criminal
case regarding one person was been examined; in 2011, the same situation was repeated (1 case regarding 1
person); in the first 6 months of 2012, there were 3 cases with respect to 4 persons.

During the reference period, there were 2 convictions (one in year 2010 and another in 2011) with regard to
two people. One of the sentences resulted in imprisonment in accordance with the provisions of art.90 Criminal
Code (with suspended sentence); the second resulted in a fine penalty.

In the first 6 months of 2012, there were several acquittals -3 cases regarding 4 persons.

In 2 cases (one in year 2010 and the other in the first 6 months of 2012), the complaint was withdrawn by the
juvenile or their parents or they refused to cooperate with the prosecution.

CHAPTER 3. RESULTS OF THE RESEARCH RELATED TO VARIOUS ASPECTS OF TORTURE AND ILL-TREATMENT ACCORDING TO
THE SUBJECTS INVOLVED IN THE GIVEN PHENOMENON

3. 1. PHENOMENON OF TORTURE ACCORDING TO LAWYERS, PROSECUTORS, JUDGES, STAFF OF THE MINISTRY OF INTERNAL
AFFAIRS, STAFF OF THE DEPARTMENT OF PENITENTIARY INSTITUTIONS

During the research, from each target group there were 10 professionals surveyed, with varying degrees of
work experience.

LAWYERS™ OPINION ON THE PHENOMENON OF TORTURE

During the research, there were 10 lawyers who were questioned, with varying degrees of professional back-
ground and degrees of involvement with legal assistance to victims of torture. These fall into 2 distinct groups:
l. 6 lawyers who were trained in the field of torture and who assisted minors subjected to actions of
torture, with referrals to the relevant authorities to investigate complaints;
Il. 4 lawyers who had not participated in any training in the field of torture and ill treatment, had not
assisted victims nor have heard suspicions about allegations of torture, proving an unawareness of
this phenomenon.

The lawyers had different opinions on the phenomenon of torture. In terms of cases, lawyers who had expe-
rience defending minors subjected to torture and ill treatment reported that law enforcement agencies had
used violence as a result of professional incompetence and a desire to collect evidence via unorthodox me-
thods, to obtain results. Lawyers also noted that torture is used to intimidate, punish, humiliate or demonstrate
their power over children who are detained or suspected of committing crimes. According to these lawyers, it
is regrettable that the authorities don’t respond adequately to cases of alleged torture, and instead they often
assume a pattern of denial, impunity and self-protection. In some cases, law enforcement authorities try to
protect those who are responsible for acts of torture). The cases that have been brought against Moldova at
the ECHR have already shown that the authorities have been slow and ineffective in their investigation of cases
of torture. The cases lost by Moldova at the ECHR also prove that authorities will not have credibility as long as
they fail to initiate criminal prosecutions in cases of alleged torture and if they will not conduct a prompt inves-
tigation.
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Conclusion: Lawyers with experience of providing legal assistance to minors who are victims of acts of torture
and ill treatment stated that the dimensions of torture are larger and more serious than the view presented to
civil society.

In order to reduce and eradicate torture, the following measures were recommended those who were in-
terviewed :
Prompt submission of complaints about torture and the realization of all appropriate actions;
Protection of the victim from outside influences;
Provision of specialized treatment and assistance for the victim;
Active involvement of lawyers and other professionals in collecting of evidences;
The need to prosecute and sentence alleged perpetrators;
Training for lawyers and encouraging them to act with diligence in such cases;
The need to generate public information and awareness of torture.

ASANENENENENEN

PROSECUTORS™ OPINION ON THE PHENOMENON OF TORTURE

The role of the General Prosecution’s Office is to establish the truth and to investigate cases of ill treatment.
The situation has improved with the appointment of special prosecutors dedicated to these issues, although
cases of torture are still evident. The Department for the fight against torture within the General Prosecutor's
Office and the specialized prosecutors, empowered to investigate ill-treatment, are obliged to take all proce-
dural measures in order to conduct a thorough investigation of all aspects of allegations of torture, including
identifying perpetrators and seeking a just punishment.

Cultural factors in, Moldova, constitute a major barrier to the prevention and combating of torture and ill
treatment. According to prosecutors, this scourge will prevail as long as there are weak standards for hiring
public employees , as long as there are inappropriate working conditions and poor equipment. As stated by
prosecutors, installing video surveillance cameras with storing information within detention facilities would
make a major contribution in the fight against torture. But, hopefully, with a “zero tolerance attitude to tor-
ture", public officials will come to realize that they will be held individually accountable for crimes and might
actually lose their jobs.

JUDGES™ OPINION ON THE PHENOMENON OF TORTURE

The majority of the 10 judges who were surveyed perceived the phenomenon of torture and ill treatment as a
characteristic vice of developing countries like the Republic of Moldova, and a serious crime. The presence of
this phenomenon in society demonstrates the inability of the state to ensure respect for rights and freedoms,
as well as to provide adequate protection against abuse, such as torture and ill-treatment committed by its ser-
vants.

In this context, one of the causes that contributes to the existence of torture is a lack of professionalism by
agents of the state,. This statement refers in particular to the quality of the materials submitted to courts by
the criminal prosecution, which judges considered poor, ineffective and pro forma. In their opinion, the small
number of dossiers submitted to the Courts, and the small number of sentences, affirms this fact.

Judges do not exclude cultural factors, as well, which are characteristic of Moldova, considering the general
attitude of those who enforce the law and investigate others is tolerant of abuse .

At the same time, poor knowledge of the law and individual rights among the population represents a barrier
for citizens trying to defend their rights against the public agents. Judges consider that the phenomenon of
torture and ill treatment consists of all the factors listed above, and this also represents a basis for finding rele-
vant solutions to prevent and combat torture.

OPINION OF THE EMPLOYEES OF THE MINISTRY OF INTERNAL AFFAIRS

Most of the 10 police who were interviewed were reluctant to express an opinions on torture. They professed
not to have heard about any cases of torture and or ill-treatment committed by peer institution, or from other
regions.
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They claimed that altercations between officials and juvenile detainees frequently occurred. Usually,
information about incidents of "beatings" and other clashes between the police (especially operative officers)
and minors, come to light afterwards. Employees are obliged to file report in these cases.

All the subjects who were interviewed denied that torture was used in their institutions, but did not rule out
the existence of abuse.

80% of the police officers who were interviewed were unaware of cases of juvenile ill treatment within their
premises or by other police employees. 60% of police officers stated that judges and prosecutors regard com-
plaints from juveniles and their relatives to be more significant than the reports on the abuse of power, torture
orill treatment.

No police officer was aware of any complaints of juvenile torture and ill treatment within their police stations.
One inspector said that involving psychologists would facilitate more effective communication with minors.
This example was offered in the context of asexual offence when a female minor refused to make a statement.
Only after a week, with the help of a psychologist, did the victim offer a statement and helped an artist to
produce an impression of the alleged offender. Criminal investigators and other criminal investigators often do
not have the skills required to communicate with minors and to examine specific cases involving of minors.

Opinion of staff of the Penitentiary Institutions

More than a half of the 10 prison staff who were interviewed stated that they were unaware of cases in
which juvenile detainees had been ill treated by the y prison employees (including from other penitentiaries).
No employee confirmed the use of torture, but this does not exclude the possibility of other forms of violence.
Employees seemed to be more concerned about recognizing the limits of the use of physical force, self-defense
and special means. It was noted that they did not where those lines were drawn. .

Prison employees regarded incidents of torture as sporadic events, which might be increasing. In their opinion,
torture was not used in the prison system, but mostly a police phenomenon. They noted that torture was used
to obtain information. Children who are brought to a prison have already been convicted, while those who are
in preventive detention are examined by a medical worker when they return from a criminal interview.

Prison staff considered that torture and ill treatment are used, in particular, in police offices, to obtain state-
ments about alleged crimes. Juveniles do not report cases of ill treatments that occurred prior to their transfer
to prison,, and they were not aware of any cases. Two of the prison staff declared that children claim to have
been abused in order to evade prosecution and to delay criminal investigations of their cases

3.2. CONFESSIONS OF CHILDREN CLAIMING TO HAVE BEEN SUBJECTED TO TORTURE OR ILL-TREATMENT

For the purposes of the study there were 3 groups of juveniles who were selected, based on their legal status,

and namely:

l. 22 juveniles in preliminary arrest, placed in various institutions during the research: a) Penitentiary no.13
from Chisinau — 12 juveniles, including 2 girls; b) Penitentiary no.5 from Cahul — 6 juveniles; c) Penitentiary
no.11 from Balti — 4 juveniles.

Il. 20 persons from Juvenile Penitentiary no.2 from Lipcani, sentenced for crimes committed while being less
than 18 years old.

Il 20 persons assisted by the RCTV “Memoria”, previously ill-treated, being in arrest or detention while mi-
nors.

Researchers used complementary and supplementary questions to discover if minors had been subjected to
torture, as well as to determine the consequences.

According to the questionnaires for the early identification of traumatized persons, which have been applied to
the interviewed minors, the following data have been provided:
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Group | - Juveniles | Group Il -Juveniles | Juveniles from both
in preliminary arrest in detention groups (1+2) Total
Risk level of trauma (based on
the results from questionnaires) | No. % No. % No. %
high 12 54,5 8 40 20 47,6
medium 4 18,2 9 45 13 31
Low 6 27,2 3 15 9 21,4
Structural analysis of the groups of children included in the study
Table 11: Distribution of children within the groups included in the study, based on gender:
JS\:Z:iﬁ)els Ji\rlc::]ﬂ; Juveniles from Group llI
in oreliminar in detention both groups (1+2) | Persons assisted by
P y Total RCTV ,Memoria”
arrest
No. % No. % No. % No. %
Total 22 20 42 20
M 20 90,9 20 100 40 95,3 19 95
Gender
F 2 9,1 0 0 2 4,7 1 5

A total of 62 juveniles have been interviewed, including 3 girls and 59 boys.

Table 12: Distribution of children from each group included in the study, based on the age, at the time of ar-
rest:

Group | Group Il . Group Il
. . Juveniles from .
Juveniles Juveniles both eroups Persons assisted
in preliminary | in detention (1+2)gTot:I by RCTV ,,Me-
arrest moria”
No. of
Age juveniles | No. | % No. | % No. % No. %
14-15 |4 2 |91 1 |5 3 7.1 1 5
Age cate- 14
gory of the | 16 5 227 |7 |35 12 |286 |2 10
juveniles at | 17 17 6 [272 |4 |30 10 |238 |7 35
the time of 27
Arrest 18 9 40,9 8 40 17 40,5 10 50
Total 62 22 100% |20 |100% | 42 100% | 20 100%

Table 13. Distribution of children within the groups included in the study, according to the education, at the
time of arrest:

Group | Group Il . Group Il
. i Juveniles from
Juveniles Juveniles both erouns Persons as-
in preliminary | in detention group sisted by RCTV
(142) Total -
arrest ,Memoria
Grades No. of
finished minors | No. % No. | % No. | % No. %
6 2 1 4,5 1 5 4,7 0 0
Education | 7 6 2 9,1 2 10 4 9,5 2 10
at the
. 8 19 6 27,2 12 | 60 18 | 42,9 1 5
time of
arrest 9 35 13 59,1 5 25 18 42,9 17 85
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Table 14: Distribution of children, based on ethnicity:

Group | Group Il . Group llI
. ) Juveniles from
Juveniles Juveniles both eroups Persons as-
in preliminary in detention group sisted by RCTV
(1+2) Total .
arrest ,Memoria
No. % No. % No. % No. %
Moldovan 17 77,3 18 90 35 83,3 19 95
Romanian 0 0 1 5 1 2,4 0 0
o Bulgarian 1 4,5 0 0 1 2,4 0 0
Etniciity
Gagauz 1 4,5 0 0 1 2,4 0 0
Ukrainian 1 4,5 0 0 1 2,4 0 0
Russian 2 9,1 1 5 3 7,1 1 5

Thus, 54 persons or 87,1% of the total number of children included in the study were Moldovan citi-

zens. Only 8 people (12,9% of the total number) were of another ethnicity.

Table 15: Distribution of children, according to the place of residence at the time of arrest:

Group | Group |l . Group Il
. . Juveniles from .
Juveniles Juveniles both erouDs Persons assisted
in preliminary in detention (1+2;gTot§I by RCT\{ ,,,!\/Ie—
arrest moria
No. % No. % No. % No. %
North 3 13,6 6 25 9 21,4 2 10
Place of residence
(region) Center | 12 54,5 7 65 19 45,2 16 80
South 7 31,8 7 10 14 33,3 2 10

v" Chisinau - 19 juveniles, Stefan-Voda -5, Cahul -5, Orhei - 3;
v" Nisporeni, Singerei, Briceni, Straseni, Anenii Noi, Floresti, laloveni, Hincesti, Leova, Drochia — 2 juveniles per

each location;

v Calarasi, Basarabeasca, Rezina, Balti, Causeni, Comrat, Criuleni, Telenesti, Cantemir, Vulcanesti — 1 juvenile

per each location.

The data shows that of the total number of children interviewed, 16 were from of the South of Moldova, 35
juveniles were from the Center of the republic, including 19 from the Chisinau , and the remaining 11 minors

were from the north of the country.

Allegations about torture and ill treatment of juveniles in detention (groups | and Il)

Group no. | (Juveniles in preliminary arrest)

Table 16: Methods of torture and ill treatment, at certain stages of arrest

Methods of torture and ill-treatments No. %
Beating 15 68,2
“Phone” - torture (strong simultaneous blows over the ears) 9,1
Physical mobility restraints (long stay in small cells or other places) 31,8
Lack of conditions for sleep (wooden beds, without bedding) 7 31,8
Restrictions to hygienic facilities (access to WC, bathroom) 14 63,6
Cold and wet cells, in the absence of adequate clothing 2 9,1
Limited access to medical assistance, if necessary 27,3
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Lack of drinking water or contaminated water for up to 24 hours ‘ 8 ‘ 36,4 ‘

15 juveniles said that they had been beaten; there were 2 cases of blows to the ears ("phone” torture), which
reflected the seriousness of a large number of the cases of beatings. It is unfortunate that other actions that
have a negative effect on the physical and mental health are not taken into consideration when investigating
cases or in the preparation of preventive measures.

Table 17: Methods of psychological torture and ill treatment, at certain stages of arrest

Methods of psychological torture No. %
Threats to the victim, including with: 16 72,7
e serious beating 7 31,8
e longer detention 8 36,4
e murder 4 18,2
Humiliation (obscene words, revilement, insults, ridicule, brutalization etc.) 10 45,5
Interdiction to communicate with outside world 7 31,8
Detention with isolation (placement in solitary confinement, in punishment cells) 7 31,8
Techniques of constraint (forcing to sign false confession) 6 27,3
Restrictive access to WC 4 18,2
Witness to the torture of another person (saw or heard other detainees who were bea-
ten) 4 18,2
Sleep deprivation (night interrogations) 3 13,6

Threats have been the common methods of psychological torture. Thus, 72,7% of the total cases of minors was
threatened with long-term detention, serious beatings, or murder. For example, a minor was threatened with
drowning in a nearby pond, another — with murder and mutilation. These threats from a law enforcement
agent were a major source of stress. Almost half of children interviewed said that they had been humiliated in
different ways. The humiliation to which children were subjected often has profoundly destructive effects on
their personality, and intensifies the impact of physical ill treatment.

Group no. Il (juveniles in detention)

Table 18: Methods of physical torture and ill treatments, at certain stages of arrest and detention

Methods of physical torture and ill-treatments No. | %
Beatings, blows on various parts of the body 11 55
“Phone” - torture (strong simultaneous blows over the ears) 1 5
Physical mobility restraints (small cells) 5 25
Lack of conditions for sleep (wooden beds, without bedding) 2 10
Restrictions to hygienic facilities (access to WC, bathroom) 5 25
Lack of drinking water or contaminated water for up to 24 hours 6 30
Lack of food for up to 36 hours 5 25
Holding the head under water (toilet bowl) 1 5
Limited access to medical assistance 2 10
Hanging 2 10
Table 19: Methods of psychological torture and ill treatment, at certain stages of arrest and detention
Methods of psychological torture No. %
Threats to the victim, including with: 14 70
e serious beating 10 50
e longer detention 4 20
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e murder 4 20
Interdiction to communicate with relatives and lawyer 11 55
Humiliation (obscene words, revilement, insults, ridicule, brutalization etc.) 11 55
Restrictive access to WC 3 15
Witness to the torture of another person 4 20
Detention with isolation (placement in punishment cell) 10 50
Techniques of constraint (forcing to sign false confession) 5 25
Sleep deprivation 3 15

We can see that the threats are among the most common psychological methods of torture in this category,
reflecting 70% of the total number of minors. Thus, 10 children were threatened with longer detention, 4 —
with serious beating, 4 — with murder (including 2 - with drowning in the Nistru River, unless they confessed ,
and two others had a pistol put to their heads, and were threatened with mock execution. About a half of the
juveniles stated that they have been subject to humiliation, their communicate with relatives was interrupted
(55%). We note that the data obtained did not differ with group no.1.

Another method that was apparent from the research was isolated detention. This includes incarceration and
solitary confinement during pre-trial detention, and quarantine periods spent in a prison in Lipcani, where
qguarantine cells are similar to ones for incarceration, and juveniles are sent there for about 15 days after their
return from other institutions.

Physical consequences of the torture and ill-treatment on the juveniles from group I and 1l

Table 20: Physical consequences of the torture and ill-treatment on the juveniles from preliminary arrest
(group 1)

Physical consequences No. | %
headache 7 31,8
dizziness, nausea 3 13,6
spine pain 10 45,5
pains in different parts of the body 5 22,7
hearing loss or reduction (post traumatic deafness) 2 9,1
soft tissue contusion 3 13,6
worsening of existing diseases (bronchial asthma,

pyelonephritis) 2 9,1

Some of the physical consequences that were recorded refer to the initial period, immediately after the trau-
mas were received, i.e. acute post-traumatic symptoms (headache, dizziness, nausea, contusion of soft tissue,
pain in various parts of the body), which could have been caused by the blows they received . However, some
of these symptoms, such as headache, dizziness, spine pains and pains in other parts of the body, persist until
the present time. One of the children, who was diagnosed with deafness stated that he had been subjected to
“phone” torture in a police facility. The second received several punches to his head, including to his ears, to
the extent that hearing loss could also have been caused by inner ear trauma.

a) The most severe immediate physical consequences:
1. Cranio-cerebral trauma and the cervical region trauma — 31,8% - represents a high risk of complications
in the acute period;
2. Soft tissues’ contusions of 3 minors also indicated the presence of contusions of their internal organs,
which are potentially much more serious.
b) The most severe belated evolution and effects:
1. Hearing loss (a reduction in hearing) that over time could progress to severe deafness requiring possi-
ble surgery or hearing devices.
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2. Consequences of cranio-cerebral trauma and cervical region trauma that could lead to epilepsy
3. Worsening of existing diseases (particularly bronchial asthma, renal and cardiovascular pathologies,
etc.)

Table 21: Physical consequences of the torture and ill-treatment (group Il)

Physical consequences No. | %
headache 3 15
dizziness 3 15
pains in different parts of the body 2 10
Hearing loss (reduction hearing) 1

Broken teeth 1

soft tissue contusion 2 10
edema under eyes 1 5

a) The most serious clinical manifestations and immediate consequences: 1) Consequences of cranio-cerebral
trauma and cervical region trauma (increased risk of acute complications); 2) Contusion of soft tissues (risk of
traumas and contusions of internal organs).

b) The most severe belated evolution and effects: 1) the future consequences of cranio-cerebral trauma and
cervical region trauma can lead to loss of memory, radiculopathy with persistent pain etc. 2) Hearing loss,
which can progress to disability because of posttraumatic deafness.

Psychological consequences of the torture and ill-treatment on the juveniles from group | and 1l

Table 22: Psychological consequences of the torture and ill-treatment on the juveniles from preliminary arrest
(group 1)

Psychological consequences No. %
anxiety (tension, fear) 13 59,1
depression 14 63,6
Nightmares 12 54,5
sleep disorders (insomnia, frequent wakening) 10 45,5
excessive nervousness 15 68,2
difficulties of concentration and memory 2 9,1
frequent memories of the trauma, avoidance behavior 5 27,3
self-mutilation 5 22,7

The high rate of depression (63,9%) and anxiety (59,1%) are most likely the result of traumatic events suffered
by juveniles. Overcrowded penitentiaries, insufficient quality and quantity of food, limited access to daylight,
unsanitary conditions in cells, cold, insufficient light and poor ventilation and other inadequate conditions may
also affect minors, including their psycho-emotional condition.

Table 23: Psychological consequences of the torture and ill-treatment on the juveniles (group I1)

Psychological consequences No. | %
anxiety (tension, fear) 12 60
depression 14 70
Nightmares 7 35
sleep disorders (insomnia, frequent wakening) 7 35
excessive nervousness 11 55
difficulties of concentration and memory 2 10
frequent memories of the trauma, avoidance behavior 5 25
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self-mutilation 4 20

suicidal attempts 4 20

The rate of depression and anxiety remains high in this group (70, respectively 60%), approximately at the same
level as the previous group (). The rest of the indicators show lower values compared to the first group.

During the interview process with minors , there were a series of problems that were identified: a) increased
risk of intimidation and violence against minors in the period immediately following arrest; b) difficulty proving
the use of torture and its consequences; c) A lack of interest and disregard by the courts of the threats and oth-
er forms of psychological ill-treatment as proof; d) the persistent problems of physical and psycho-emotional
health of the ill-treated children (especially feelings of insecurity and distrust); e) A reduced level of sociability
of minors, who have suffered traumatic experiences.

Solutions for these issues:
e Identification, monitoring and complex assistance for juveniles who have suffered traumatic experiences,
to prevent aggravation of the consequences of torture and ill-treatment;
e Identifying signs of distrust and low degrees of sociability in minors (fear and psychological barriers, or
considering torture as normal);
e Ensuring access to state-qualified and independent medical-legal expertise;
e Recognizing the diversity and the severity of the consequences of torture and their correlation with the
individual minor's age and his level of mental maturity at the time of ill-treatment;
Periods of rest and psychological testing of employees on a regular basis;

According to data collected from interviews with minors with regard to the use of torture 69% of children said
they were subjected to torture or ill treatment in police custody; 31% of children said that they were not tor-
tured, or did not respond. The juveniles surveyed mentioned that as suspects to a crime, sometimes without a
prior record, they were picked up from their homes by the police officers and taken to police stations. As a
result of discussions based on specially designed questionnaires, it was revealed that 55% of those interviewed
were interrogated without the presence of a lawyer, and were subject to intimidation, physical and psychologi-
cal pressure, to force them to sign false statements.

Out of 69% of children who reported that they were subjected to torture and ill treatment, only 24% (8 cases)
submitted a complaint, and 76% did not do so. Distrust of law enforcement authorities, was the main reason
that they gave as well as the fear of being repeatedly tortured or ill-treated (4 cases). Four juvenile detainees
stated that the complaints, of beatings which they were subjected to, were filed by a relative (mother, grand-
mother), who noticed visible physical signs of ill treatment.. Children stated that they had no support from
prosecutors. Moreover, in 2 cases, prosecutors insisted that they withdraw their complaint, saying that "you
will not be able to prove anything". 5 juveniles said they faced indifference and disregard on the part of law
enforcement authorities, or have not received any response with regard to the case or have not been informed
about a refusal to press criminal charges. In these circumstances, children were forced to relinquish their
rights under questioning. Most children reported that they had no assistance from their appointed lawyers,
and were often without legal and psychological support. Nine children said that their lawyer did not explain
their rights, the concept of attorney client privilege , or notify them of their right to submit a complaint. In the
other 3 cases, children mentioned that they did not file a complaint or dropped the investigation of their com-
plaints, due to a lack of financial resources to pay for their lawyer's services.

Conclusion: Children in detention are not getting due attention and proper protection, in accordance with their

physical and mental condition (which is at times underdeveloped), nor any protection guaranteed by the law
from law enforcement authorities or often their lawyers.
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3.3. MEDICAL AND PSYCHO-SOCIAL ASSISTANCE OF CHILDREN IN DETENTION

We are pleased that the Moldovan authorities are interested in improving the situation with regard to the med-
ical assistance of people in detention. It is worth noting that, recently, the Ministry of Health (MOH) and the
Ministry of Justice (MJ) requested technical assistance from the United Nations Office on Drugs and Crime
(UNODC), to assess the provision of medical services in places of detention. The Moldovan Government was
keen to ensure the quality of medical services within detention facilities, and sought expertise to implement
structural reform in the justice and health sectors.”

Medical assistance in the prison system in Moldova is regulated by national legislation, namely art. 230(2) of
the Execution Code, approved by Law no.443 of 24.12.2004. Medical assistance is provided by "qualified health
personnel, free of charge, as long as it is necessary". Prisoner’s benefit from free treatment and medicines. In
accordance with the legal provisions, every detainee should have access at least to a therapist, a dentist and a
psychiatrist. Those who require specialized medical treatment shall be transferred to the prison hospital of the
Department of Penitentiary Institutions, or civil sector hospitals, if necessary.

During the study 42 minors in detention, 5 medical workers, 5 psychologists, 2 social workers and 2 other em-
ployees were interviewed about medical and psychosocial assistance offered to the juvenile detainees in cus-
tody of the institutions involved in the study. The medical records of 20 beneficiaries assisted and interviewed
at RCTV Memoria were also reviewed.

For the purposes of the research in this chapter, the following instruments were used:
1) Questionnaires in juvenile interviews;
2) Questionnaires for medical workers, social workers, psychologists, teachers;
3) Psychological questionnaires and tests for the beneficiaries of RCTV Memoria.

The given report contains:

1) Detailed description of the compliance of the situation with the internationally recognized require-
ments and standards;

2) Analysis and presentation of the information received from relevant sources — juveniles, workers and
the administration;

3) Identifying obstacles which prevent juvenile detainees’ exercising their rights to appropriate assis-
tance;

4) Conclusions and recommendations for the removal of potential deficiencies and improvement of the
situation.

The study of medical and psychosocial assistance surveyed the following :
1) Access to qualified medical assistance and equality of medical care, prevention measures;
2) Working conditions and professional independence of the medical workers, psychologists and social
workers;
3) Documentation of the consequences of torture and different forms of violence.

3.3.1. ACCESS TO QUALIFIED MEDICAL ASSISTANCE AND EQUALITY OF MEDICAL CARE

From the moment of arrest or upon arrival at the penitentiary, all juvenile inmates shall be examined by a
medical worker without delay. In accordance with international recommendations, each newcomer should be
properly interviewed and medically examined as soon as possible, unless there are exceptional circumstances.

72 Report on”Organization of medical services within penitentiary field of the Republic of Moldova”. UNODC/OMS Mission from April 9-
13, 2012.
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The following information was obtained during the interviews performed with specially created
guestionnaires for juveniles from detention, or from medical records of persons assisted at RCTV Memoria.

Table 24: Data received during the realization of the study regarding the medical examination

Medical examination at Group | Group Il Group Il Total
different custody stages: (P13 - 12, Cahul-6, | (P 2 Lipcani) (assisted in RCTV

Balti - 4) Memoria)
Police facilities 4 6 0 10
Prevention detention 22 20 2 (only forensic exam) 44
In custody - 20 47 24

The survey revealed that 83,9%, or 52 juveniles of the total number of 62, were not examined by medical
workers at the time of arrest. This situation has changed in recent years, as medical examinations are now carried
out within some police facilities, although it is still insufficient and superficial, and does not document their
health or identify possible traces of torture and other forms of violence.

Almost all children in detention stated that medical examinations were superficial, without any inquiry into signs
of actions of torture or other forms of violence, that they were subjected to.

The data from the study show that the medical examinations conducted on arrival, were pro forma, and
superficial, and limited to a standard screening focused on: tuberculosis (including roentgenography), pediculosis,
infectious diseases, chronic diseases, AIDS, surgery, intolerance to drugs, as well as general medical examination
(including tattoos, scars, physical defects). The examination took place individually, in the medical room.

The situation seems to be better within penitentiary no.2 in Lipcani, where children enjoy more care from medical
workers, but the quality of the assistance is still less than the minimum required, and quarantine conditions are
degrading, differing only slightly from incarceration. One of the children interviewed said that in the early days
of quarantine he was placed in an isolation cell, because there was no other space available. It was not explained
to him that it was actually a punishment cell, and when he found it out, the juvenile perceived this as unjust
punishment.

The procedure of the juvenile’ s access to medical assistance, if necessary.
As stated by the head of the medical service from Penitentiary no.13, the petition on medical assistance could be
submitted as:

a) Verbal request, during the morning call (the paramedic is present in a compulsory manner);

b) Verbal request, with the help of the guardians throughout the day (the guardian has a portable station
and calls the operator, who, in turn, registers the request and brings the paramedic). This procedure takes
after a maximum of 10 and 30 minutes;

c) Written request, by means of the guardians or internal mailbox. The applicant shall be examined by the
physician or the paramedic on the same day.

According to medical workers, minors have free access to medical assistance as needed . The paramedic has a
portable station, and can be called by the guardians in case of emergency. The chief of the medical service did
not recognize the possibility the guards might not make the call due to disruptions (knocking at the door,
screams, shouts etc.). At night, the decisions relating to the ability to provide assistance belongs to the para-
medic. The only current problem perceived by medical workers relates to the need to hold children separately
from adults. For this reason, they are brought in from their facility to medical services; after receiving the assis-
tance necessary, they return to their cells, as there are no separate cells for minors in the medical service facili-

ty.

73 Out of 20 persons, only 4 juveniles have been accused and placed in prison, being examined by medical workers. The rest of them
have only been in the arrest within the police facilities or preliminary detention, then being released.
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However, the juveniles® statements show that the assistance, including in cases of fever and pain, was not ap-
parent or was quite late, more often the next day. Children claim that they were not informed about available
medical assistance in the prison. In the vast majority of cases, the information was obtained from cellmates.

The interviewed children said, , that the access to medical or psychological assistance was carried out in the
majority of cases through the guardians, a fact which was corroborated from other sources as well as observa-
tions during visits. There have been cases when the guardian refused, delayed or relayed the information to
provide medical assistance only on conditions. In one case, a guard humiliated the person with insulting words
referring to a member of his family, who had died in detention.

Some minors talked about self-mutilation, anger or depression, because they were repeatedly asked for and
were refused access to a paramedic or psychologist, without any explanation or details. At the Lipcani prison,
a few of the children said they did not ask for assistance, because they did not want to look weak in front of
their fellow prisoners, especially those of the so-called superior "caste", which dictates, with the tacit approval
of the administration, the rules within the penitentiary for juvenile prisoners.

Cooperation with other medical institutions and transfer, in case of necessity

The information obtained in the interviews and the examined documentation have shown that transfer from a
closed prison to the penitentiary hospital from Pruncul or to another locality sometimes takes too long, even if
the distance is a short one. Internal prison regulations on the transfer of the patient in a health care unit out-
side the penitentiary were not made available. But, as stated by the interviewees, the transfer involves a long
series of bureaucratic procedures, with about 7 signatures, which greatly adds to the delay in the granting
medical assistance, which can sometimes lead to bad consequences.

The chief of the medical service from Penitentiary no.13 declared that in emergencies, including in cases of se-
rious self-mutilation, transfer to other medical institutions are carried out by the "903" service (emergency).
The same situation applies at nighttime, because the hospital from Pruncul Penitentiary does not receive pa-
tients after 5PM. But in cases of emergency, penitentiary doctors need to improve the transfer process, which
takes time and can harm the health of the detainee. For these reasons, the working group insists on a unique
medical card, which is given to a minor in custody, wherever he is detained.

Quality and equality of the social-medical services provided to juveniles

a) General Medical Assistance
A penitentiary health unit should be able to provide necessary medical care and treatment, as well as
appropriate diet, physiotherapy, rehabilitation or any other necessary specialized assistance in conditions
comparable to those provided to patients in the community. The provision of medical staff, nursing and
technical equipment, as well as the accommodation, and facilities, should be appropriate. Also, the use of
medicines always should be carried out and monitored by qualified medical personnel.

The study revealed that juvenile medical assistance needs urgent improvement in several areas: capacity,
guality, professionalism and competence of medical workers, monitoring and evaluation of the provided
services, as well as necessary devices and equipment.

Generally, it was observed that the medical staff was motivated by higher salaries than in public institutions or
other facilities and rights related to military rank. Some of them are willing to provide better medical services,
but they lack appropriate and sufficient equipment, tools, devices, or necessary medicine. For example, a
paramedic who was interviewed from Penitentiary no.2 from Lipcani proved to have good knowledge of
children’s health issues in prison, but mentioned that necessary medicines and equipment are not provided.

At Penitentiary no.13, the medicines are prescribed, issued and recommended and brought by relatives (in

some cases), but without proper monitoring of the treatment. For example, a person who was treated after a
hunger strike, had a bag with more pills, and was not aware on how to take them. Some children stated that
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when they needed assistance, they were given some pills, but without clear explanation of the treatment and
their effects.

At Penitentiary nr 2 from Lipcani, there is a dentist, but there is no equipment, including a dental chair.
Therefore, regular dental prophylactic consultations cannot be provided, and the assistance is focused on the
treatment of more serious cases, with pain, in the community medical clinic.

Interviews identified numerous people with sequelae after self-mutilation by cuttings in the arm area. The
sequelae demonstrate the lack of an emergency medical assistance through the application of surgical sutures.
The minor’ s scar had a width of about 3 cm, evidence that no suture was applied and, despite its seriousness,
the wound was not treated properly.

The paramedics interviewed insisted that they could provide medical assistance; however, after interviewing
them, a few weeks later, a case of an infection that was the result of a cut was revealed, which had not been
adequately surgically treated nor a bandage applied. When asked why his wound was open, the minor replied
that the bandage was too dirty and that he has requested another bandage, but he has not been brought to the
medical cabinet, although it was already afternoon.

B) PSYCHIATRIC AND PSYCHOLOGICAL ASSISTANCE
The penitentiary institutions included in the study all have psychiatrists and/or psychologists on staff. But both
the children and workers interviewed referred to the insufficiency of psychological service necessary for s
detainees.

The interviewed children said they feel an acute need for psychosocial assistance, which is considered of great
significance for them, because these professionals are seen more than others as a bridge to society, where they
hope to return as soon as possible.

These professionals reported the following issues:

1) Insufficient personnel and too many tasks for each worker;

2) Insufficient training, in particular in identifying and assisting victims of torture;

3) Insufficient literature, teaching materials and equipment;

4) Limited access to the internet;

5) Difficult and stressful working conditions, in inadequate facilities, which require extensive repairs,
improvements and equipment;

6) Limited possibilities for occupational therapy and other instructional and creative activities, which
would help to improve the status of minors;

c) Prevention of suicidal cases
This is another serious issue in terms of health of detainees and psychosocial assistance in places of detention.
If carried out properly, medical examinations upon arrival and in the reception process have an important role
to play in the prevention of suicide, since people who are at risk could be identified.

However, the data obtained in the study calls attention to another worrying factor - the number of children
suffering from depression, over 60% of respondents, and the number of minors with signs of self-mutilation. It
is unfortunate that medical staff, and the penitentiary administration do not provide the assistance necessary
to these children and self-mutilation is seen only as "an attempt of the minors to draw attention" almost on a
whim, which does not accord with reality. Children raised serious concerns, including too severe verbal abuse,
homesickness, profound depression, or refusal of the guardians to call a medical worker or psychologist.

d) Prevention of juvenile torture, violence and ill treatment
The statements from minors who were interviewed led to the conclusion that none of them was examined in
order to identify signs and consequences of ill treatments. The declarations from medical workers allowed us
to conclude that, till present, these issues have not been brought up , and identifying the consequences of
torture and other forms of violence was not given the due attention
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The study of medical records has shown that medical documentation is not always carried out in time, and does
not reflect the true state of the minor's health in detention. Medical workers are not interested in and do not
document the possible consequences of torture. For example, there were 2 minors who claimed loss of
hearing, after having been beaten over the ears (“phone” torture). But they were not properly examined by a
paramedic/ doctors, nor given the necessary treatment, and are at risk of further hearing loss.

e) Preventive medical assistance
Medical assistance should not be limited only to the treatment of the sick persons, but also it should include
social and preventive medicine.

Conditions of hygiene: in terms of health conditions, there are persistent problems with ventilation and lighting
in a majority of the facilities we visited, except for the Penitentiary no.2 from Lipcani, where the number of
juvenile detainees has been reduced and the bedrooms are spacious. In other prisons, minors are detained in
extremely overcrowded, dark, moist, conditions without ventilation facilities with an abundance of cigarette
smoke. Also, the beds are stacked in two levels preventing the penetration of natural light and ventilation.

Several minors from Penitentiary no.13 reported that the food is of poor quality, and the bread sometimes has
an unpleasant odor.

The food products which are available are of often of good quality, and comply with the regulations for
storage. However, vegetables, such as carrots, were peeled without being washed, which can lead to
contamination and gives off an unpleasant smell. Bread was of good quality, but the storage facility had mould
on the ceiling and the walls, as well as high humidity, which impaired the quality of the bread.

In the quarantine cells, transit cells and isolation cells there was a more a more serious situation. For example,
at the Penitentiary no.2 in Lipcani, on arrival, convicts are kept in a quarantine area for a period of up to 15
days. During that time they are subjected to a medical examination to determine their health and given
treatment if required,. But the conditions in quarantine cells are very bad, cold and poorly lit by the sun during
the day, while at night the light is left on, which affects the quality of sleep and can cause discomfort, and
severe physical and mental health disorders.

f) Infectious diseases
One of those interviewed reported that he was detained with a person who, presumably had tuberculosis (and
assumed that the prison administration was aware of this fact), but it took a long time before the sick person
was transferred elsewhere.

It is alarming that in the preliminary detention period, the vast majority of juveniles are tattooed in unsanitary
conditions, with the same device, which represents a risk for the transmission of infections. Besides individual
regrets, many of them reported some local infection after tattooing, claiming that they were not informed
about the potential risks of transmission of infectious diseases.

g) Social and family relationships
Adolescence is a period in which individual personalities are formed that requires a special effort to reduce the
risks of long term social problems. While in custody or detention, adolescents should be allowed to be part of
healthy social groups, in a predetermined place and surrounded by personal items. Punishments, which are
given, should be based on activities, including socio-educational sessions, sport activities, education, training,
and availability of optional activities.

It is welcome that the prisons administrations visited displayed an interest in cooperating with civil society
and other community institutions, to provide better assistance to minors in detention and to facilitate their
preparation for the post-detention period. But penitentiary authorities are facing management and financial
problems which mitigate against a desire to organize more cultural or social events that would strengthen
links with the family and society. It was also noted that there is also a community social assistance services
show a lack of interest towards minors in detention, these services and public institutions should be more
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cooperative and interested in the fate of minors who have arrived in detention, in particular if they were not
given the support and attention that was necessary before.

During discussions, minors referred to their ties with the family as being very weak, restricted and hard to keep,
due to several reasons, including administrative ones. But because many of the children come from vulnerable
low-income families, relatives cannot afford more frequent visits to prison. On the other hand, phone
conversations are quite limited: 10 minutes every 2 weeks. But even this opportunity cannot be taken up by
minors, often because these conversations are controlled by inmates of the superior "caste", as happens in
Lipcani, for example. Many of the interviewed children are orphans, in single-parent families (21), or in the care
of grandparents (5), or do not have any connections with their family, including due to detention or to the fact
that their parents work abroad. One of the children interviewed was found by his mother, who was abroad,
and who was not aware of the fact that he was in detention, until she watched TV and saw him giving an
interview to journalists and telling his story.

3.3.2 LABOR CONDITIONS, COMPETENCES AND PROFESSIONAL INDEPENDENCE OF THE MEDICAL WORKERS, PSYCHOLOGISTS AND
SOCIAL WORKERS

Besides higher monthly incomes and other military-grade facilities, such as earlier retirement, which could be
attractive and would motivate some specialists, labor conditions are an important factor in the degree of pro-
fessional satisfaction . Other factors include the provision of quality services, and the perception of playing an
important role in the prevention of torture and different forms of violence against prisoners.

In this context, we can conclude that labor conditions for the medical workers, and psychologists or social
workers do not correspond with requirements or needs of minors, or comply with relevant standards.

The standard of primary medical care is below expectations, and the process for getting treatment is
complicated by obsolete equipment and a lack of medicine. Another reason is the lack of exchange of
electronic information between medical services. Medical documentation is managed manually, by paper,. It is
necessary to enhance support for lifelong learning, including computers and internet access. It is obvious that
the medical service in prisons lack funding, but it is important to find solutions, which do not require large
investments. Unfortunately the majority of those interviewed have noticed a continuous search for excuses for
existing problems; and they add, it is harder to find a can do approach within resource constraints. This is a
typical of many people within a system, but there are still people motivated and dedicated to working with
children.

The majority of medical workers in the penitentiary system start working shortly after graduation, with limited
experience in the civil system, and with no formal training in the provision of services in detention conditions .
The lack of special training in identifying victims of torture is a important gap as is appropriately documenting
the medical consequences. Even if the Istanbul Protocol is available for all relevant professionals, not all prison
staff have received it nor have they become aware of its provisions. Even if they have received it, they are not
able to comprehend what the Istanbul Protocol represents.

Following the responses received to the question "to what extent do you think that you might need training in
working with juvenile detainees, which were previously subjected to different forms of violence?” it is apparent
that all those interviewed need such training.

The medical and psychosocial personnel are not independent of prison administration and there are barriers in
relation to cooperation in the interests of minors. It's unfortunate, but it seems that the role of security staff is
to conduct surveillance of healthcare services and perhaps even decide whether to call a medical worker, or
not, when a detainee needs assistance. This situation negatively affects trust between detainees and medical
staff, with the appearance of ethical issues.

Almost all interviewees noted the large volume of work, given the number of detainees and the stressful work
environment. The high rates of mental health problems among prisoners exceed the capacity and the number

of employed psychiatrists and psychologists. There is close cooperation between the medical service and the
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education service on psychosocial issues related to health services and privacy. It is desirable that these
services operate in the interests of minors in interdisciplinary detention.

Other assertions and conclusions:

1.

10.

11.

12.

13.

During interviews with the children, some of them reported experiencing poor attitudes from medical and
psychosocial service staff, that they (those children) deserve their fate. It is unfortunate that a punitive
attitude exists along with the absence of effective programs of assistance, sociability, training, education
etc. The statement "you know who they are" was repeatedly made by professionals from various
institutions. It was revealed that in the vast majority of cases, minors in detention are punished too
severely, neglected, ignored and forgotten by those which should provide them with quality services, as
well as by wider society. Working conditions, the conditions for creative activities and outdoor exercises
also are deplorable. Unhealthy conditions of cells, overcrowding, prolonged isolation and inactivity can
contribute to the mental and physical degradation of minors, who, even if they have broken the law, should
not be "sentenced to degradation".

The freedom of medical professional’s is limited by the prison itself: they are not free to choose their
patients, and the detainees have no other medical options available. Their professional duty is to offer care,
even if the patient breaks medical standards or applies threats or violence.

The guardians are assigned an exaggerated role with respect of decisions concerning access to medical and
psychosocial assistance. Although it's not an excuse, they have limited knowledge of the field, and they are
in need of more appropriate training, as they work in close contact with juvenile detainees.

Surveillance personnel must be made aware of how to identify certain behavioral changes or health
problems, and to alert medical or psychological service. But it is undeniable that they should not have a
decision-making role in physical or mental health cases among the prison population.

Medical workers from penal institutions should have specialized knowledge to enable them to deal with
pathologies typical in detention and to adapt treatment methods to the conditions created by prison
conditions. In particular, professional attitudes towards preventing torture, abuse and violence against
detainees need to be developed.

Psychologists who are employees of different penal institutions should provide respective counseling,
testing, and assistance with developing of individual programs, depending on the problems faced by each
person in detention.

Psychologists need to ensure that tests are continuously updated and adapted to the needs and problems of
minors, who have reported that they feel disoriented and confused when they are questioned during some
tests, and

Regardless of the place of work and position, prison staff should be trained to recognize the signs of suicide
risk. People at risk of suicide should be placed under a particular surveillance regime, for as long as is
necessary, with a lack of access to certain means: the prison” windows bars, broken glass, belts etc.
Information about such individuals must be submitted both to the internal unit and other units of medical
and psychosocial assistance, in case of transfer.

Information about infectious diseases (in particular, hepatitis, AIDS, tuberculosis, skin infections etc.)
should be provided on a regular basis, both among inmates and the staff.

Medical and psychosocial assistance should be more involved in reducing social disturbances and family
relations, which are usually effected by custody. Detainees’ contact with the outside world should be
guaranteed, by equipping areas for family visits. Long stay facilities for juveniles in family, professional,
educational environment, and other socio-cultural contexts should be developed.

Prison administration should take measures for the early detection of mental problems among juvenile
detainees (e.g., depression, reactive states etc.), to allow adjustments to their environment. This can be
encouraged by appropriate medical training activities for the staff.
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CHAPTER 4. EFFECTIVENESS OF THE LEGAL FRAMEWORK AND EXISTING MECHANISMS REGARDING TORTURE AND ILL-
TREATMENT

4.1 EFFECTIVENESS IN THE CONTEXT OF OFFICIAL STATISTICAL DATA REGARDING THE COMPLAINTS, THE ACTIONS OF
INVESTIGATION AND THEIR OUTCOME.

According to official statistics, the most common acts of torture and ill treatment are “beatings”,.

In accordance with the official statistics, the Department of Penitentiary Institutions did not receive any com-
plaints from the juvenile detainees. In our opinion, this reflects the lack of an effective mechanism for submit-
ting complaints.

After analyzing these statistics in relation to complaints on torture and ill treatment, we found that there is a
strong correlation between the data on the nature of the complaint; the place where the described actions
took place, and the subject charged with committing acts of torture and ill treatment. There are two impor-
tant aspects of this phenomenon.

The first relates to the application of torture and ill treatment by the criminal police of MIA, at the stage prior
to the submission of accusations. It was noted that the share of complaints indicating that the actions took
place in the police sector, correlates with the large proportion of complaints that occur during the interroga-
tion process, in pursuit of information or confessions, and with the high proportion of complaints where the
subjects charged of these actions are employees of the Ministry of Internal Affairs of criminal police.

The second aspect of this phenomenon refers to the application of torture and ill treatment in the street. That
conclusion is reached, , as a result of the official figures showing that a significant share of the total complaints
relate to actions committed in the street, while another significant category of subjects, according to the num-
ber of complaints, relate to employees of the Ministry of Internal Affairs (including carabineers).

Another detail that was noted in the analysis of the statistical data refers to identity of the applicant/the per-
son who filed the complaint. As stated earlier, the majority of complaints are submitted by the alleged victim
or their parents. Social workers made a weak contribution (0 complaints) and feldshers (1 complaint). In this
context, it is obvious that measures to improve cooperation between law enforcement and health care authori-
ties, including on cases of torture is not working .

This conclusion could explain the large number of complaints with refusals to initiate criminal prosecution due
to a lack of evidence. Although the prosecution is eventually informed, either by the alleged victim or by their
parents, it is often too late for an effective prosecution. The tardiness in informing competent authorities
about acts of torture and ill treatments, leads to the disappearance of physical signs of injury caused to the al-
leged victims, a fact which often leads to a lack of evidence against perpetrators. It should be noted that the
methods of torture which are used often do not allow visual detection by the medical professionals of the inju-
ries.

In this context, we could conclude that medical professionals working in this area, who are in charge of the ex-
amination of health of prisoners, detained, arrested persons etc. should be granted more independence, and
the necessary equipment to conduct examinationse.

Another problem refers to the deterrent effect of sentencing in addressing torture and ill treatment. We be-
lieve that it there is no practical effect, since there only been 2 convictions, out of a total of 9 criminal cases
submitted to the court; 1 conviction with a suspended sentence, and the 2nd sentence stipulated a criminal
fine. It is obvious that these results have no effect on the behavioral and attitudes of potential perpetrators.
This fact proves the weakness of the system in relation to torture and ill treatment and contributes to an
atmosphere of impunity.
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In this context, it is worth noting the sentencing Moldova received from the European Court of Human Rights,
which provides an additional argument. Until 2011, the Court examined a total of 227 cases in respect of Mol-
dova, 72 cases relating to art.3 of the European Convention for Human Rights, as follows: 8 cases on the prohi-
bition of torture, 43 files on inhuman and degrading treatment, and 21 cases regarding the lack of an effective
investigation.

4.2. EFFECTIVENESS OF THE EXISTING MECHANISMS AGAINST TORTURE IN THE CONTEXT OF THE REPORT RESULTS REGARDING THE
EXPERIENCE OF VICTIMS OF TORTURE AND ILL-TREATMENT

The analysis of efficiency in terms of minors in detention under the aspect of submission/non-submission of
the complaints on torture claims and legal consequences

The mobile teams interviewed 22 minors in preventive detention in Penitentiaries: no.13 from Chisinau, no.11
from Balti, no.5 from Cahul, as well as 20 children from the Penitentiary no.2 in Lipcani. The data collected from
these minors with regard to the submission or non-submission of complaints of allegations of torture revealed
the following: 69% of those interviewed have made allegations about torture and ill-treatment to which they
were subjected, and 31% denied or did not respond. It is alarming that only 24% (8 children) of the 69%, who
have made statements about torture, submitted complaints; 76% of children have not used this right provided
and guaranteed by law.

Along with this data on the large number of claims in respect of acts of torture and the small number of rec-
orded complaints, both their causes and development were identified as follows:

Submission of complaints on the application of ill-treatment actions:

Thus, 8 minors (24% of the total number of interviewed persons) who submitted complaints, mentioned about
various modalities, not always efficient:

v Children who have submitted their own complaints against police officers (3 cases) found out later that the
case had been dropped for lack of grounds. An. Two of the children said they had been convinced by pros-
ecutors to withdraw their complaints in order not to worsen their situation.

v" Children who reported that their complaints have been submitted by their lawyers (2 cases). In one case,
the victim was forced to withdraw the complaint because of threats subsequently received from police of-
ficers, and in the other case, the case was not prosecuted , due to not meeting the threshold for a criminal
offense. It was revealed that, in some cases, although complaints have been submitted through lawyers or
in person, the procedure was suspended later due to the lack of financial resources to pay for their lawyer.

v" Children who stated that complaints had been submitted by their relatives (3 cases), declared that mem-
bers of their family subsequently advised them to drop the complaint, due to the refusal of prosecutors to
begin criminal proceedings or because of "advice" on the part of the prosecution to waive any claims. In
one case, the complaint was eventually withdrawn. In other cases, minors have not received any answer
and have not being informed of developments in the case.

Conclusion: it is unfortunate that, among the children who have used the right to file a complaint against police
officers of ill treatment and torture, there has not been a single case in which a prompt and efficient investiga-
tion was carried out, with a positive result. It seems that the approach on the part of law enforcement agen-
cies was similar in all cases: to ignore the complaints, persuade to the victim to drop the complaint, prosecutors
displayed an unwillingness to quickly and genuinely open an inquiry, there were few measures taken to pro-
tect the victims, there was a lack of information on how to appeal any decision s, the lack of a legal professional
and prompt assistance.

Another problem was the lack of professionalism shown by some lawyers who were providing legal assistance:
on the one hand, they do not fulfill their role to provide information to ensure the victim can exercise of their
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legal rights in cases of alleged torture and ill-treatment; and on the other hand, a contracted lawyer often does
not continue to represent the client for financial reasons. The lack of continuous legal assistance, as well as the
quality of legal assistance constitutes a series of issues that should be reviewed by the National Council of
State-guaranteed Legal Assistance and the Lawyers Union.

Last but not least, it would be highly appropriate to develop a legal staff who could work in prisons trained and
experienced in addressing issues relevant to minors, to keep track of each minor's personal dossier, to regularly
monitor each minors situation, and to provide basic information required for minors.

As to the indifferent attitude of law enforcement concerning complaints submitted by minors, the General
Prosecutor's Office needs to permanently monitor the number of complaints submitted by minors, to address
concerns about the apathy of law enforcement.

Non-submission of complaints:
The minors who did not file complaints (22 cases or 76% of total respondents) gave different reasons for their
decision:

Distrust of the justice system. This was the most common reason given by the majority of the minors.
v" This is explained by the fact that juveniles dont feel supported by law enforcement, and consider that
police do not defend the rights of citizens.

v Police officers are perceived to dictates the law, and no prosecutor or judge will give credence to a mi-
nor in trouble with the law, so police officers are free from liability. This distrust of justice is reflected
by social, financial, and cultural inferiority and the pervading sense of corruption.

v Fear of threats, beatings by the accusers, uncertainty of any protective measures on the part of law
enforcement authorities.

v" Another reason of concern was that 5 of the children, who did not submit complaints, did not even
know that they had the right. Some children have stated that they were unaware of their right to
contest the claim, and that they were not informed about this by their lawyers, and they were not giv-
en any explanation of their rights at the moment of detention.

v" 4 children mentioned a lack of financial resources to pay the lawyer" s services
v 2 children said that they did not complain because their parents have advised them against it so

as not to aggravate the situation
Conclusions:

1. Inthese cases the lack of responsibility on the part of relatives, as well as the professional responsibility
on the part of the lawyers concerned,; professional incompetence of law enforcement authorities, as
well as the low level of legal culture of the population; are all serious concerns

2. There is a lack of a legal support on the part of the penitentiary administration in which minors are de-
tained.

Legal consequences
There are 2 types of legal consequences related to the legal situation of interviewed juvenile.

1) In the case of minors who have filed complaints of ill treatment and torture, the appeals have remained
unresolved. Moreover, almost none of the children interviewed had exercised an appeal on the refusal
to initiate a criminal prosecution, either because they were unaware of their right, or their lawyers" lack
of involvement. They are still in prison, subjected to re-victimization, with no ability to resolve or prove
their allegations .

The legal consequences include: illegal convictions, forced confessions; the lack of information about
their legal rights, the prospect of a double risk of getting back in the hands of criminal prosecutors under
new allegations of criminal offences. Many children said they did not have any contact with their law-
yers to find out about the evolution of their cases, or to appeal court decisions, In the case of minors
who have not used the right to file the complaint, the legal consequences are the following: the accep-
tance of any charges, a lack of information about alternative mechanisms for settling accusations, for
example, reconciliation with the injured party. Many stated that they need qualified legal assistance to
review their cases, although, they also acknowledged that they do not trust the legal system, and ad-
47



mit there is a possibility they will be "stigmatized for life". There have been cases when experts from
mobile teams have revealed discrepancies in the offences minors were charged with, relating to the ag-
gravation of the situation (for example: in the case of a premeditated murder there was also evidence of
manslaughter. In other cases, children have submitted the petitions for appeal by themselves, with no
results . Again, the lack of information and legal assistance from the penitentiary administration is evi-
dent.

Conclusions: Taking into account the negative effects of the above, it is necessary to undertake a series of
measures regarding: a) the training of police s, prosecutors and lawyers on the issues of the phenomenon of
torture; b) continuous monitoring of the cases of detained juveniles (Center for Human Rights from Moldova,
General Prosecutor’s Office, specialized NGOs); c¢) immediate application of existent legal protection measures
for the children- who are victims of torture and ill-treatment; d) mass information about the phenomenon of
torture to increase the level of legal culture.

4.3. INVOLVED SUBJECTS (POLICE STAFF, PENITENTIARY STAFF, PROSECUTORS, LAWYERS, JUDGES) ABOUT THE NATURE OF
LAW AND THE EXISTING MECHANISMS AGAINST TORTURE AND ILL-TREATMENT, THEIR EFFECTIVENESS OR PRACTICAL
IMPEDIMENTS.

4.3.1 OPINION OF THE POLICE STAFF

The police officers who were interviewed were vice-commissioners, inspectors of juvenile and morality de-
partment, criminal investigators, criminal prosecution officers, staff of the Department of Penitentiary Institu-
tions, with over 6 years in the police force, who started their careers in the Ministry of Internal Affairs. Many
of them are graduates of the Police Academy "Stefan cel Mare" or the law faculties of different universities.
Three of those interviewed had completed their secondary education in teaching.

Police officers are regularly participate in training, which is usually organized at the Police Academy "Stefan cel
Mare", including superficially training on human rights, torture, ECtHR jurisprudence. These courses focus
mainly on tactics and operations. There also have been seminars organized by the Center for Human Rights
from Moldova employees and some NGOs (e.g. La Strada, Pas cu pas etc.). Police officers find it necessary to
deepen their knowledge regarding procedures in the case of juvenile recidivism, because some of them com-
mit new offences even while their cases are being considered in criminal court.

Two police staff noted that they benefited from training and exchanging experience with similar institutions
outside Moldova. A policeman mentioned a long-term training course, which he took in 2003, organized by
the Helsinki Committee from Moldova. This training, included information on human rights and the ECtHR juri-
sprudence, and helped spur his professional growth and ability to guide of his younger colleagues.

The juvenile and morality department inspectors participate more often in trainings which include the concept
of the juvenile rights - domestic violence, sexual violence, trafficking in human beings etc. Two employees said
they did not feel the need to be trained in the field of children's rights, human rights or right of torture and ill
treatment. 20% of those questioned said that at the weekly meetings of their police sections, there are regular
discussions on torture and ill treatment. But they could not give accurate answers about topics discussed at
these meetings. All of those interviewed consider juvenile and morality department as having an important
role in preventing torture and ill treatment. This includes lessons in schools, private discussions with children
and police officers applying different tactics in contact with minors. Minors are told their right, including ac-
tions they have to undertake when they are detained. The department presents procedures to court, com-
municates with the social services, but they have a lack of communication with probation counselors.

The police officers who were interviewed had a high degree of knowledge of criminal and procedural law.
However, they admitted that often after an arrest, criminal investigation officers often required assistance in
dealing with minors, until lawyers and prosecutors arrived. A police officer said that all documents concerning
minors are given to prosecutors within a period of up to 3 days. Another policeman who was interviewed
noted that police officers must be informed and instructed not to resort to any form of violence.
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Inspectors (in particular those from the juvenile and vice departments) said they often buy food from their own
money for minors, since they are not in lIsolation for Preventive Detention (IDP), and were not registered as
needing food. All the inspectors interviewed described detention conditions of the IDP as good, but did not
know the criteria for assessing juvenile’ detention facilities.

All the police confirmed the involvement of the Department of juveniles and morality and the prosecutor, in the
initial arrest proceedings. In both cases they claim that the juvenile's relatives are notified about this action
upon arrest.

Criminal investigators stated that they ask police officers to bring minors to the police station or to the prose-
cutor for criminal investigation procedures. The police officers in turn ask the parents to bring minors to the
police station.

If children do not have parents or their parents are working abroad, police officers request the presence of a
tutor, other relatives or a teacher. In particular, inspectors of juveniles and vice departments stated that over
60% of psychologists, educators and the trustees’ are only physically present, after working hours, weekends
or holidays. More effective representation is often the result of previous participation in other criminal investi-
gations in which minors were involved. Officials claimed that in exceptional cases (e.g., the person is not from
the locality in which he/she was detained, at night time) minors are detained in IDP. The Commissary noted
that at times minors are placed in other institutions (e.g. temporary placement of minors), which are not su-
pervised by the police, because there are no beds in the IDP.

Police officers ensure, the rights of minors are respected as soon as they reach the detention facility. If a detai-
nee demonstrates resistance, police officers draw up a report on the circumstances of apprehension, where
they note whether handcuffs, or special techniques were used etc.

In the first ten months of 2012, in the district of Cahul, there were 57 illegal state border crossings, in which
minors participated. In the same period of year 2012, 9 children were detained in the police station, one of
whom — twice. From January to September 2012, there have were 164 registered offences committed by
children or with their involvement.

Officers confirmed that children are initially brought to their offices until a criminal investigator or the prose-
cutor arrives. Children are not officially registered as by the Police Commissariat or IDP, even though police fa-
cilities have interrogation premises, and the IDP sites rooms might be temporarily used for this purpose. 30% of
the interviewed police officers confirmed that they frequently need assistance prior to a hearing. Five inspec-
tors have stated that they do not require assistance, one of which said that after the amendment of the Crimi-
nal Procedure Code, only a prosecutor would be able to conduct interrogations and accumulate necessary evi-
dence. According to police inspectors any questions concerning minors with respect to accomplices and evi-
dence requires the presence of a Prosecutor

50% of inspectors who were questioned stated that the prosecutor handling the case was immediately in-
formed about the detention of a minor,. Other employees mentioned terms "up to 3 hours" — and in case of
administrative offences, up to 6 hours - if the legal representative was not present, or if it was not known if the
deed could be qualified as an offence or administrative offences. An inspector confirmed that there are cases
when prosecutors are notified after 1-2 days, about the involvement of minors in committing a crime, which
was recognized as an abuse of power.

The inspectors consider that the most common reasons for conflicts between children and officials related to
personality issues, communication issues, the act of detention, drunkenness, and aggressiveness toward police.
Injuries to employees (in particular by intoxicated minors) represent a factor that "contributes" to the out-
break of violence. This in turn casts doubt on the ability of the probation service, and the Commission of pro-
tection to assist children in difficulty, because minors with a criminal record or with multiple sanctions often
show a high degree of intolerance towards the inspectors.

90% of inspectors who were interviewed said they are not aware of the penalties imposed on minors in IDP, as
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10% of those questioned stated that the penalty for torture and ill treatment, of 5 years imprisonment, is ex-
cessive for the crime. 90% said that the legislation in force on torture and ill treatment is effective, but they
stated that it is important to explain the regulatory framework in force, including the internal Orders of the
Ministry of Internal Affairs.

Half of those interviewed stated that the legislation in force on torture and ill treatment is sufficient and clear.
The courts examine and weigh the statements of the witness and the alleged victims, balancing

One person said that the work of inspectors is essentially based on performance indicators; and there is an in-
centive to discover offences when the detainee is in custody, which could lead to abuse within police facilities.

Numerous police did not know what the law said and or its limits. In this context, training and instruction
needs to be effective, in particular following the new amendments which entered into force in 2012.

Conclusions

v Police officers attend regular short-term training, but there is no concept of specialized lifelong training
based on need. Training based on the recently amended legislation shall be provided in the near future.

v" Police stations occasionally partner with NGOs, to involve minors in their work, or the involve specialists
from NGOs in their activities to train inspectors from the juvenile and morality department or criminal in-
vestigation officers.

v" During various meetings within the police sections there are no public discussions of cases of torture, ill
treatment, the application of force or special means, on the basis of disciplinary proceedings and/or the
ECtHR jurisprudence.

v" The police officers in contact with minors and criminal investigation officers require additional and conti-
nuous training on friendly procedures applied to minors in conflict with the law.

v" The majority of the inspectors of the juvenile and morality department do not know the probation counse-
lors and their activity.

Recommendations:

1) Produce a list of priorities for training in the field of juvenile justice, involving academics and NGOs.

2) Produce performance indicators specific to the work of police officers with minors.

3) Compulsory registration of any minor brought to the police station, whether or not minutes of arrest are
prepared and regardless of procedural statute.

4) Create a mechanism to register and compensate teachers and psychologists who provide assistance, at
nighttime, on holidays or weekends, similar to lawyers who provide State-guaranteed legal assistance.

5) Ensure that minors are read their rights immediately when they are detained in a language understood by
the minor, provided by the prosecution, including the right to silence and not to make statements against
themselves,

6) Monitoring and documenting cases of violence by the police officers and criminal investigation officers.

4.3.2. OPINION OF THE PENITENTIARY STAFF

The prison officials who were interviewed were the heads of penitentiaries, the employees from human re-
sources, education, and surveillance departments . They had an average of 5,8 years of experience working in
prisons. About 50% of those interviewed have previously worked in various institutions , which were part of the
Ministry of Internal Affairs, while the rest worked in the border guard service, DPI subdivisions, or started their
career being graduates of educational institutions.

On August 17, 2012 in Penitentiary no.2 from Lipcani there were detained 37 minors, 6 of them not being 18
74
years’".

™ In the juvenile penitentiaries there are detained minors below 18 years of age, as well as adult detainees aged up to 23 years in re-
spect of which the court has ordered the continuation of the execution of criminal sentences in the given penitentiary after coming the
age.
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2009 2010 % 2011 % 2012 %
Minors 33 35| +106 32 | +91% 37 | +115,6%

At present, the DPI or other institutions do not collect or publish statistics on the duration of preventive juve-
nile detention. During the interviews with the prisons administration, the respondents confirmed that data on
the detention of minors are submitted daily to the DPI, where they are summarized for each prison. Two of the
children said they were kept in the criminal prosecution area of the penitentiary no.13 in Chisinau for about a
year. The long period of detention was due to a court appeal .

During the criminal prosecution, and appeals process, minors are detained in preventive detention facilities by
the Ministry of Internal Affairs or pretrial facilities (Balti, Bender, Cahul, Chisinau and Rezina), or the juvenile
penitentiary institution no.2 (from Lipcani). This does not exclude the transfer of juveniles to other places, tak-
ing into account the criminal jurisdiction or judicial court examining the case in appeal, or retrial.

With reference to training, prison staff stated that upon employment, they received initial vocational training ,
lasting about three weeks, provided by the DPI.

10 persons (77%) of those interviewed considered that they need training, particularly on: teaching, psycholo-
gy, juvenile communication, situational analysis, conflict” prevention and resolution, surveillance , prevention
of torture and ill treatment. Employees requested long-term training, including complex modules or modules
arranged within the DPI or by other organizations (of more than 3 days). They admitted that about 80% of their
colleagues did not know and do not possess special skills in communication, cannot analyze situations, or pre-
vent and resolve juvenile conflicts.

Prison authorities state that its employees are usually trained by the human resources department. The De-
partment provides training of prison employees once a year, for 2-hours of training each week based on an
approved plan. During these trainings, torture is, ill treatment or use of excessive force is rarely discussed. The
ECtHR decisions against Moldova have not been studied in depth or they are dealt with superficially . 23% of
employees say they benefited from the training courses organized by non-governmental institutions. In particu-
lar, the Institute for Penal Reforms and NORLAM were mentioned.

All employees (including those responsible for education) noted a problem with a lack of training with children.
Few of the employees have received special training in psychology, communication etc. Employees recently
hired or regularly responsible for the juvenile detention sectors (e.g. due to fluctuation of personnel declared
that they do not know and have not been trained specifically about the needs of juvenile detention. But all the
employees had good knowledge of the relevant statutes, the Execution Code and penitentiary institution regu-
lations and other relevant acts.

The most common conflicts in detention arise between minors. Conflict situations among minors are often dis-
cussed by prison employees of penitentiary institutions, including at their vocational training sessions. The
head of the surveillance service is informed about each conflict. The reasons for conflict are different: the in-
fluence of criminal subcultures, initiating new-comers, social status, psychological development, level of edu-
cation in the family or community etc. It was also noted that the 18-21 years old inmates, who are classified as
minors, are most often in conflict with the administration, requesting to be transferred to adult prison etc. Sev-
eral employees of Penitentiary no. 13 confirmed the existence of conflicts between children, requiring transfers
to different cells. In the Penitentiary no.2, from March to August 2012, there were 3 cases of juvenile conflict.

Conflicts between children and penitentiary employees are usually communicated to the head of the peniten-
tiary and the human resources service or the security service. The investigation is carried out by filing reports
and taking testimony from minors; there are consultations among the staff and with the head of the prison.,
The Director of the Internal Security of the DPI, can become involved in serious investigations of abuse.

Among the many reasons for conflict which can arise between the minors and the staff are: attempts to intro-
duce banned objects/products, disagreement over court decisions, arbitrary sanctioning of other con-
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victed/arrested persons, a lack of contact with parents or relatives (including as a result of the effects of discip-
linary sanctions applied by the penitentiary administration) etc. The negative effect of long-term detention of
minors under prosecution was also mentioned, long periods of transfers (e.g. transfer between the criminal
prosecution areas in penitentiaries during the time of appeal), but also the existence of so called "baptisms" (
initiation rites in jail). ”” But some prison employees denied the existence of conflict or misunderstandings be-
tween minors or between minors and the DPl employees.

In one of the penitentiary conflict between a minor and an employee arose when the latter intentionally used
negative and insulting language. The need for psychological training was revealed as well as the need for more
effective communication between staff in contact with minors, including those in the educational service.

, After each shift change, the head reports any incidents with the convicts and/or employees. Prison superiors
instruct supervisors and other employees about any situations that can evolve into conflicts or ill treatment.
According to the data from the General Prosecutor's Office, however, prosecutors are rarely informed about
such incidents, while children use the term "often" to describe the frequency of altercations between minors
and the DPI staff.

Psychologists are usually called on to mediate conflicts. There are minors who communicate frequently with
the psychologist (up to 2-3 times per day), while children from Penitentiary no.13 said they have repeatedly
asked to speak to a psychologist, without success. In August 2012, the head of the Penitentiary no.13 said that,
only one psychologist was employed , although overworked — responsible for both convicted and sentenced,
including those in punishment cells and under protection. Annually 13,000 people move through the prison
system. It was noted that 4-5 additional psychologists, 4-5 social workers or education personnel are required.
This number would cover the needs and requests of minors, women and persons under the protection, and
those who are preparing for release or any other requests.

There is free medical assistance for juveniles. The medical services are governed by the internal rules of each
institution. Minors are detained in prisons where primary medical assistance is provided 24 hours per day (in-
cluding on holidays or weekends). The minors™ access to the medical assistance at night takes place via the
guardian. A special permit is necessary for nighttime.”® The request can be made verbally with an appeal to the
surveillance service, during the morning or evening calls or with a written request that is filed in the mailbox
addressed to the penitentiary administration, and which is checked daily, from 08AM — 5PM, by a person from
the penitentiary administration, except on weekends or holidays. No one is authorized to approve confidential
requests for access to a medical worker on weekends or holidays. The mailbox for the penitentiary administra-
tion is usually located in the lobby near the mailbox of the SE "Posta Moldovei". Although not all institutions or
prison blocks have such mailboxes.

The prison administration has signed agreements with the family doctors™ centers, to make up for shortfalls in
personnel and equipment. , As of August 2012 there were 227,5 (80,7%) positions occupied by medical person-
nel and 54,25 vacancies’” in penitentiary system. However, in case of emergency, juveniles from Penitentiary
no.2, in Lipcani can go approximately 500 m to a family doctors’ center. Medical professionals are required to
provide urgent medical assistance and decide how and when, and where a patient can be treated. Prison au-
thorities could not explain why it would be better to hire a greater number of medical workers or specialists,
when the costs might be higher than agreements signed with family physicians. More details about the quality
of medical service - in Chapter 3.3.

Prison staff reiterated the need to share experiences with other similar services from other prisons: practices of
juvenile prisons from other states; work together on training on psychological problems in dealing with minors;
understand the limits of acceptable use of physical force and other special means etc. 38,5% of the employees

7% MORE DETAILS ABOUT THE REASONS FOR THE CONFLICTS WHICH ARISE BETWEEN THE MINORS AND COLLABORATORS — THE PERSONAL SECURITY IN THE PENITENTIARY
ENVIRONMENT - HTTP://IRP.MD/ITEM.PHP?TEXT ID=1196
7® p.74 of the Government Decision no.583 of 26.05.2006 regarding the approval of the Statute on execution of criminal sentences by
convicted persons.
77 Letter of the Department f Penitentiary Institutions from 30.08.2012.
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interviewed were unable to answer the question "What measures should be undertaken to reduce or eradi-
cate the use of torture and ill-treatment against minors in different institutions from the Republic of Moldova?"

Moldovan law prohibits cultivating informants among convicted minors. Information about conflict among mi-
nors shall be obtained by field information, reports of employees, and internal discussions relating to the per-
sonality of minors. This information is used, both to prevent violence between minors, and potential conflicts
between children and staff.

Both convicts and employees of penitentiary institutions are aware of the rules of internal order, the rights and
obligations of prisoners, politics, the benefits and sanctions which are available, as well as legal restrictions.
Inmates who are facing disciplinary sanctions may be refused family visits as a disincentive’®. Disciplinary sanc-
tions are often seen by juvenile convicts as severe, because they are deprived of meetings with parents or rela-
tives, although they do not contest them.

Corporal punishment of children is illegal in accordance with the general provisions, which prohibit torture, and
the provisions of art.4, 6, 7, 18, and 29 of Children "Rights Law.

The number of disciplinary sanctions taken in Penitentiary no.13 is almost stable, while in Penitentiary no.2, the
number of disciplinary sanctions decreased in 2012 in comparison with previous years. The most frequent ap-
plied disciplinary sanctions are reprimands.

Although they were prohibited by the Minister of Justice’ in 2010, isolation areas continue to be used to de-
tain minors. This was confirmed by employees of penitentiary institutions. As stated, minors are placed in an
isolation area for no longer than 5-7 days. Although the use of a solitary confinement is contrary to interna-
tional law and is recognized as harmful to children subjected to detention, it has not been banned by legisla-
tion. %

Prison authorities consider that several factors contribute to problems with minors in custody: excessive free
time and the absence of educational or skill building activity ; the lack of raw materials in workshops, lack of
sports or cultural activities, a lack of participation in activities such as a walk or lunch time etc.

The penitentiary administration also noted the low quality of education: classes are not organized on the basis
of need; teachers subjectively assess students with passing grades. In 2012, a pupil took his bachelor™ s degree,
but, according to the penitentiary administration, he could hardly read and could not write. In summer, there
are no schools courses for minors, but thanks to several NGOs, in particular of religious organizations (e.g. Viata
Noua, Asociatia Crestina), juveniles are involved in some activities. They benefit of increased support from dip-
lomatic missions and international organizations (UNICEF, NORLAM).

The environment, infrastructure and type of the penitentiary also influence the behavior of minors. Peniten-
tiary administrators gave the example of a minor, who had 11 disciplinary sanctions in Penitentiary no.13, while
he earned no disciplinary sanctions in Penitentiary no.2. In October 2012, he was eligible for release from de-
tention.

With certain exceptions, children from Penitentiary no.2 can walk around freely during the day in certain areas
of the prison. According to the Code, the minors from criminal prosecution wards from Balti, Chisinau and Ca-
hul can take a walk for a maximum two hours. The yards in which the minors can walk are open to other detai-
nees, but they are not spacious and not especially comfortable for children. Thus, compared to the pretrial fa-
cilities in Balti, Chisinau and Cahul, Penitentiary no.2 has superior infrastructure with prearranged workshops,
household activities, and a football field. The penitentiary administration makes efforts to keep the buildings

78 p.280 of the Government Decision no.583 of 26.05.2006 regarding the approval of the Statute on execution of criminal sentences by
convicted persons.
7 The cells for the Moldovan juvenile confinement shall be closed
www.un.md/key doc pub/un_magazines/2010/Revista ONU 2%2843%29 07 07 2010 Final TIPAR.pdf
80 Let.c) par.(1) art. 246, par.(10) art. 247, Execution Code, P.599, 615, al Pct. 74 of the Government Decision no.583 of 26.05.2006 re-
garding the approval of the Statute on execution of criminal sentences by convicted persons.
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where minors are detained in good condition. It also promotes and encourages cooperation with charity and
religious organizations.

Prison staff perceive juvenile detention conditions differently in different jails. For example, staff in Penitentiary
no.2 consider the detention conditions as good (50%), while those from Penitentiary no.13 appreciate the de-
tention conditions as satisfactory (30%).

For some prisoners, the system provides better living and food conditions than their own families — for the first
time, the detainees have access to warm food three times a day, which they could not earlier.

In Penitentiary no.13, children can practice several available sports activities (e.g. table tennis, gym)however,
in accordance with internal regulations, if juveniles face disciplinary action these benefits are denied them.

Conclusions

1) At present, the DPI or other institutions do not collect or publish statistical data on the duration of pre-
liminary juvenile detention within penitentiary institutions.

2) The period of detention in criminal prosecution wards and the period of transfer to different peniten-
tiary institutions until definitive sentence, seriously affects the education, health and the psychological
condition of minors.

3) Penitentiary staff do not benefit from regular long-term training based, in particular, in the field of
teaching, psychology, communication with children, conflict prevention etc.

4) The employees who were interviewed are not fully aware about the ECHR convictions against Moldova,
based on art.2, 3, and 5 of ECHR.

5) The staff interviewed are not aware of the results of scientific research and analyses within the higher
education institutions regarding the juvenile penitentiary system.

6) The number of juvenile psychologists within penitentiaries and criminal prosecution wards is insuffi-
cient.

7) Criminal subculture negatively influences the communication between staff and juvenile detainees.

8) When entering a penitentiary, the rules and regime within a penitentiary institution, are not explained
to minors. Children do not know their rights and how and if they can contest any disciplinary sanctions
which re handed down.

9) Contrary to international commitments assumed in the field of child protection, the solitary confine-

ment is still allowed in accordance with current Moldovan law.

Recommendations:

1)

2)
3)
4)
5)
6)

7)

Create and/or the inclusion into the primary and lifelong education of relevant topics on the human
rights (including the prevention of torture and ill-treatment, ECHR practice) and non-legal topics: teach-
ing, psychology, juvenile communication, analysis of situation, and prevention of conflicts.

Provide more information of the penitentiary collaborators about the results of the disciplinary proce-
dures on the use of excessive force, torture and ill treatment.

Increase the number of psychologists, in order to ensure that there is one psychologist for juveniles in
every detention facility.

Ban the use of solitary confinement for minors as a disciplinary measure.

Prohibit suspension of rights to contact family as a disciplinary measure.

Provide an environment and infrastructure appropriate to the age of minors within the penitentiary in-
stitutions and the criminal prosecution wards.

Regular psychological and teaching assessment for prison employees in relation to minors.

4.3.3. EFFECTIVENESS OF EXISTING LEGISLATION AND MECHANISMS, THE FACTORS THAT LIMIT THEIR EFFECTIVENESS AS WELL, IN
THE PROSECUTORS™ OPINION

According to constitution , the role of the Prosecutor's General Office is to defend the interests of society, pre-

serve

law and order, ensure rights and freedoms of citizens, conducts and conduct criminal prosecutions, and
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represent the prosecution in the judicial courts,®’. For the purposes of the study, 10 prosecutors were inter-
viewed on the effectiveness of the law in preventing and combating torture and ill treatment against children.
Their average work experience was almost 7 years, for 5 of the prosecutors were at the beginning of their pro-
fessional careers.

All respondents said that they had received training in eradicating torture. Training courses for prosecutors
were organized by the National Institute of Justice within the framework of the European Commission and
Council of Europe joint Program on "Sustaining democracy in the Republic of Moldova" and "Strengthening the
fight against ill-treatment and impunity". Topics covered included: "Ethics and objectivity of the prosecutor”,
"Preventing and combating torture and other ill-treatment”, "Methodology for the investigation of complaints
of ill-treatment and of examination of the causes of violence through the prism of the European Court for Hu-
man Rights jurisprudence", "Strengthening the institutional framework for the investigation and criminal pros-
ecution of allegations of torture and ill-treatment".

The role of prosecutors in preventing and combating torture and ill-treatment is to conduct a thorough and
objective investigation of the claims of torture and undertake reasonable measures to gather evidence, as well
as to perform random checks on police stations and places of detention. Public prosecutors need continuous
training to uphold the law. Better training provides knowledge and skills for the equal treatment of partici-
pants in the process. Prosecutors apply international law and treaties to which Moldova is a party, in order to
protect child rights. These include: "The United Nation

Convention on the Rights of the Child", adopted on No- Do you find the existing legal framework
vember 20, 1989, "The European Convention for the Pro- of the Republic of Moldova regarding
tection of Human Rights and Fundamental Freedoms", torture and ill-treatment as one adjusted
adopted on November 4, 1950, “The Convention against to the international standards to which
Torture and Other Forms of Cruel, Inhuman or Degrading our country is a party?
Treatment or Punishment", adopted by the General As- B Adjusted
sembly of the United Nations through Resolution 10%
no.39/46 of December 10, 1984, “The European Conven- M Partially
tion for the Prevention of Torture and Inhuman or De- adjusted
grading Treatment or Punishment", adopted on Novem-
ber 26, 1987. Insufficiently
adjusted

The majority of people interviewed said that the existing
legal framework in the Republic of Moldova concerning torture and ill treatments had only partially adapted to
international standards and instruments to which the Republic of Moldova is a party.

This perspective was based on the following:

v The lack of regulation on the exclusive competence of the prosecutors for the examination of cases of
torture and ill-treatment;

v' The need to amend the law which provides liability for the crime of torture, as the current version of
the Criminal Code provides a series of articles which criminalize certain aspects related to torture and
other forms of ill-treatment;

v' The need to toughen the criminal penalties for the offence of torture and other ill-treatment, because
the existing punitive practice in criminal cases concerning acts of torture (art.309/1 Criminal Code)
and excess of power (art.328 par. (2) let.(a) Criminal Code), demonstrates the inefficiency of the pe-
nalties applied by the national judicial courts to this category of offences in relation to the jurispru-
dence and the demands imposed by the international standards etc. #

30% of the respondents had a different opinion, and considered that the legislation in Moldova has sufficiently
adopted international standards, which the country has committed itself to comply with. They referred to in-
ternational experts who visited Moldova, who stated, "It was established that the legislation of the Republic of
Moldova corresponds to the requirements of the international law. Respectively, the previous reservations pro-

8 Art. 1,5, 7, 8, 9 of the Law on Prosecutor’s General Office no.294-XV| of December 25, 2008 and art. 51 and 52 of the Criminal
Procedure Code
8 Based on statements during the interviews
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vide difficulties in the practical application of these legal provisions, in particular regarding the technical-
material equipment of the competent authorities to investigate reports of torture."®

40% of prosecutors consider that the existing legislation does
Do you CO_“Sidef thatt.he not provide sufficient guarantees for minors-who become vic-
legislation in force provides tims of torture and ill treatment, both during the investigation

Suf.fICIeni.:gl..lara.ntees tothe and trial and post-sentence rehabilitation period.
minor-victims in regard to

torture and ill-treatment, at... . . .
According to prosecutors, some types of violence applied to

children, in particular forms of psychological abuse, are not suf-
ficiently identified, not properly recorded reported and mi-
nors, , are getting the benefit of psychological counseling.
. u Yes "Children constitute a vulnerable category of the population.

B No The consequences of some forms of juvenile ill treatment differ
significantly from the consequences from adults who were sub-
jected to similar treatment.

The legal framework regarding the activity of the institutions for juvenile protection is ineffective, and the con-
cepts used to define the phenomenon of torture are interpreted differently by various specialists. There are sig-
nificant discrepancies between the number of public servants that are informed about the cases of violence
against children and the number of public servants that register those cases in official documents. There is no
effective cooperation between institutions for the purpose of intervention and orientation towards the needs of
the children-victims of violence, and the supervision and monitoring of activities designed to combat violence
against children is ineffective.”®*

Some prosecutors consider that the state does not provide sufficient guarantees for child-victims during crimi-
nal prosecution, trial or during post-sentence rehabilitation period, because "there are no special centers for
the placement of and/or assistance of these victims, with the participation of medical professionals, psychiatr-
ists, psychologists, educators, social workers, to help and protect minors from possible abuse. There are no spe-
cial programs for children in order to avoid their re-victimization."

As you can see from the diagram, 67% of respondents apply the
To what extent are you apply standards set out in the Istanbul Protocol, considering this to be a
the Standards provided by tl basic tool and a good guide to investigate cases of torture and
Istanbul Protocol (The Guidal inhuman and/or degrading treatment effectively, and to report
the conclusions to the relevant authorities and to ensure mini-
mum standards to guarantee efficient documentation of cases of
torture.
other cruel, inhuman and.. According to prosecutors, two very important factors concern the
accumulation of evidence about the psychological consequences
incurred as a result of torture, as well as the presentation of evi-
dences in judicial court.

A From the results of the interviews, when asked about the use of

the Istanbul Protocol, interviewees noted:

of efficient investigation an
documentation on torture a

v' 86% frequently apply the Standards provided by the Is-
tanbul Protocol;

v' 14% of respondents stated that they rarely applied the
provisions of this Protocol, due to a lack of financial re- and Documentation of Torture and
sources. Other Cruel, Inhuman or Degrading

Article 215 of Chapter Il of the Criminal Procedure Code, en- Treatment or Punishment) in your...

titled "Protective measures" ensures the security of partici-

Are you applying the Standards
provided by the Istanbul Protocol (The
Manual on the Effective Investigation

# Based on statements during the interviews W Yes
# Based on statements during the interviews
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pants in the process. These measures are also regulated by the Law on protection of witnesses and other par-
ticipants in criminal proceedings, no.105 of May 16, 2008.

The provisions of these acts, seek to safeguard the security of participants in criminal process to protect people
whose lives, physical integrity, freedom or property are threatened as a result of the fact that they might hold
data which they have agreed to provide to judicial authorities and which constitute conclusive evidence with
respect to the committal of grave, very grave and especially grave

During the investigations of crimes.

allegations of torture and ill-

treatment, do you apply the In this context, during the investigations of torture and ill-
provisions of art.215 of the treatment allegations, only 20% of the prosecutors interviewed
Criminal Procedure Code? apply the provisions of art.215 of the Criminal Procedure Code,

while 80% do not seek to apply these provisions. According to
prosecutors, the provisions of art.215 of the Criminal Procedure
Code are not practical, because the authorities invested with
B Yes such powers are subordinate to the Ministry of Internal Affairs,
and most of the times people suspected or charged with commit-
ting criminal offences, are employees of the same Ministry. In
some cases, the prosecutors’ request the victim’s transfer to
another place of detention, for their own safety.

B No

Some prosecutors stated that security measures of the participants in the proceedings should be solved accord-
ing to the circumstances of each individual case. The prosecutor shall decide on the measures to protect the
victim, taking into account the age, life experience, social status, psychological-physiological states of both the
victim and the suspect/accused.

Do you have sufficientlevers for an As a consequence f ensuring the security of the partici-
efficient and adequate investigation of pants in the proceedings, can’t be based on a single mod-
allegations of torture and protection of el which apples in all cases. Pursuant to art.200 of Crimi-
the victims of torture and ill-treatment? nal Procedure Code, the prosecutor is entitled to solicit

“the provisional suspension of the accused from exercising
his duties or performing his professional activity or in the

= Yes interest of the public service. Provisional suspension is

decided by the administration of the institution in which

; = No the suspect/accused is working, in accordance with the
w law, upon the prosecutor” s initiative." ® The survey re-

Partially vealed that only 20% of prosecutors’ request the provi-

sional suspension of the alleged perpetrator, and the
other 80% do not attempt to do so, saying that "these procedural actions do not represent a guarantee of the
effectiveness of the investigation". Therefore, we note that even the current mechanisms are ineffective.

When asked whether prosecutors have sufficient levers to mount an effective and sufficient investigation of
allegations of torture and protection of victims of torture and ill-treatment, 40% of respondents claim to have
such means, 40% said they do not have any of them, and 20% said they partially exist.

According to prosecutors, the lack of sufficient means to mount an effective investigation of allegations of ju-
venile torture also reflects an insufficiency number of psychological and teaching specialists, who are needed at
hearings for minors who are victims of torture or inhuman and degrading treatment or punishment.

Another aspect is the lack of hearing facilities for juveniles, where children can comfortable. It is difficult for
teachers and psychologists to offer assistance because there is often no mechanism to involve them in juvenile
cases. The only existing lever applied by prosecutors to investigate cases of juvenile torture is the human factor
— professional competence, skills as a result of experience and employment history of the prosecutors.

¥ Based on statements during the interviews
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The diagram indicates that 80% of the interviewed prose-
cutors do not find it necessary to create a separate regu-
latory framework for minors, and consider a general nor-
mative framework is sufficient, including all the legal pro-
visions concerning this chapter in Title Ill, Chapter I, "The
procedure in juvenile cases" from the Criminal Procedure
Code.

mYes
The prosecutors who were surveyed proposed improve- .

ments to the existing legal framework, including structu- ENo
rally ensuring better protection of minors,:
1) Consolidating prosecutors into one special subdivision that can investigate cases of torture,
2) The production of technical-material equipment for prosecutors;
3) Insuring the professional independence of medical workers in detention facilities
4) Amending the provisions of the Criminal Code, so that it stipulates a specific offence that would cov-
er the full range of serious forms of ill treatment committed by any public servant, as well as the
classification of acts of torture, in accordance with their gravity, by the provisions of international in-
struments. Such an amendment would equate to an official statement, from the highest political
level, that would send a signal of "zero tolerance" towards torture and other forms of ill-treatment;
In cases of torture, security needs to be provided by an institution other than the Ministry of Internal
Affairs, to comply with the Law on protection of witnesses and other participants in criminal pro-
ceedings no.105 of May 16, 2008.

Do you find it necessary the existence of

a special-distinct legal framework for
children?

Based on their professional experience, the prosecutors were asked about administrative and other obstacles,

which effect the prevention and combat of the phenomenon of torture. In their opinion, tolerance of torture

by senior police officers, who ignore the acts of torture committed by their subordinates, is a serious problem,

as well as the lack of professionalism among some police officers. They stated that some police officers apply

torture to achieve the desired results in solving crimes, to meet performance indicators. The lack of technical-

material also prevents police work meeting international standards of law enforcement that would guarantee

respect for the human rights and democratic freedom.

In order to redress this situation, prosecutors came up with a set of proposals to streamline work to preventon

and combat of torture and ill treatment, namely:

1) Rigorous selection of the future police officers (verification of moral, psychological and professional skills);

2) Allocating sufficient financial resources for the police work;

3) Sanctioning the heads of the subdivisions of the Ministry of Internal Affairs for each case of application of
torture by their subordinates;

4) Creating a subdivision within the prosecutor’ s office that would be in charge of the investigation of this
type of offences etc.

According to 60% of the respondents, the juvenile’s social
background s a factor in the use of torture, while 40% Do you consider that the juvenile” s social
do not support this idea. Juveniles from a vulnerable background is a factor that could
families have fewer protections, and often do not have determine th_e applicati.on oftorture
adequate assistance and support from their parents. At against the child?

the same time, vulnerable families have limited access to
information, and are often unaware of what their options
are in response to cases of violence against a minor.

N Yes

® No
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Children from vulnerable families often do not have the opportunity to obtain qualified legal assistance and
most of the time they do not inform the prosecutor about the acts of torture that they are subjected to. Oth-
ers voiced the opinion that the social background of a minor cannot be considered as a marker for the actions
of torture. "The application of torture has to be analyzed in terms of the personality of the person who commit-
ted the given offence, while the victim of torture can be any minor aged between 14 and 18 years”.

As you can see from this diagram, children from socially vulnerable groups are the most vulnerable to acts of
torture and ill treatment (32%), followed by mi-

Inyour opinion, which category of children s nors without parental surveillance as a result of
more exposed to the risk of torture and ill- the parent’s migration abroad (20%) and minors
treatment? 'f(;hrifﬁr::ﬁomv”'”e'ab'e without parental care (20%), but also minors with
a criminal record (16%). 8% of respondents noted
that any minor is at risk of being subjected to tor-
™ Childrenaf other ethnic origin ture and ill-treatment, while 4% of prosecutors
noted that children from other ethnic groups may
) . be victims of torture. The ECHR and the CPT stan-
M Childrenwithout parental

care dards indicate that in cases of torture or cruel or
inhuman punishment only a custodial sentence is
= Childrenwithout parental appropriate. A criminal penalty shall be deter-
surveilanceasa resutt of mined according to the specific circumstances of

their migrationabroad the case.
= Childrenwitha crimind ” Light sentences and the non-sanctioning
record of the persons who have committed or admitted
to the use of torture or other ill-treatments, do not
Anychild provide a sufficient deterrent effect to prevent
such acts in the future. A suspended sentence is
often given to people who are guilty of acts of

torture.”®®

Thus, 80% of prosecutors who were interviewed consi-
dered that people charged with or convicted for acts of
torture and ill-treatment are not punished severely
enough in relation to the provisions of the Criminal Code,
and only 20% consider that the penalty established by the
judicial court is proportional to the sentence provided by
the legal act.

Do you consider that the persons
accused/sentenced for torture and ill-
treatment are sanctioned too mild as per
the provisions of the Criminal Code?

M Yes

According to some prosecutors, the penalties laid down by . ENo
magistrates are too mild when it comes to a person em-
ployed by a public institution, who by their actions/inactions discredit not only the institution by also the state.
Some prosecutors said that insufficient penalties were a result of legal provisions, which favored the interests
of the defendant. Another opinion was that "justice is a complex activity, involving not only the decisions of the
court, but also law enforcement , and these acts reflect the degree of legal and cultural knowledge among civil
society."®’

Medical activity within police stations and penitentiary institutions on the prevention, identification and re-
porting of cases of torture was considered to be unsatisfactory by prosecutors. “After the overall analysis of
cases of torture, which were noted in the course of normal duties, multiple cases were revealed, where the
plaintiffs stated that medical workers in detention units have examined them, have noticed traces of ill-

treatment, but have not noted it in the examination records ”. &

8 Based on statements during the interviews
8 Based on statements during the interviews
# Based on statements during the interviews
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Prosecutors consider that the introduction of amendments to the Criminal Procedure Code, regarding the right
to an independent medical examination for detainees, might well result in the disappearance of a large number
of these issues. “The objectivity and impartiality of medical services in the detention unit will face problems as
long as they are subordinate to the heads of these institutions.” " The injuries in police stations and penitentia-
ries are only partially recorded , or they are superficial and incomplete. Medical personnel in these institutions
do not always report the use of torture or ill-treatment to prosecutors, or delay in producing their reports..”

These are just a few opinions vis-a-vis medical services within police sections and penitentiary institutions. One
solution , which might improve the situation, in this respect, would be to create minimum standards of medical
assistance for these institutions, for victims or alleged victims of torture. Another barrier to preventing and
combating torture and ill treatment are cultural factors, which characterize Moldovan society. These factors are
perceived by respondents as stereotypes left from Soviet times, when the violation of fundamental human
rights were inherent and persistent.

In this context "The impact of cultural factors cannot be
neglected, but their role is secondary.” According to Do you consider that the tolerant attitude
prosecutors, , the legal provisions need to be adhered to towards the further existence and non-
, in order to ensure juvenile protection. The situation has s?nctioning Othe crimes of torture and
been gradually improved by the appointment of a prose- ill-treatment |s'ca'used by thec_ultural

- . C o AR factors characteristic for the society from
cut.or in each office sp(.euflcally charged with investigating the Republic of Moldova?
claims of torture and ill treatment, although the pheno-
menon has not disappeared completely. Nevertheless,
specialization allows for more efficient investigation of
claims of torture, and police began to exercise their
powers in accordance with legal provisions, under the H Yes
supervision of prosecutors. The creation of a special,
independent body, separate from the Ministry of Internal
Affairs and General Prosecutor's Office, would allow for
more efficient investigation of reports of torture and ill treatment. The law cannot function properly without
financial resources: equipment modern technologies, and modern methods of criminal investigation. The in-
vestigation of cases involving minors needs particular attention and adequate training for specialists. It is ne-
cessary to create of facilities for handling minors, and that are comfortable to children, which meets interna-
tional standards.

® No

4.3.4. THE OPINION OF LAWYERS ON THE NATURE OF LAW AND THE EXISTING MECHANISMS AGAINST TORTURE AND ILL-
TREATMENT, AND THEIR EFFECTIVENESS

To facilitate an understanding of the opinions of the lawyers who were interviewed, we consider it necessary
to present the provisions of the Article 10 of Criminal Procedure Code RM on the rights, freedoms and human
dignity, which in par. 3-6 provides that:

(3) In conducting criminal process, no one can be subjected to torture or to cruel, inhuman or degrading
treatment, no one can be detained in humiliating conditions, cannot be compelled to attend the procedural
actions that infringe upon human dignity.

(3') The task of probation regarding torture and other cruel, inhuman or degrading treatment belongs to
the authority in whose custody is the person deprived of liberty, placed at the disposal of a state authority or
at the indication thereof, or with its consent.

(4) Every person has the right to a defense by all means under the law to ensure the protection of their rights,
freedoms and human dignity, in the course of criminal proceedings.

(5) Any injury caused to the rights, freedoms and human dignity of an individual, during a criminal process
should be repaired in a manner established by law.

(6) If a minor is a victim or witness, actions to protect their interests shall be taken at each stage of the crim-
inal process.

Lawyers have a special role in the fight against torture, especially in cases, which concern juveniles. . As a con-
sequence this study gave due attention to lawyers who defend the rights and interests of minors. 10 lawyers
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were interviewed from various regions: North, South, and Centre (the majority being located in the Center)
who offered their opinions on legal mechanisms used to address torture, as well as efficiency of the system
and obstacles. Interviews were carried out based on a specially developed questionnaire, which highlighted
basic actions that had to be taken, and noted difficulties, . Lawyers who were experienced in the field of torture
and ill treatment expressed the following views:

As mentioned above, the lawyers could be divided in 2 groups:

I. 6 of the 10 interviewed (the majority acting in the Center) were lawyers who participated in various
events (such as the Lawyers™ Club), have provided training in the field of torture, dealt with cases of
torture and have experience in cases relating to the protection of victims subjected to actions of tor-
ture. In many cases they urged the relevant authorities to investigate complaints.

II. The other 4 lawyers reported that practically they had no training in this field, had no experience in
cases of torture and have not found cases of juvenile torture. It is important to note that lawyers from
Balti did not participate in training seminars in the field of torture, only in certain events when they
were invited to Chisinau.

Overall, the lawyers who were interviewed said that the national law with regard to the prohibition and inves-
tigation of cases of torture, was broadly acceptable but these legal provisions in most cases are ineffective for
several reasons:
v" Delays in initiating criminal prosecution with regard to complaints of torture Ineffective measures to
protect victims;
v Difficulties with professional evidence collection (with regard potential witnesses and the circums-
tances in which the action took place);
v" A lack of collaboration between the law enforcement authorities and the victims® lawyers in collecting
evidences etc;

There are various reasons for these difficulties :

v A lack of a strict and transparent legal mechanism that would prevent the authorities f abusing their
power ;

v Alethargic reaction in investigating torture cases ;

v Delays in performing necessary procedures (for personal reasons, due to professional stereotypes, or
professional incompetence);

v' Misunderstanding of the provisions of art.3 ECHR;

v' The persistence of impunity, together with the failure of appropriate criminal penalties for the effective
implementation of the purpose of criminal penalty, namely, the prevention of torture in society’

Minors who were interviewed for this study also corroborated the views of lawyers, in terms of the slow re-
sponse from authorities and exaggerated administrative delays. Many of the minors have initiated complaints,
but have not been given any information about their status.

There have been numerous official complaints about these legal issues and the general inefficiency of investiga-
tions into allegations of torture in addition to ongoing condemnations for violations of article 3 of ECHR. This
has resulted in the formation of several working groups on amend mending and supplementing the current
anti-torture statutes and mechanisms. The first positive step in this regard was the creation in 2009 of a Spe-
cial Department for Combating Torture within the General Prosecutor's Office, staffed by trained prosecutors
who deal with cases of torture, as well as monitor the underlying causes which relate to allegations of torture.

By October 2012, Law no.66 entered into force, which introduced some positive reforms and restrictions, to
ensure more efficient examination of cases of torture. There is an ongoing process to amend the constitution;
to introduce new items which relate to crimes of torture and definitions of ill treatment.®

% 0On 08.11.12, the Parliament of the Republic of Moldova approved in the 2nd reading the draft on amendments to the Criminal Code
with regard to the introduction of article 166/1, which will regulate the offence of torture and ill-treatment, being submitted for prom-
ulgation to the President of the Republic of Moldova.
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It remains to be seen how this will apply in practice, and whether this will be really effective in terms of both
the timeliness and greater effectiveness of investigations.

IDENTIFICATION AND LEGAL ASSISTANCE OF JUVENILE VICTIMS

Acts of torture often come to light as a result of statements from minors, their relatives, through the presence
of visible injuries on the body, or the observation of psychological indicators, such as anxiety, depression, in-
somnia, increased fatigue, communication problems, lack of trust and others.

The lawyers, who have experience of juvenile protection, reported some cases in which defenders have limited
contact with their victims. Children also perceive their lawyers as working with police officers, so undermining
trust between them. In such cases, lawyers reported that their first task is to gain the confidence of their client
and open communication, and only subsequently providing consultations on their rights and procedural guar-
antees. Some lawyers reported that only after they are convinced that their client is fully informed of all their
legal aspects, risks and consequences, do they allow a minor to decide what actions they want to take in this
situation. Legal assistance granted to a minor in these case involves provision of both legal and moral assis-
tance to gain the confidence of the victim in themselves as well as other people.

Most lawyers in Moldova are better prepared to defend a client who is charged than a victim, few of them
possess information and specific training in dealing with victims of torture and ill treatment, both legally and
psychologically. The Lawyers’ Union does not provide specialized training to its members, a fact which was
attested to by the lawyers interviewed, who either do not have any kind of specialized knowledge of torture or
have not been able to follow training courses organized by various international organizations or NGOs.

The lawyers who were surveyed, in particular those who have recently witnessed cases of torture and ill-
treatment against minors, reported making contact with victim is often facilitated by using a questionnaire,
which allows useful information to be collected both for legal and psychological-social assistance. All of this
information can be discussed later on by lawyers to detail facts recorded by the minor, or to request an im-
mediate medical examination, as well as to ensuring the presence of a legal representative or teach-
er/psychologist in further hearings .

In addition to interviewing the minor, the lawyer also has to complete a dossier of the victim" s case, including
updated information about steps taken to resolve the case.

The lawyers believe children have a negative attitude towards the judiciary, while the clients who request state
legal assistance often consider these lawyers are in the pocket of the police" and that, as a rule, they “show
up” immediately after minors are mistreated by the police officers.

The biggest problem in making contact with minors and ensuring the confidentiality is the lack of trust in so-
ciety, and as teenagers with little experience or skills to defend themselves against any challenges. In deten-
tion, the victim can easily be influenced by anyone and can easily fall prey to other influences in return for
small benefits, as a result of physical or mental threats

Minors often do not trust lawyers, which makes it difficult to initially to establish professional contact. It takes
time and perseverance, and after the victim gradually becomes more comfortable with their lawyer, they begin
providing information and gain confidence in their lawyer. In one case reported by one of lawyers, the victim
only admitted that he was intimidated after noticing the efforts taken by his lawyer.

Victims often face humiliation before the arrival of their lawyer, or they are pressed to make statements or
give information that has no procedural merit, but this information is often accepted and entered into the
record and attached to the criminal case.

Lawyers involved in cases of torture need a specifically equipped facility to meet with their clients ,. But the
lawyers who were interviewed said they rarely have an opportunity to discuss the case with their clients confi-
dentially, particularly in the case of juveniles detained at police stations, due to a lack of facilities or due to the
prosecuting officer’s efforts to limit or to control the discussions. Practically not all police stations are equipped
with special facilities, while there are rarely decent conditions in prison for consultations because of the cold,
poor light, and poor seats)
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Lawyers who have witnessed cases of torture underlined the importance of establishing a relationship of trust
with the -victim, sometimes requiring the assistance of parents, other relatives, etc) or a psychologist, to en-
courage them to cooperate. Lawyers who have not worked on cases of torture said they have never had any
issues related to confidentiality of meetings with children, and that the criminal investigator was always coop-
erative. 4 of 6 interviewed lawyers, who were involved in the defense of victims of torture, said they had been
informed by NGOs or by relatives about juvenile ill treatments. Cases where minors have confessed to suffer-
ing past traumas are very rare. This is explained both by the minors™ distrust of lawyers and by the difficulty of
communication between a lawyer and their client. Lawyers who have worked on these cases also noted the
importance of explaining their rights to a minor, in clear, simple and accessible language, and when there is
suspicion of torture and ill treatment, to render these concepts of torture and ill treatment as easily as possi-
ble.

Because many of the interviewed children said they had been interrogated by the criminal prosecution authori-
ty without the presence of parents, psychologist/teacher, their lawyer is responsible for ensuring the presence
of the legal representative/teacher/psychologist in the procedural actions with minor. In these cases lawyer
should refuse to take part in such procedural actions, and the record the violations in the minutes of the
record.

The lawyers noted the importance of keeping information from interviews confidential, usually by keeping
these materials in a separate folder with limited access to persons. One of lawyers indicated that sometimes
he has signed a non-disclosure agreement with his client, to enhance his confidence.

Torture and ill treatment are most often used to extract confessions, or to give false testimony. The actions of
violence against the minor victims were usually committed in detention, within police stations, and before the
arrival of their lawyer.

In many cases, lawyers were disinterested and uncaring; and cases have been dropped due to a lack of sup-
port interest or in the face of numerous obstacles.

Submission of complaints:
The role of lawyers is often decisive give that the majority of victims subjected to the study are minors, who
are unaware of their rights, or unable to defend themselves, don’t know where they should address or to how
to file a criminal complaint, and what its content should be. Lawyers should make every effort to collect the
maximum amount of information, and to draw up and file a criminal complaint, which is exhaustively argued.

Lawyers agreed that their best chance of identifying the perpetrators or other persons responsible for acts of
torture was by quickly filing a criminal complaints.

They also mentioned the need for a complete and proper medical examination of the client to look for signs
and injuries. The lawyers said that the primary medical examination and medical assistance is extremely super-
ficial and conducted too late, and often fails to document the possible signs of ill treatment.

An example is a case concerning Preventive detention unit no.13, in which emergency medical assistance was
delayed, perhaps in an effort to mask the victim’s injuries.

The lawyers who have taken on the cases of torture and ill treatment have emphasized some problems at the
initial stage when complaints are submitted. Until recently, the Criminal Procedure Code of the Republic of
Moldova had no time frame in which criminal proceedings needed to be initiated. This gap was often used as a
tool to delay, under various pretexts, to the start of a prosecution.

This fact was confirmed both by the lawyers, as well as by the minors in the study, who noted the delay in res-
ponding to complaints. This has a negative impact on the course of an investigation, because neither the crimi-
nal prosecution authority nor the defense lawyer can conduct their work In such cases, only 3 of the lawyers
confirmed that they insisted on forwarding requests for information.
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The new criminal procedural is to initiate a criminal action within 30 days, on the basis of a complaint, in cases
of torture. Although in some cases when preliminary measures are needed, such as the medical-examination,
there is the risk that some of the injuries could disappear. In the previous version of the Criminal Procedure
Code a period of 10 days was given to examine a complaint and issue a decision in this regard.

Actions taken by the lawyer in the case of refusal to initiate the criminal prosecution:

Both minors, and lawyers, noted the lack of efficiency and poor quality of investigations, which characterize
criminal complaints. Lawyers highlighted the slowness of and inefficiency on the part of the criminal prosecu-
tion: a) to find the presence of injuries on the body of the person, and, b) to initiate the criminal prosecutions,
and effectively and systematically build a case.

The new amendments to the criminal procedure legislation are worth noting, in particular in relation to the
terms and conditions for initiating a criminal prosecution on the basis of complaints, as well as providing infor-
mation about any decision to decline to prosecute. It is important to monitor these procedural issues to ensure
a more effective investigation into cases of torture.

Some lawyers stated that once they became aware of the reasons for refusing to initiate a criminal prosecution
(art. 299-299/1 Criminal Procedure Code) they were able to argue for a new complaint which contained legal
and factual counter arguments.

Actions in case of initiation of the criminal investigation:

With regard to cases in which prosecution was started, the lawyers have noted that often investigators are ex-
tremely passive about collecting evidence or, in general, do not take any measures in this regard. Lawyers have
said they are trying to come up with proposals to reveal useful evidence in cases of torture, as follows:

v" Additional hearings of victims in the case, in which relevant information is recalled;

v' A hearing of witnesses for the victim , who are aware of the circumstances in which torture has been
applied or other relevant and pertinent information;

v" A hearing of paramedics or the person responsible for medical assistance from the institution where
the minor was detained;

v" Arequest for psychological assistance;

v" Forensic (medico-legal) expertise etc.

In the absence of mechanisms to protect victims, lawyers confirmed that some of minors were subjected to
various pressures or threats, to convince them to withdraw complaints, which resulted in the refusal of some
of the victims to continue the case. One of the lawyers, involved in a case that was before the ECHR, and led to
Moldova’s conviction for a violation of article 3, said that his client's parents, who were very poor, were initially
very tempted to accept a bribe, in exchange for dropping the allegations related to torture.

The above-mentioned lawyers consider it necessary to improve the law on the state protection of injured party,
witnesses and other persons providing assistance in the criminal process, which, at present, is basically unenfor-
ceable due to a lack of financial resources to implement the measure. It is important to suspend police officers
charged with committing acts of torture and ill treatment, immediately. In the course of public debates (includ-
ing a report by Amnesty International Moldova) —that it is important to suspend a police officer, on full pay, as
soon as they are named as a suspect, .

Some lawyers have noted that in some cases they resort to assistance of various institutions and non-
governmental organizations in order to provide psychological, medical and social assistance to the minor. . In
this context, the lawyers also referred to the Medical Center "Memoria", but the number of such services is
very limited in Moldova, as this is not funded by the state or by donors, who focus more for the prevention of
torture, and less on rehabilitation of victims.
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The refusal of the prosecution to react promptly and to cooperate with the lawyers of the victims:

Some of the lawyers reported that they have faced various obstacles on the part of the criminal prosecution
authority:

v TA lack of prompt reactions in examining complaints;

v A lack of cooperation on the part of the prosecution with the victims;

v Unjustified delays in responding to requests/complaints of the lawyers;

v" Failures to inform victim about the decisions of the criminal prosecution authority;

As a result of these obstacles, the lawyers noted that state institutions tend to hide/conceal the torture cases.
No disciplinary measures have been applied so far, and prosecutions have either been delayed or not initiated.

According to the lawyers surveyed, we could conclude that, although in criminal law the prosecutor should be
on the side of the injured party, ; the prosecutor often assumes an inert or passive position. The lawyers in re-
sponse are forced to be extremely active, to contest either via complaints about lack of action by the prosecu-
tion, or via repeated requests of information, which can spur activity.

Hence, we can make a parallel with the records of minors , who stated that they have been persuaded by pros-
ecutors to withdraw their complaints, to avoid problems; they had been persuaded by relatives to stop their
procedure, to evade threats and possible dangers; in some cases they have not even been informed about ac-
tions or reactions to their case . One lawyer indicated that his client has been intimidated to withdraw the
complaint against the police officers, in exchange for his release after 24 hours arrest and his relatives con-
vinced him to do it.

Thus, we can conclude that in cases where there are suspicions that a client would have been subjected to ac-
tions of ill-treatment and torture, the lawyers™ assume the responsibility of mounting a criminal prosecution
to collect relevant evidence; lawyers as a consequence need to be trained to take an active role in the investi-
gation of allegations of torture. At the same time, there is a need to amend current Law regarding the need for
claims to be rapidly exam within a reasonable time and the right of the parties to effective prosecution.

Examination of cases of torture in Courts

According to the lawyers, in the few cases sent to the courts for examination with regard to torture and ill
treatment, the actions were qualified as crimes under article 309/1 Criminal Code of the Republic of Moldova
"Torture" (art.166/1 in the amended Criminal Code) and violation of article 3 ECHR "Prohibition of torture".

The lawyers concluded that penalties under art.309/1 Criminal Code are far too mild penalties | comparison
with the gravity of the committed offences,

The proposals put forward by the interviewed lawyers on improving the existing mechanism of anti-
torture and ill treatment can be grouped as follows:

1. Training and specialization of law enforcement authorities, in particular for prosecutors in cases related to
torture; as well as the formation of a neutral and independent body. This body should be independent of
their work with police officers, to preserve the independent collection of evidence and shield them from
special interests.

2. Creation of complex teams of specialists drawn from medicine, psychology, victimology, etc. who can work
alongside investigators

3. Continuous training for lawyers, forensic experts, medical professionals, etc.) from the districts of Moldova
in dealing with victims of torture.
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Other recommendations related to facilitating the practice with regard to the investigation of cases of

torture:

1) Equipping police sections and penitentiaries with video cameras to exclude the risk of juvenile abuse
police officers, and the no child shall have contact with officials unless they are in the presence of the
child’s lawyer, this includes; police officers, employees of the criminal police. Establishment of a specia-
lized mechanism to conduct effective and operative medical examinations of any detained person.

2) Improvement of the arrest and detention conditions for juveniles, as well as the diversification of social
activities in order to maintain the social contacts.

3) Creation of a team of permanent psychologists within the juvenile detention institutions.

4) Regular psychological testing of people working in law enforcement authorities.

5) Improving the national mechanism for the protection of juveniles . Including an initiative to modify and
enhance protective measures for juveniles ensuring that any measure come into force immediately on
suspicion of any risk to the minor.

6) Tightening of criminal penalties for committing the offence of torture. Provision of a legal mechanism
to ensure transparent controls on the allegations of torture, and appropriate responses to the alleged
accusers, in accordance with the universally recognized principle "Dura lex, sed lex".

4.3.5. JUDGES' OPINION REGARDING THE NATURE OF LAW AND THE EXISTING MECHANISMS AGAINST TORTURE AND ILL-
TREATMENT, THEIR EFFECTIVENESS OR PRACTICAL ENCUMBRANCES

10 judges were questioned on the effectiveness of the existing mechanisms and legislation in this field. Their
average work experience judges,was 8,3 years, with added experience within prosecution bodies, universi-
ties”, legal services etc. Most of the magistrates mentioned that they have attended trainings on improving
their professional background in the area of eradication of torture (67% compared to 33%, who have not parti-
cipated in any training). In this context, there were a series of trainings that were carried out from 2009-2010
by the National Institute of Justice, in collaboration with the Council of Europe and the European Union, the
focus being “The ECHR and CPT standards for combating ill-treatment and impunity; The use of alternatives for
the pre-trial detention”.

The magistrates see their role in preventing and combating torture and ill treatment in terms of executing their
duties and through the proper application of the law . Functional duties often make only a tangential contribu-
tion to combating and preventing torture and ill treatment . However, this task can be improved through the
latest amendments to legislation; continuous improvement of skills and performance in law; refraining from
any form of discrimination against parties and participants in the process, in order to comply with equity and
equal treatment.

The following opinion was expressed by one of the magistrates: "The role of the magistrate in preventing and
combating torture and ill-treatment must be shown by highlighting the facts of torture and ill-treatment, an
efficient investigation in the case of complaints in this regard, depending on the resolution of the competent
body, the assessment of the impact of this phenomenon, juvenile psychological evaluations, if necessary, pre-
trial assessments, and notifications to guardians to provide assistance, in the case of torture".

During interviews, magistrates were asked about the existing legal ) .
Do you find the existing legal

framework Moldova concerning torture and ill treatment and their framework of the Republic of Moldova

compliance to international standards to which Moldova is party. As regardingtorture and ill-treatment as
. o . .. oneadjusted to the inter national

shown in the table, 56% of the respondents said that the existing standards to which our country is

legal framework was sufficiently adjusted, while 44% find it partially party?
adjusted to international standards.

The first group point to the existence of a legal framework govern-
ing the field of torture and ill treatment. Magistrates who see only ® Sufficiently
partial compliance with international standards, state that the crim- adjusted

90
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inal law sanctions against torture, or cruel inhuman and degrading treatment are very mild. They argue that
Moldova does not have a "zero tolerance" towards torture, inhuman and degrading treatment. The penalty
must be a deterrent. Unfortunately, criminal law is obscure in terms of qualification of the offences.

With Moldova’s accession to the Council of Europe and ratifying the Convention for the Protection of Human
Rights and Fundamental Freedoms and its additional protocols, e an integral part of Moldovan law. However,
the internal regulations relating to torture still refer to notions and principles only (Constitution of the Republic
of Moldova, Ombudsmen, Criminal Code, Criminal Procedure Code, Strategies etc.), and lack effective regula-
tions governing the prevention and combating s of acts of torture, and victim® recovery. There are no effective
mechanisms for investigating cases of torture. The Istanbul Protocol should be a guide for all professionals in
charge of this issue.

Another aspect refers to the need to amend legislation, so that it contains explicit provisions, prohibiting all
forms of cruel inhuman and degrading -treatment. The Criminal Code should stipulate a concrete offence that
would cover the full range of the serious forms of ill-treatment administered by any of the representatives of
the law enforcement agencies, as well as acts of torture, in accordance with their gravity as provided by inter-
national law.

The most relevant international instruments on juvenile torture and ill-treatment applied by magistrates in-
clude: the Universal Declaration of Human Rights, the European Convention for the Protection of Human Rights
and Fundamental Freedoms, the Convention against Torture and Other Cruel, Inhuman and Degrading Treat-
ment or Punishment, the UN Convention on the Rights of the Child, the UN Rules for the Protection of Juveniles
Deprived of Their Liberty, the Beijing Rules, the International Covenant on Civil and Political Rights.

When asked whether they apply the standards set in the Istanbul Protocol (Manual on the effective investiga-
tion and documentation of torture and other cruel, inhuman or degrading treatment or punishment), 78% of
the judges agreed, while 22% said no. At the same time, only 17% stated that they frequently use the provi-
sions of the Protocol, versus 83% who rarely take into account its provisions.

However, magistrates consider that the Istanbul Protocol is an effective document, which sets out specific in-
ternational norms and standards of efficient investigation and documentation of torture, cruel, inhuman or de-
grading treatment, but the lack of financial resources does not allow the provisions of the Istanbul Protocol to
be fully implemented.

With regard to the guarantees provided to protect victims, 33% of magistrates said that they were sufficient,
while 67% said that they are not . The measures are in name only , and lack any real mechanisms for the pro-
tection of minors-victims.

Generally, the legislation of the Republic of Moldova provides minors with guarantees against torture, inhuman
and degrading treatment, but they are often ineffective. This is of-
ten due to both personnel issues and backgrounds of the children

Doyou consider that the legidationin

concerned for ce provides sufficient guar anteesto
theminor-victims in regard totorture
At the same time, the judges do not always realize that the judicial and ill treatment, at thestage of

. . ) . . ; R investigation,and trial?
system must be child friendly, and deal with minors in conflict with

the law as criminals rather than children who need special assis-
tance and Probation counselors often do not provide necessary as-
sistance, because they lack proper training. Training of the police HYes
employees, prosecutors and judges is also required, especially in

mNo
terms of psychology and methodology.

The legal provisions on torture deal with the phenomenon at a theoretical level. But there are no regulations
that contain effective mechanisms for preventing, combating acts of torture, victims' recovery and effectively
documenting cases. Certain types of violence against children, in particular psychological abuse, are not cor-

67



rectly identified or, if identified, are not recorded and reported properly so as to take necessary and appropri-
ate measures.

During interviews magistrates were asked about the obligation of . . o .

. Duringtheinvestigationsof all egations
the prosecution and the court to take measures to ensure the se- of torture and ill-treatment, do you
curity of participants in the proceedings and other persons. 22% apply the provisionsof art.215 of the

. . . . Criminal ProcedureCode?
of respondents noted that these provisions are applied; while
78% have not used these provisions as such requests have not
been submitted.

It is difficult to completely protect any member of the court as
many of these meetings take place in public places.. Minimum
levels of security can be ensured only in the situation when the
defendants are in custody, when the meeting takes place under
the police escort.

mYes

m No

In terms of materials and files submitted in court, the magistrates stated that the investigation of allegations of
torture is often unsatisfactory, ineffective, and formal, stating that while a formal mechanism is carried out, it
often lacks objectivity. Magistrates™ argue in this respect that a large number of criminal cases submitted pur-
suant to art.309, and art.328 Criminal Code have been

stopped. Inyour opinion, doesthe national legal
framework providesufficient guarantees
for the prevention of torture and ill-

Most magistrates felt that, the national legal framework pro- treatment, effectiveand sufficient
vides sufficient guarantees for the prevention of torture and ill investi gation of allegationsof torture and
treatment, the efficient investigation of the allegations of tor- protection of victimsof torture and ill-.
ture and the protection of victims of torture and ill treatment 0%

(67% vs. 33%). But most, thought investigations are not effec- 33% " Yes
tive, are not are not uniformly conducted, and the current legal . H No
provisions are not regularly complied with. The fact that we 67% Partially

still have a large number of persons exposed to torture and ill
treatment, demonstrates that there are systemic problems stimulating this phenomenon.

Given that Moldova has no separate juvenile justice framework concerning torture and ill treatment, magi-
strates were asked about whether such a framework was needed. 5 fnd i "

. oyou Tind It necessar e
Thus, 44% of them stated that it would be necessary to have a spe- e<istm};e of aspecial/distir)l/ct legal
cial/distinct normative juvenile framework, while 56% of them said framework for children?
they did not see the need.

Of those who argued for a special framework, said it was needed
because of the psychological impact of the acts of torture upon mi-
nors, and the social conditions that many minors are raised in.. On
the other hand, the respondents who did not find it necessary con-
sider it sufficient to have a general framework with the specifics
relating to minors.

HYes

mNo

The magistrates also referred to the administrative barriers, which influence the effectiveness of preventing
and combating the phenomenon of torture and ill treatment. Thus, they consider that one of the most impor-
tant factors is the lack of qualified specialists in the field (including the lack of a relevant experience in the in-
vestigation of torture and ill-treatment), inadequate labor conditions and also a lack of a moral integrity in cer-
tain cases.

In addition, the existence of very mild penalties for acts of torture and ill treatment were also mentioned. As a
result currently they felt that there were no effective deterrent from sanctions which need to be tightened . In
cases where allegations of torture against the defendants were upheld, there are no regulations on mandatory
minimum sentences.
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The cultural factors in Moldova were considered by 67% of respondents as a barrier in preventing and combat-
ing torture and ill treatment,. The use of force to obtain confessions or results is still considered widely accept-
able.

Doyouthink thattheminor™ s social

. . . . background is afactor that might
The social background of a minor is a factor that can determine determinetheuse of torture against

the predisposition to use force and torture against him, accord- him?
ing to 44% of respondents, while 56% of them disagreed.

Minors who come from vulnerable families are perceived to be B Yes
less well protected, and that they lack the assistance and support .

of their parents. In a case of a minor from a healthy family, it was
felt that his parents would provide more consistent assistance to
the minor, including the support of qualified legal aid, while children from vulnerable families most likely will
not have such opportunities. The victim™ s background as a perpetrator might see that there are likely to be
fewer repercussions due to the victim’s ignorance of his rights, or due to the victims fear of making a state-
ment.

= No

It can be seen in the table below, the most exposed remain the socially vulnerable minors, those deprived of
parental care, and the children without parental care as a result of the migration abroad.

Magistrates” recommended improving the existing legal framework, in order to ensure a better protection of
minors, and also highlighted the urgent need to apply the existing rules.

At the same time, the creation of a special, autonomous body, separate from both from the Ministry of Internal
Affairs and the Prosecutor's Office, would streamline the investigation of cases concerning torture and ill
treatment.

The criminal procedure legislation is considered in a separate chapter on how to investigate the acts of torture,
with reference to the mechanisms of protection, recovery, psychological assistance and documentation, includ-
ing the standards of the Istanbul Protocol. As to cases concerning the acts of torture alleged by minors, their
investigation should be carried out by a body distinct from the one that has led the investigation and which
prosecutes the case.

An important aspect revealed by the magistrates is the need to allocate the necessary financial resources for
the police, i.e. equipping them with appropriate technology and equipment in the field of criminal’ investiga-
tion, which would allow the use of modern methods of investigation of offences. Legal provisions should be
improved, in particular those relating to the obligation to report cases of torture and other ill-treatment and to
amend current law to ensure the professional autonomy of medical workers in places of detention, by making
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staff accountable to the Ministry of Health It is also necessary to regulate mechanisms of victims’ recovery and
compensation for damages.

Providing with audio and video equipment to all commissariats, penitentiaries, interrogation facilities etc,
would also improve the situation. At the same time, the development of more appropriate performance indica-
tors would strengthen professionalism, and guide police away from the use methods of torture and ill treat-
ment.

CHAPTER 5. ANALYSIS OF TORTURE AND ILL-TREATMENT EFFECT ON CHILDREN, BASED ON THE EXPERIENCE OF THE
REHABILITATION CENTER OF TORTURE VICTIMS MEMORIA

5.1. STATEMENTS ON TORTURE AND ILL-TREATMENTS - CONTEXT, METHODS, LEGAL ASPECTS

The Group Il of the interviewed children was selected from among the beneficiaries assisted at RCTV "Memo-
ria", being constituted of people who have been arrested and ill-treated by the police officers when they were
minors.

The following information is collected from their sayings (testimonies) made during interviews, treatment ses-
sions, medical examinations, including investigations and consultations provided by other specialists outside
the RCTV Memoria. All the victims™ records are documented in medical files, reports, including through psycho-
logical testing, completion of needs assessment questionnaires and surveys, and other forms.

Table 25: Methods of torture and ill-treatment, at certain periods of arrest and detention, as stated by the
children from the group assisted by RCTV "Memoria”:

Methods of physical torture and ill-treatment No. cases | %
Beatings, including: 19 95
° Simultaneous beating by several persons 14 70
. Beatings over the head 17 85
° Beatings over the back, spine, kidneys 16 80
“Phone” - torture 4 20
Hanging 7 35
blows to the soles (,falaka”) 3 15
Electrocution 2 10
Crush of nails with pliers or introduction of needles under nails 2 10
Lack of conditions for sleep 2 10
Restrictions to hygienic facilities 3 15
Lack of drinking water or contaminated water for up to 24 hours | 2 10
Lack of food for up to 72 hours or more 5 25
Stay in cold, without suitable clothes 3 15

Thus, from all the patients of the group that received assistance from RCTV Memoria, 19 stated that they suf-
fered from beatings, a method which is notable in the relevant statistics (General Prosecutor’ s Office, Ministry
of Internal Affairs). It is alarming that the rate of beatings over the head (85%) coincides with cranio-cerebral
traumas diagnosed and confirmed by the neurologists, which shows a high degree of severity of the suffered
beatings. This rate of about 80-85% is typical of those seen by RCTV Memoria, where other recent victims of
torture have be subjected to methods that would not leave any visible signs. This statement is also confirmed
by other methods of torture from the table, which do not always leave visible signs, but the consequences can
still be very serious, leading to disability. It is unfortunate, but the experience of RCTV Memoria shows that
several methods of torture applied to minors were ignored by official investigations. Many of these leave no
visible signs and which were ignored by forensic reports and as a result some perpetrators have escaped with-
out charge. However, the physical and mental health of the victims has still been effected, sometimes very se-
riously.
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Table 26: Methods of psychological torture, at certain stages of arrest and detention as stated by the children
from the group assisted by RCTV "Memoria”:

No.
Methods of psychological torture cases | %
Threats to the victim, including with: 17 85
e serious beating 13 65
e longer detention 8 40
e murder 7 35
Threats against the family 4 20
Interdiction to communicate with relatives 18 90
Humiliation (obscene words, revilement, insults, ridicule, brutalization etc.) 9 45
Witness to the torture of another person 5 25
Forcing to sign false confessions against itself 6 30

As with the other 2 groups of minors (in detention), the most frequent method of psychological torture is the
threat (85%). Humiliation (in various forms, from insults, revilement, ridicule, obscene words, brutalization, and
verbal harassment to forced removal of clothes, threats with rape etc.) is the next method, mentioned by 45%
of respondents in this group.

It is unfortunate that this category of violent actions against minors, such as threats, humiliation, coercive
techniques, restrictions etc., is frequently not taken into account at the early stages of investigation of torture.

5.2. PHYSICAL CONSEQUENCES OF THE TORTURE AND ILL-TREATMENT, IDENTIFIED WITHIN THE GROUP PF PERSONS ASSISTED BY
RCTV “MEMORIA”

Table 27: Physical consequences of torture

Somatic pathologies related to the trauma suffered No. | %
The consequences of brain injury 17 | 85
Discopathy, post-traumatic radiculopathy 6 30
Post-traumatic otitis with post traumatic deafness 3 15
Multiple leg bone fracture 1 5
8
2
1

Nephroptosis, pyelonephritis, and other disorders of the urinary tract 40
Stomach diseases (ulcers) 10
Chronic bronchitis

The most serious somatic pathologies, as immediate consequences of the suffered traumas are: a) the conse-
qguences of cranio-cerebral traumas (CCT), and b) leg bone fracture.

The more serious pathologies, as belated evolution and effects are: a) CCT consequences; b) Nephroptosis,
chronic pyelonephritis, and other kidney disorders, discopathy, post-traumatic radiculopathy and other spine
disorders, post-traumatic otitis with disturbance until severe loss of hearing.

5.3.PSYCHO-SOCIAL ASPECTS REGARDING THE CONSEQUENCES OF TORTURE AND ILL-TREATMENT, RELATED TO THE GROUP OF
PERSONS ASSISTED BY RCTV ,,MEMORIA”

Table 28: Psychological consequences

Psychological consequences No. %
Post-traumatic stress disorder (PTSD), including 19 95
e depression 12 60
e anxiety 7 35
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personality changes (suspiciousness and distrust of others) 1 5

convulsive syndrome (seizures with the loss of consciousness) 1 5

frequent nightmares 20 100
sleep disorders (insomnia, frequent wakening etc.) 20 100
excessive nervousness, irascibility, anger attacks 20 100
difficulties of concentration and memory 11 50
frequent memories of the trauma, avoidance behavior 18 90
self-mutilation 5 25
suicidal attempts 3 15

As per the table, most of the victims (95%) have presented symptoms of post-traumatic stress disorder (PTSD).
Almost all the people assisted by RCTV "Memoria" presented disturbing memories of traumatic events, sleep
disorders (frequent insomnia, nightmares), especially in the acute period after abuse. Excessive nervousness
persists for a long period after the trauma and often leads to a deterioration of relationships with other
people, including family members and the emergence of additional problems for the victim and his entourage.

The rate of anxiety is lower than in the first two groups of children, which can be explained by the fact that
these refer to people who are already at liberty. However, the depressions persist, their rate being almost at
the same level as the other groups.

Social consequences, faced more often by the minors-victims of this group, are:

The deterioration of social relations, including family, alienation from friends, carelessness in communicat-
ing with other people and increased risk of social exclusion —51,6%;

Labeling, which has a negative impact on the victim and his family;

Quitting, interruption of studies and other difficulties related to the educational process - 40,3%;

A decrease in prospects for social and professional reintegration after release - 24,1%;

Decrease of creativity manifested by the lack of hobbies and other interests - 37%.

<\
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Generally, all these consequences enhance the possibility of social withdrawal and increase the risk of delin-
quent behavior or membership in criminal groups, because they feel rejected by the rest of the society. It is
unfortunate that in some cases their education is interrupted and effected by arrest and detention, and the
individual feels marked for the rest of their lives. It is necessary to re-evaluate programs for minors in deten-
tion, and place a stronger emphasis on implementation of educational, instructional and creative activities.

The psychosocial consequences of torture should be taken into consideration, since they, like scars or physical
pain, constantly remind the victim of all the pain that has been suffered. It is a vicious circle, in which traumatic
events always reappear in memory and the victim suffers for a prolonged period of time, perhaps even their
entire life. Practically all children who have been mistreated have an enormous thirst for revenge. For these
reasons, they need understanding and support in overcoming their problems faced.

5.4. LEGAL ASPECTS CONCERNING THE CONSEQUENCES OF TORTURE AND INHUMANE TREATMENT

During the study, there were 20 cases of minors, assisted by the RCTV Memoria, since 2003 (1 person), 2004
(1), 2006 (1), and since 2009 — 17 people. Most of them were registered at the request of lawyers and relatives
or at personal request, being eligible under art.1 of UN Committee against Torture (CAT), as a result of suffering
various forms of torture, or cruel inhuman and/or degrading treatment when they were in the state custody.

In addition to the health and mental problems caused by torture, some of them also faced legal issues. Of the
total number of 20 children assisted at RCTV Memoria, 7 said they did not have an opportunity to effectively
appeal the charges because of poor conditions and a lack of financial resources to hire a lawyer. As a result, the
sentences of the court remained in force and 4 people were convicted and imprisoned. Of these 4 cases, only 2
persons who were sentenced with detention contested the courts decisions.

Despite the fact that all the people who were assisted suffered from mental and physical traumas, as a result of
being placed in custody or detention, not all of them had the courage and the ability to file the complaint. 6 of
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the assisted persons said they have not filed the complaint of torture and ill-treatments due to their distrust of
the justice system nor based on the negative experience of others, who had previously submitted complaints in
court, but have not had their cases upheld. Of 14 victims treated by RCTV Memoria, who filed complaints on
torture and ill treatments, six cases have been suspended, for lack of evidence. But in reality the cases were
suspended due to the inefficiency of the investigation and superficial forensic examinations.

Filing complaints of torture and provision of assistance to victims have a preventive character and represent a
basic guarantee against torture and ill treatment. Thus, all detainees should have effective mechanisms to
submit complaints, both inside and outside the institution of detention.

However, of the 14 complaints filed, 5 beneficiaries of RCTV Memoria have been recognized as victims, and
given the moral, physical or material damages owed to them. These victims, along with their defenders, were
the only ones able to demonstrate the culpability of the persons guilty of torture and ill treatment, by produc-
ing evidence in court.

Their cases regarding torture were examined by national courts, but because of a dearth of effective remedies,
they have submitted complaints to the ECHR, of which 1 decision has already been taken (Corsacov vs.
Moldova) and another 5 are still pending.

FINAL RECOMMENDATIONS:

1. Modification of the legal framework that regulates disciplinary sanctions applied to convicted persons, in
order to exclude incarceration as a disciplinary measure applied to juvenile detainees.

2. Modification of the legal framework in order to regulate the abilities of minors to exercise their rights to
petition and the procedure for their examination.

3. Strengthening the mechanism on the application of the protection measures to the minors who have
submitted the complaints.

4. Modify the legal framework to regulate the state provision of legal assistance for children-who are vic-
tims of crimes.

5. Produce and approve a mechanism to monitor and assess the quality of the juvenile legal assistance.

6. Produce a set of universal indicators to collect and process the unconsolidated data on the children in
conflict and in contact with the law.

7. Raising public awareness on torture and ill treatment and its impact on victims and society.

8. Inclusion in the training curriculum and the initial and lifelong training of comprehensive set of materials
on torture and ill treatment: prevention, combating, documentation, investigation, detection and assis-
tance of cases.

9. Ensuring the functional independence of medical services within the institutions that provide services for
people who are detained, in particular minors, with increasing professionalism of medical and psychoso-
cial staff and their awareness in the field related to the effects of torture and ill treatment on minors.

10. Produce a unique medical card that accompanies each minor as soon as they are apprehended until their
final release from detention, ensuring all clinical manifestations and potential consequences of torture are
systematically documented.

11. Develop programs to identify victims of torture and ill treatment early, including juveniles, who are in
custody or detention. The program should monitoring juveniles and offer complex assistance, to prevent
aggravation or expansion of their trauma, and develop programs for rehabilitation.

12. Make the rehabilitation of torture victims a core priority for the key institutions: Ministry of Justice; Min-
istry of Health, Ministry of Labor, Social Protection and Family of the Republic of Moldova. Make rehabili-
tation a priority in dialogues between Moldova-EU and other external partners and include the participa-
tion of NGOS..
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APPENDIX A: THE INSTRUMENTS USED IN THE PROCESS OF IMPLEMENTATION OF THE RESEARCH

APPENDIX A1l: QUESTIONNAIRE ON THE EARLY IDENTIFICATION OF PERSONS WHO HAVE SUFFERED TRAUMATIC EXPERIENCES
(Ludmila Popovici, Svetlana Visanu/ RCTV Memoria)
Name, Surname: Date of birth:
Date of evaluation: Evaluator:

(For those interviewed: The purpose of this Questionnaire is to provide support, by increasing the degree of
awareness about any special needs that you may have. There are no right or wrong answers; it is important to
answer as honestly as possible. When answering, please make reference to your recent condition)

I QUESTIONS

YES No

Do you often® have difficulties falling asleep?

Do you often have nightmares?

Do you often have headache?

Do you often have pains in different regions of your body?

Do you think you get easily angry (fast)?

Do you often recall the painful events from your past?

Do you avoid activities that remind you about those events?

Do you often feel scared or terrified?

OO INID TR WIN e

Do you have trouble with your memory or do you often forget things from everyday
life?

10. | Do you show no interest towards certain things?

11. | Do you often have trouble to focus?

12. | Periodically I feel such an acute anxiety that | can not sit still.

Score: Level of risk:

The questionnaire provides a risk assessment scale (moderate, medium, or high level) for people who have suf-
fered traumatic experiences. Thus, only positive responses are summarized.

In the case of "medium risk" (4-8) or "high risk" (9-12), the person should be scheduled for an additional medi-
cal or psychological examination! The level of "low risk" (0-3) does not exclude the possibility that the minor has
suffered traumatic experiences. The symptoms may appear later. Another screening should be carried out.

1I: PERSONAL DESCRIPTION

2.1. Please indicate the most distressing or frightening event that you've lived (suffered), and specify where and when
these events took place:

2.2. In your current situation (in arrest, in detention or being released from detention, etc., to underline), please indi-
cate the worst event, (if it is different from those listed above) and specify where and when this event took place.

11I: CRANIO-CEREBRAL TRAUMA
If you answered “Yes" to the following traumatic events, please indicate if you lost consciousness and for how
long.

Suffered Loss of con- If Yes, for how
sciousness long?
1. Blows to the head Yes No Yes No hours | minutes
2. Choking and strangulation Yes No Yes No
3. Other types of head trauma (e.g.: accidents, Yes No Yes No

91 "Often" means more than usual, and/or that causes sufferings
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burns, risk of drowning etc.) ‘ ‘ ‘ | ‘ ‘ ‘

Other details, if significant: .........cccoeeeveecevncerrece e,

IV. We would like to ask you about certain traumatic events, and we would kindly ask you to answer whether:
you have been directly involved, have been threatened, you have seen or heard about such actions intention-
ally committed by representatives of certain state institutions.

Traumatic actions, events Was Was Saw | Heard
involved | threatened

1. Beating, blows with different objects

2. Humiliation, insulting words

3. Concatenation (long handcuffing), tying up or other forms of
unjustified immobilization, or for the purposes of punishing

4, Exposure to heat, sun, strong light

5. Exposure to rain, cold, cold rooms etc., without appropriate
clothing

6. Deliberate placement into a bag, box, trunk, or other small
space

7. Drowning, immersion of the head in the water

8. Suffocation by various methods (plastic bag, gas mask etc.)

9. Extra-effort, overload, hard, forced works etc.

10. | Exposure to unsanitary (unhealthy) conditions with the risk
of infection or other diseases

11. | Blindfolded, or placed in dark rooms

12. | Long isolation from other persons; solitary confinement

13. | Mock execution (imitation of execution, e.g. gun to fore-
head)

14. | Forced to witness the ill-treatment of other persons in cus-
tody

15. [ Starvation or poor and insufficient food

16. [Sleep deprivation, by nocturne interrogations or the lack of
adequate conditions

17. | hanging from a bar (or from other objects)by the hands or
feet

18. | Rape, sexual abuse, genital mutilation

19. | Burns, use of hot liquids or objects

20. | Blows to the soles with a bat, rod, bar or other objects

21. | Blows over the ears (with palms)

22. | Compelled to stand or other forced position, for a long time

23. | Administration of medicines (without therapeutic purposes)

24. | Needles under the nails or fingers

25. | Writing confessions (depositions) several times

26. | Shocks with electric tools

27. | Others (please specify):

APPENDIX A2:  REGISTRATION FORM OF RELEVANT DATA FOR THE STUDY (MINORS)
(Ludmila Popovici, Svetlana Visanu/ RCTV Memoria)

No. | Requested information Obtained information
1. Name/Surname
2. Date of birth
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3. Address, contact phone number (optional,
if assistance is provided)
4. Contact persons/parents. Especially for
persons under 18 years old
5. Education, at the time of arrest
Context of torture: Date of arrest (or repeated arrests):/ Place of arrest: / Pe-
riod of detention: Date of release:
7. If parents, legal representative, teacher or
psychologist were present during interro-
gation.
8. Medical examination: At detention / At transfer to other institutions / In peniten-
(realization, quality, volume) tiary
9. The location, of the interview.
Treatment in the first day in: Police facility
/ IDP / Penitentiary
10. | Allegations about ill-treatment / torture: Yes/No and other details
11. | Was a complaint of torture submitted Yes/No
12. | If ,Yes", what was the mechanism for fil- By means of a lawyer / Relatives / Act ex officio of the
ing the complaint: prosecutor / Others (please specify)
13. | Legal case situation, examination of com- | Initiated file (place of examination) / Suspended file —
plaint: where? When? / Court (name, duration of examination) /
Needs / wants legal assistance?
14. | If no complaint was submitted, please Lack of financial resources for a lawyer / Fear of the accus-
specify the reason: (to select, with de- ers / Distrust in justice / Unaware of this right
tailed description, if any additional infor-
mation)
15. | Methods of physical torture (check list):
1) simultaneous beating by several persons;
2) blows with fists, feet, elbows, stick or other objects over the entire body, including over the
head, face, neck, back, shoulders, legs, groin, abdominal region (solar plexus);
3) blows over ears (“phone-torture”);
4) restriction of physical mobility; up to ....... persons in a room of over ....... sq.m.;
5) hanging of a bar or other forced positions (at the wall, with his hands raised, and forced not to
move, while beaten; on his knees on a cold floor, others .......ccccovvvvveviveecnens );
6) choking (suffocation);
7) lack of access to medical assistance, in case of health problems;
8) restriction of hygienic facilities (WC, bathroom);
9) lack of drinking water or contaminated water for up to......... hours;
10) lack of food for up to ......... hours;
11) Lack of sleeping conditions, for up to ........ days;
12) Others (please specify):
16. | Methods of psychological torture (check list):

1) Threats against the victim (with detention, murder, sexual abuse etc.);

2) threats against colleagues or relatives;

3) sensory deprivations: dark room, blindfolded etc.;

4) restricted communication with outside world, including with the lawyer;

5) lack of information and or false, contradictory messages;

6) conditional access to vital necessities (WC, bathroom, food, water);

7) limiting access to education or interrupting the educational process;

8) humiliation by various techniques (obscene words, verbal sexual attacks, forced partial or com-

plete removal of clothes);

9) techniques of constraint: forcing to sign false confessions;
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10) witness to the torture or ill-treatment of another person;
11) lack of opportunity to help other or to offer moral support;
12) sleep deprivation;

13) insufficient or conditioned access to medical examination;
14) Others (please specify): ..

17. | Physical consequences: (fractures contusions of the tissues etc.; somatic, psychosomatic pathologies
etc.)

18. | Psychological consequences: (anxiety, depression, nightmares, insomnia, nervousness etc.)

19. | Social consequences: (education, religion, hobby, family relations etc.)

20. | Legal consequences: (closed file, lack of prejudice reparation, impunity, etc.)

Date: Assessor(s):

APPENDIX A 3: QUESTIONNAIRE FOR THE ASSESSMENT OF THE MEDICAL ASSISTANCE FOR JUVENILES
(Ludmila Popovici, Elena Timofti/ RCTV Memoria)

Penitentiary/iNStIEULION: c.o.ece ettt et e

Name of the medical unit

Position/specialty

Term of employment in the given penitentiary

Term of employment in the medical field

ve W IN e

Special training in the field of identification and a) Yes b)No
medical documentation of torture If Yes, please specify:

No. ‘ Name of indicator ‘ Answers, comments

ACCESS TO MEDICAL ASSISTANCE

1. | The procedure of access to medical assistance of
the minors in the case of necessity (verbal re-
quest, in writing, special procedure, etc. To speci-

fy)

2. | Ensure access to medical assistance (free, limited,
conditioned etc.). Who decides if and when the
minor in detention can receive medical assis-
tance?

3. | Limiting or conditioning the medical assistance
(No cases / Single cases / Most cases / Always...)

4. | Are there any medical personnel 24/24? (If NO, (1) Yes (2) No
what happens in emergencies case of necessity,
at night, on holidays or weekend ...)

5. | What is the procedure for transferring the pa-
tient to a civil medical institution, in case of med-
ical emergencies during the day and night?

6. | What is the procedure for transferring the de-
tained minor to another penitentiary?

7. | Access to medico-legal expertise /forensic ex-
amination (how, who decides?)

8. | Number of medical workers in an institution Feldshers: Medical assistants:
Contracted doctors-consultants:

9. | Working hours of the medical staff (please speci- | Feldshers:
fy) Medical assistants:

10. | How does the continuous professional training of
the medical staff take place?

11. | How the medical examination takes place imme-
diately after the arrival in penitentiary? What is
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the volume of examination and what specialists
are involved?

12. | Types of medical assistance provided within the
institution: (First aid; Treatment of chronic dis-
eases; Simple surgery; Specific treatment in TBC
cases, others.... Please specify)

13. | Number of minors a) sick, b) with special needs,

c) physically or mentally handicapped, who are
currently in detention

14. | Average daily visits (examinations):

15. | What are the most frequent pathologies regis-
tered to minors:

16. | Hospitalization in penitentiary:

Number of beds in hospital:

17. | Number of detained juveniles receiving treat-
ment in hospital this year

18. | Dental care: (to which extent the access to dental
care is provided during the day and night)

19. | First aid kit with all necessary medicines. 1. Is it
permanently accessible;

2. It exists, but incomplete. 3. Missing

20. | Does the medical unit provide gynecologist ser-
vices? (Or there are hired specialists from the
neighboring medical institutions)

PREVENTIVE MEDICAL ASSISTANCE

21. | How the access to sanitary facilities is provided?

(shower, bathroom, WC, laundry)

22. | How are the sanitary-hygienic conditions: (light,

drying clothes, outdoor walks ....)?

23. | How are the regulations on acute diarrheal dis-

eases/other infectious diseases, if any, ob-
served? (Not observed / Partially observed /
Fully observed)

24. | To what extent is there provision for hygienic

needs for girls? (1. Not ensured; 2. Partially en-
sured; 3. Fully ensured)

25. | To what extent are juvenile detainees provided
with safe drinking water? Do they have free

access to water whenever they need?

26. | To what extent does the food meet the vital
needs of minors, both quantitatively and quali-
tatively?

What rules are used to create the menu?
Who checks the quality of the food?

27. | How are the conditions for sleep?

28. | How is the optimal temperature regime en-
sured?

29. | How is the ventilation system ensured?

MEDICAL DOCUMENTATION

30. | The presence of medical records for all juveniles | Yes

in detention (to verify the number) No

31. | The presence of the records for the juvenile Yes

medical assistance. How are they daily updated | No
and used to document the health status of
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children?

32. | Number of external references and other spe-
cialists™ call for any minors" consultations, inves-
tigations, interventions in the last 6 months

33. | How does the cooperation with other medical

institutions take place?

Other COMMENTS: .ooviieie ittt et et
Date/time:.......cccuuuu.....

APPENDIX A4: QUESTIONNAIRE FOR THE MEDICAL WORKERS
(Elena Timofti, Ludmila Popovici / RCTV Memoria)

General information
Name, surname:

Working experience in penitentiary system: ............. years

Previous working places:

Peculiarities of professional activities

Place of work, job title:

No. Indicator Answers, comments
1. How do you appreciate the training that you have in the 1) No necessary training
field of identification of persons who have suffered trau- 2) Initiated in the field
matic experiences, such as, for example, any form of vi- 3) Well-trained (specialized trainings or
olence or torture? courses)
2. How are you involved in the initial examination of the
newly arrived minors?
3. What do you do if you notice changes in behavior, suicid- 1) Provide assistance and record the
al tendencies, hunger strikes and other signs and symp- case
toms to children, which could be the consequences of ill- 2) Inform the colleagues and the ad-
treatments? ministration of institution
3) No actions
4. To what extent do you consider that you need training in 1) Do not need training
the work with juveniles who have been previously victims 2) | might need training
of ill-treatment? 3) I need training
5. On average, how often do you meet with every child who 1) Once per week
is in detention? 2) Once per month
3) Once per 2, 3, 6, 12 months (to un-
derline)
6. Types of medical assistance provided to juvenile patients 1) First aid/ 2) Durable treatment
3) Simple surgery/
4) Specific treatment in TBC cases /
5) Others (please specify)
7. To what extent is medical assistance and the equipment 1) Not ensured: .................
with medicines, medical ustensils provided? 2) Partially ensured: ........ccccueveeenee.
3) Fully ensured: ...................
8. a) How many persons do you assist at present? ) [
b) How many persons did you assist in the last month? b) .
c¢) How many persons did you assist in the last year? (o) IR
9. List the most frequent pathologies (the nervous, cardio-
pulmonary, gastrointestinal, urinary system etc.) faced by
minors in detention?
10. | To what extent are juvenile detainees provided with safe
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drinking water? Do they have free access to water when-
ever they need?

11.

To what extent does the food meet the vital needs of mi-
nors, both quantitatively and qualitatively? What rules
are used to create the menu? Who checks the quality of
the food?

12.

How are the conditions for sleep? How is the optimal 1) Not ensured
temperature regime ensured? How is the ventilation sys- 2) Partially ensured
tem ensured? 3) Fully ensured

13.

Describe the most severe case you have assisted: Q)
(a) in the last 6 months? (b) in the last year? (c) what | b) e
measures have been undertaken? C) e e

14.

What are the main difficulties that you face in the process
of juvenile assistance and documentation (e.g., the lack
of previous medical records, the lack of investigations
etc?)

15.

What additional activities do you initiate / propose / carry
out in order to solve the problems of the persons from
this category?

16.

What is your role in preventing and combating juvenile
violence, torture and ill-treatment?

VI.

VII.
Date:

Do you have a description of your job title, officially approved? What are the specifications of your task
(a copy) .ceereneee.

How is your office equipped? Describe your working conditions. What else would you need for an op-
timal activity? ...eeeeeeiiiii,

How is lifelong education and training provided? ............cccccuuu.....

What is the status of the medical staff within the penitentiary? Are the medical recommendations and
conclusions on a detainee taken into account by other employees of the penitentiary?

Other relevant information, comments:

Assessor(s):

APPENDIX A5: QUESTIONNAIRE FOR PSYCHOLOGISTS
(Svetlana Visanu, Ludmila Popovici/ RCTV Memoria)

l. General information

Name, surname: Place of work, job title:

Working experience as psychologist in penitentiary system: .............years

Previous working places:

Il. Peculiarities of professional activities

No. Indicator Answers, comments

1. How do you appreciate the training that you have in the | 1) No necessary training
field of identification of persons who have suffered 2) Initiated in the field
traumatic experiences, such as, for example, any form 3) Well-trained (specialized trainings or
of violence or torture? courses)

2. What do you do if you notice changes in behavior, sui- 1) Provide assistance and record the
cidal tendencies, and other signs and symptoms to case
children, which could be the consequences of ill- 2) Inform the administration of institu-
treatments? tion

3) No actions
17. | To what extent do you consider that you need training 1) Do not need training
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in the work with juveniles who have been previously 2) | might need training

victims of ill-treatment? 3)I need training
18. | On average, how often do you meet with every child 1) Once per week

who is in detention? 2) Once per month

3) Once per 2, 3, 6, 12 months (to
underline)

19. | What work tools do you use (e.g. lists, registers, work

records, battery of tests etc.)?
20. | What is the type and format of assistance provided to

the juveniles in detention (counseling sessions, individ-

ual / group therapies etc.)?
21. a)How many persons do you assist at present? ) [

b) How many persons did you assist in the last b) .
month? o) I
c)How many persons did you assist in the last year?

22. | List the most frequent psychological problems faced by | Anxiety and depression, suicidal tenden-

minors in detention? cies, difficulties in communication, per-

sonality disorders .......ccccveveiviveiceereerennn.

23. | Describe the most severe case you have assisted: Q) e e

(a) in the last 6 months? D) e

(b) in the last year? C) e e

(c) what measures have been undertaken?
24. | What are the main difficulties that you face in the

process of juvenile assistance?
25. | What additional activities do you initiate / propose /

carry out in order to solve the problems of the persons

from this category?
26. | What is your role in preventing and combating juvenile

violence, torture and ill-treatment?

[Il. What does the battery of tests comprise? What tests do you use most often? (please underline)
Personality tests: Bontila, MMPI, Eysenk, Cattel, Freiburg, Myers-Briggs etc.

Projective tests: Family drawing, house-tree-person test, tree, Rorschach test, thematic apperception

test (TAT);
Clinical tests: Hamilton anxiety scale, Taylor, Schmiescheck-Leonhard test;

V.

Others (please SPecify): .o
What tests do you use for the identification of psychological consequences of the suffered traumatic

events? Have you ever used:

V.

VI.

ViIL.

VIII.

PTSD (Post-Traumatic Stress Disorder Questionary):
HTQ (Harvard Trauma Questionary):
Control list Hopkins-25 (HCL-25):

Do you have a description of your job title, officially approved? What are the specifications of your task

(a copy)

How is your office equipped? Describe your working conditions. What else would you need for an op-

timal activity? ...ccooveeeeiieeeeeee,

How is lifelong education and training provided? ..........
What is the status of the psychologist within a penitentiary? Are the psychologist’ s recommendations

Yes No
Yes No
Yes No

and conclusions on a detainee taken into account by other employees of the penitentiary?

Other relevant information, comments:
Date/time: Assessor(s)

APPENDIX A6: QUESTIONNAIRE FOR THE SOCIAL WORKERS
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(Svetlana Juganaru, Ludmila Popovici/ RCTV Memoria)

l. General information

Name, surname:

Place of work, job title:

Working experience as social worker in penitentiary system: .............years

Previous working places:

Peculiarities of professional activities

No. Indicator Answers, comments

1. How do you rate the training that you have in the 1) No necessary training
field of identification of persons who have suffered 2) Initiated in the field
traumatic experiences, such as, for example, any 3) Well-trained (details on specialized train-
form of violence or torture? ings)

2. What do you do if you notice changes in behavior, 1) Provide assistance and record the case
suicidal tendencies, and other signs and symptoms 2) Inform the administration of institution
in children, which could be the result of ill- 3) No actions
treatment?

3. To what extent do you consider that you need 1) Do not need training
training in the work with juveniles who have been 2) | might need training
previously victims of ill-treatment? 3) I need training

4, On average, how often do you meet with every a. Once per week
child who is in detention? b. Once per month

c. Once per 2, 3, 6,12 months (to underline)

5. What are the used tools and techniques for the E.g.: Registers, Social survey, Lists, Individual
identification of the detainees’ needs and necessi- | assessment sheet, Intervention plan, Question-
ties: naire for the assessment of needs and necessi-

ties, Motivational interview, others:

6. What is the type and format of assistance provided | E.g.: individual / group counseling etc.
to the juveniles in detention?

7. a) How many persons do you assist at present? a)

b) How many persons did you assist in the last o) I
month? o) IR
¢) How many persons did you assist in the last

year??

8. List the most frequent social problems faced by
minors in detention?

9. Describe how the following needs are ensured:
a)access to bathroom
b) access to toilet facilities
c) access to laundry
d) access to library and periodicals
e) how often can they attend religious activities
and services
f) access to sports room, is it equipped with sport
equipment

10. | Describe the most severe case you have assisted: Q) e
(a) in the last 6 months? D) e,

(b) in the last year? C) e
(c) what measures have been undertaken?

11. | What are the main difficulties that you face in the
process of juvenile assistance?

12. | What additional activities do you initiate / propose

/ carry out in order to solve the problems of the
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persons from this category?

13.

What is your role in preventing and combating ju-
venile violence, torture and ill-treatment?

Do you have an officially approved description of your job title? What are the specifications of your task (a
COPY) corererrennn

IV. How is your office equipped? Describe your working conditions. What else would you need for an optimal

activity? i

V. How is ensured your lifelong education and training? ........cccceeeeeeeennne.
VI. What is the status of the social worker within a penitentiary? Are the social worker® s recommendations and

conclusions on a detainee taken into account by other employees of the penitentiary?

VII. Other relevant information, comments:

Date: Assessor(s):

APPENDIX A7: QUESTIONNAIRE FOR THE JUVENILE PENITENTIARY ADMINISTRATION
(Ludmila Popovici, Veronica Mihailov Moraru, lon Guzun)

l. General information (optional)

Name, surname: Place of work, job title:

Working experience in penitentiary system: .............years

Previous working places:

Il. Peculiarities of professional activities

1.

10.

11.

12.

Have you attended training that included work on “torture and ill-treatment” ?

a) No b)Yes (please, specify the name, the period, the trainers) ...........ccoeeveeveevevieseceececerane
What is the reason for the most common conflicts between the juvenile detainees and collaborators? How
they are usually settled? Who are the mediators?
What are the disciplinary sanctions imposed against minors in detention, including in cases of conflicts
created between the convicts? What are the offences that might impose disciplinary
SANCLIONS? ittt eeber ettt et sae st e bes bbb es e et esesbeses e eann
How are you been informed about the conflicts between children in detention and other employees? Are
these cases discussed? Is the staff instructed on how to proceed in certain cases/situations, in order to re-
duce conflicts?....cvveeiviiiieii e,
If a minor/ detainee complains of some pain, health issues, which is the mechanism for requesting medical
assistance? Are there any regulations / procedures in this respect?........ccccveeveeeieevieeceeseeeveennns
When a minor is delivered to the penitentiary, which are the processes for conducting a medical examina-
tion and documenting their physical and mental condi-
1410 o I PPN
What human and technical resources are required (medical means/equipment) to cover medical diagnosis
and assistance for juvenile detainees? What is the internal mechanism for requesting medical assistance
and for transfer to  specialized medical INSEIEULIONS?. ..
In the last 3 years, have you been informed about juveniles who have been ill-treatment by some em-
ployees/colleagues, including from other penitentiaries? Who informed you? What was your reac-
tioNS/CONCIUSIONS?...uvvvvieieeiiiiieeecieeeeeeeee e
In your opinion, torture in the Republic of Moldova is: a) a phenomenon, or b) does it have a sporadic cha-
racter? What are the causes for the emergence and expansion of the phenomenon of torture?
In your opinion, in what institutions in Moldova where torture (A) was or (B) is still applied? Why are do
cases of torture and ill-treatment persist iN MOIdOVAa?........c.ccviiivireice ittt st e enaens
How do vyou rate the punishment for the use of torture and ill-treatment in Moldo-
VA7 ittt e st st
How do you evaluate the detention conditions in the penitentiary, in terms of physical and mental health of
juvenile detainees? a) Good b) Satisfactory c) Unsatisfactory d) Poor, dangerous
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13.

14.
15.

16.

17.

Date/time: Assessor(s):

What measures have been undertaken by the administration to improve the detention conditions?
What is your role in preventing and combating torture and ill-treatment? ..........cccoecvvvieiiiciieeccccciieeenn,
Which institutions need to take responsibility for eradicating torture in the Republic of Moldova?
What measures should be taken to diminish or definitively stop the use of torture and ill-treatment against
minors, within various institutions iINMOIAOVa?...........coccciiiiiiiiee e e e aaraeee
To what extent do you consider that you need training in working with juveniles who have been previously
victims of ill-treatment?
a) Do not need training; b) | might need training c) | need training
If the answer is positive, what are the topics you would be interested in? ........cccoccevvvcevecececeeveeneene

APPENDIX A 8: QUESTIONNAIRE FOR LAWYERS
(Veronica Mihailov Moraru, lon Guzun)

Name, surname: Place of work:
Work experience in juveniles” assistance: ................

How do you treat a minor / client, when you have the information or assumptions that he has been pre-
viously subjected to torture and/or ill-treatment? ........ccooeeeveveeereeecrennne.
How do you provide an appropriate level of assistance and how do you ensure confidentiality of the in-
formation after the interviews with the minor client? ...,
What methods and means do you use to meet with the minor/ client, who claims to have been ill-treated?
What are the difficulties in establishing the professional contact with minors, who would have suffered
physical and psychological trauma as a result of torture?........cceceeeeve e ccecveecveveenreenns
Please describe your methods for collecting information, evidence, in regard to torture use against the
minor? What kind of institutions or experts do you involve to help documentf the case?
Have you attended training that included the “torture and ill-treatment” component?

a) No b)  Yes (please, specify the name, the period, the trainers/organizers)
How have you been informed about the application of torture and ill-treatment against minors?

(1) from the assisted minors; (2) from relatives; (3) from journalists; (4) from other colleagues; (5) from

certain institutions/organizations, in particular medical workers/social workers, psychologists from the pe-

nitentiary system (7) Ohers: ...t

a) How many minors claiming to have been tortured or ill-treated have been assisted by you? When and
where have the actions of torture and ill-treatment occurred, in the cases submitted by minors?

b) To what extent have d the minors been able to find the perpetrators? Have the latter been identified
and charged? How has the investigation and trial of the case evolved?

c) What actions do you talk to medically document the case?

d) What was the position/attitude of the minor client or his family towards the investigation of the alleged
case of torture? Have you had cases when the child and/or family refused to submit the complaint or
withdrew their complaint? What were the reasons?

e) Were any internal investigation initiated by the Ministry of Internal Affairs, the Ministry of Justice etc,
in the cases of torture assisted by you? Do you know the result of this internal investigation?

f) In your opinion, describe juvenile detainees” access to appropriate and effective medical assistance in
case of an emergency or injuries which they suffered , including torture? Have you had cases when the
minors assisted by you have requested specialized medical help, including diagnostic investigations, but
were refused or the assistance was conditional or restricted to certain institutions of the penitentiary
system?

g) In your opinion, how do the state institutions react in cases of alleged torture, that you have worked
on? Were any disciplinary sanctions applied or were criminal proceedings promptly and efficiently
initiated?
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8.
9.

10.
11.

Dat

h) What impediments related to the investigation of allegations of torture or ill-treatment, medical
documentation and collection of evidence did you encounter as you assisted your clients?

i) Have you had cases when pressures have been brought on the minor /client, by third parties, or by
you, aimed at stopping the investigation into allegations of torture?

i) What do you think about the penalties for using torture and ill-treatment in cases you have worked on
(if any) and in Moldova, in general?

In your opinion, what are the causes for the emergence and spread of torture, and what reasons were
given for the use of torture and ill-treatment against the minors you assisted?

How are the detention conditions for the minors? a) Good b) Satisfactory c) Poor

What is your role in preventing and combating torture and ill-treatment?

What measures should be taken to diminish or definitively stop this phenomenon?

Other comments:

e/time: Assessor(s):

APPENDIX A9: QUESTIONNAIRE FOR THE GUARDIANS FROM THE JUVENILE PENITENTIARY
(lon Guzun, Veronica Mihailov Moraru)

l. General information

Name, surname: Place of work, job title:

Wo

Previous working places:

rking experience in penitentiary system: .............years

Il. Peculiarities of professional activities

10.

11.

12.

13.
14.

15.

Have you attended training that included work on “torture and ill-treatment”?
a)No b)Yes (please, specify the name, the period, the trainers)

How are you informed about the conflicts between juvenile detainees and other collaborators? Are these
cases discussed? Are you trained in how to react in certain cases/situations, in order to diminish conflicts?
What would be the reason for the most frequent conflicts between juvenile detainees and staff?

During your work, have you been involved in conflicts with the minors? What were the reasons and how
has been the conflict settled?
What disciplinary sanctions are imposed against minors in detention, including in cases of conflicts between
the convicts? What offences might impose disciplinary sanctions?

If the minor is in pain, or suffers complications, how can they call for medical assistance and what actions
do you undertake?

In the last 3 years, have you been informed about the ill-treatment suffered by juvenile detainees by some
employees/colleagues, including from other penitentiaries? Who informed vyou? Your reac-
tions/conclusions?

In your opinion, torture in the Republic of Moldova is: a) a phenomenon, or b) does it have a sporadic cha-
racter? What are the reasons for the emergence and expansion of torture?

In your opinion, what are the institutions from the Republic of Moldova where torture (A) was or (B) is still
applied? What are the reasons for the persistence of cases of torture and ill-treatment in Moldova?

How do you rate the punishment in Moldova for the wuse of torture and ill-
treatment? .. e

How do you rate the conditions in prison for detainees, in terms of the physical and mental health of the
juvenile detainees? a) Good b) Satisfactory c) Unsatisfactory d) Poor, dangerous

What are the measures have been undertaken by the administration to improve the detention condi-
HONS?. et

What is your role in preventing and combating torture and ill-treatment?........cccccceevviiei e,

Which institutions need to take responsibility for eradicating the phenomenon of torture in the Republic of
Moldova?

What measures should be taken to diminish or definitively stop the use of torture and ill-treatment against
minors, within various institutions from MOIAOVa?..........o oo
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16.

Date/time: Assessor(s):

Name, Surname: Job title: Work experience:

To what extent do you consider that you need training to work with juveniles who have been previously
victims of ill-treatment?
a) Do not need training; b) | might need training c) | need training

If the answer is positive, what are the topics you would be interested in? ........ccccceveverevene e e,

APPENDIX A10: QUESTIONNAIRE FOR JUDGES
(Dumitru Roman, Tatiana Crestenco, Olga Vacarciuc)

Previous experience:

10.

11.

12.

13.
14.

15.

16.

17.

18.

From2010-2012, have you attended trainings to enhancer your professional skills in eradicating the tor-
ture?
a) Yes (please specify: name, organizers, period); b) No
what is your role in preventing and combating torture and ill-treatment?
How do you evaluate the current legal framework in Moldova in terms of torture and ill-treatment in terms
of connection to the international standards the Republic of Moldova is a party? a) Sufficiently connected;
b) Partially connected; c) Insufficiently connected. Please explain any of your answers.
PLEASE, indicate the most relevant international instruments/treaties on torture and ill-treatment of
children, that applies to your work?
Do you consider that current legislation provides sufficient guarantees for minors who are victims of tor-
ture and ill-treatment at the investigation, trial and post-sentence rehabilitation period? a) Yes b) No.
Please explain any of your answers.
Do you apply the standards set by the Istanbul Protocol (The Manual on Efective Investigation and Docu-
mentation of Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment)? a) Yes b) No
How often do you apply the provisions of the Protocol? a) Frequently; b) Rarely; c) Not at all. Please assess
their efficiency.
Do you apply the provisions of art.215 Criminal Procedure Code, during the investigations of allegations on
torture and ill-treatment? a) Yes b) No
What measures are undertaken to ensure the security of the participants in the process and other persons?
How could you assess the quality of the work carried out by the criminal prosecution during the investiga-
tion of allegations on torture, in terms of the files transmitted to the court?
In your opinion, does the legal framework provide sufficient guarantees for the prevention of torture and
ill-treatment, the efficient investigation of the allegations on torture and the victims™ protection? a) Yes b)
No c) Partially. Please explain any of your answers.
Is it necessary to create a special/distinct legal framework for juveniles? a) Yes b) No. Please explain any of
your answers.
How do you understand the term “official tolerance”?
Please list any administrativeand other obstacles that effect the prevention and combating the phenome-
non of torture and ill-treatment.
Please indicate how you would improve the existing legal framework, including structurally at the
departmental level, and how well the existing mechanisms function (structure, organization, vertical
subordination, etc.) to ensure the protection of minors.
What changes would you suggest, at administrative, legal levels, in terms of ethics to enhance the
prevention and combating torture and ill-treatment?
Do you think that the social background of a minor is a factor that might determine the application of tor-
ture against him? a) Yes b) No. Please explain any of your answers.
In your opinion, what category of minors is more exposed to the risk to be subjected to torture and ill-
treatment?

a) Minors from vulnerable families

b) Minors of other ethnical origin

c) Minors without parental care
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d) Minors without parental care, due to their migration abroad
e) Minors with criminal records
f)  Any minor

Please explain any of your answers.

19.
20.

21.

How do you assess the effectiveness of judicial sanctions in preventing torture?

Please evaluate the effectiveness of police and prison medical services in terms of the prevention, identifi-
cation and reporting cases of torture. (Please list the negative and positive aspects)

Do you consider that existing practice is related to cultural factors, that characterise Moldovan society?
a) Yes b) No

Please explain any of your answers.

Date/time: Assessor(s):

Name, surname: Job title: Work experience:

APPENDIX A11: QUESTIONNAIRE FOR PROSECUTORS
(Dumitru Roman, Tatiana Crestenco, Olga Vacarciuc)

Previous experience:

10.

11.
12.

13.

14.

15.

16.

Did you attend any training between 2010-2012, regarding the enhancement of the professional skills in
eradicating the torture?
a) Yes (please specify: name, organizers, period); b) No

What is your role in preventing and combating torture and ill-treatment?

How do you rate the current legal framework on torture and ill treatment in Moldova and its adherence to
international standards to which Moldova is a party? a) Sufficiently connected; b) Partially connected; c)
Insufficiently connected. Please explain any of your answers.

Please refer to the most relevant treaties on torture and ill-treatment against children, as applicable.

Do you consider that existing legislation provides sufficient guarantees to the minors who are-victims of
torture and ill-treatment in the investigation, trial and post-sentence rehabilitation period? a) Yes b) No.
Please explain any of your answers.

Do you apply the standards set by the Istanbul Protocol (The Manual on Effective Investigation and
Documentation of Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment)? a) Yes b)
No

How often do you apply the provisions of the Protocol? a) Frequently; b) Rarely; c) Not at all. Please assess
their efficiency.

Do you apply the provisions of art.215 Criminal Procedure Code, during the investigations of allegations on
torture and ill-treatment? a) Yes b) No

What measures are undertaken to ensure the security of the participants in the process and other persons?
Do you ask for the dismissal of persons suspected/accused of crimes of torture and ill-treatment? a) Yes b)
No

How do the authorities react to your request?

Do you have sufficient tools to investigate the cases of torture and ill-treatment against children? a) Yes
b) No c) partially. Please explain any of your answers.

In your opinion, does the legal framework provide sufficient guarantees for the prevention of torture and
ill-treatment, the efficient investigation of the allegations on torture and the victims™ protection? a) Yes b)
No c) Partially. Please explain any of your answers.

Is it necessary to create a special/distinct legal framework for juveniles? a) Yes b) No. Please explain any of
your answers.

Please indicate how you would improve the current legal framework, including structurally at departmental
level, and enhance existing mechanisms (structure, organization, vertical subordination, etc.) to ensure
minors are effectively protected.

Please list any administrative obstacles that effect official tolerance of torture and ill-treatment.
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17.

18.

19.

20.

21.

22.

23.

What changes would you make, at administrative, and legal levels, as well as ethically to enhance the
efficient prevention and combating of torture and ill-treatment?

Do you think that the social background of minor’ s is a factor that might determine the application of tor-
ture against him? a) Yes b) No. Please explain any of your answers.

In your opinion, what category of minors are more exposed at the risk to be subjected to torture and ill-
treatment:

a) Minors from vulnerable families

b) Minors of other ethnical origin

c) Minors without parental care

d) Minors without parental care, due to their migration abroad

e) Minors with criminal records

f)  Any minor

Please explain any of your answers.

Do you consider that the sanctioned for torture and cruel inhuman and degrading treatment are too mildin
comparison with the provisions of the Criminal Code? a) Yes b) No. Please explain any of your answers.

If your answer was YES to the previous question, do you think that this fact can be explained by the pres-
ence of a practice within the judicial system? a) Yes b) No. Please explain any of your answers.

Please assess the effectiveness of the police and prison medical services in terms of the prevention, identi-
fication and reporting the cases of torture. (Please list the negative and positive aspects)

Do you consider that existing practice is related to cultural factors, which are characteristic of Moldovan
society? a) Yes b) No

Please explain any of your answers.

APPENDIX A12: QUESTIONNAIRE FOR POLICE OFFICERS
(Veronica Mihailov Moraru, lon Guzun)

Name, Surname: Place of work, Job title:
1. Have you attended any training that included a component on “torture and ill-treatment” component?
a)No b) Yes (please, specify the name, the period, the trainers)

2. What s your role in preventing and combating torture and ill-treatment?

3. When and what part do you play in actions related to the identification of minors suspected for a crime?

4. What is the procedure / terms for transporting of a minor to the police commissariat?

5. What immediate actions are taken as a minor is detained by the police officers?

6. In what cases do you ask for preliminary statements under explanations from minors? Are there any other
people who participate in preliminary investigations, if so, who are they?

7. Until a decision is taken to initiate a criminal prosecution of a detained minor, when do you inform the
prosecutor about this fact?

8. Do you know of any colleagues (from your commissariat or other commissariats) who have ill-treated
minors?
- If yes, why do you think those actions have been taken?
- How did things go?

9. Are you aware of any complaints on behalf of minors regarding the applied ill-treatment?
- What have been the actions undertaken by you?

10. If a juvenile is detained in the holding room of the police commissariat, what are their rights and
guarantees?
- Is the minor provided the right to food, medical assistance until being transferred to isolation
ward/penitentiary?

11. What measures should the administration take to avoid suspicion/ child abuse?

12. How are you informed about conflicts between detainees and staff ?

13. What is the reason for the most frequent conflicts between detainees and staff ?

14. What disciplinary sanctions are applied to detainees in case of conflicts?

15. Do you know about disciplinary/criminal proceedings against the police officers who used torture and ill-

treatment against minors?
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16. How do you assess the conditions of retention / detention from commissariats?
a) Good b) Satisfactory c) Poor
17. What measures are taken by the administration of the commissariat to improve detention conditions?

Date/time: Assessor(s):

10.
11.

12.

13.

14.

15.

16.

17.
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