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INTRODUCTION

Decent conditions should be created for keeping and treating each
person deprived of liberty. In any case, the predictable behavior and
individual approach of the state towards each person deprived of liberty
should be of fundamental significance for a person.

The RA Constitutional Law “On Human Rights Defender”, dated 16th
of December, 2016, has reserved to the RA Human Rights Defender the
status of the National Preventive Mechanism determined by the optional
protocol, dated 18th of December, 2002, to the UN convention “Against
Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment”, dated 1984.

The Article 28 of the Constitutional Law determines liabilities of the
Human Rights Defender and the possibility to visit penitentiary
institutions periodically and as required within the mandate of the
National Preventive Mechanism.

Ensuring of the rights of women and juveniles deprived of their liberty
in the penitentiary system has a fundamental significance. The question
is especially sensitive in the sense that it refers to people who need
special treatment. In places of deprivation of liberty women and juveniles
may become vulnerable conditioned, for example, by the fact of
becoming victims in places of deprivation of liberty, by the danger of
becoming a subject of sexual violence, by the absence of stable
connection with family members and of special care and health products
conditioned by gender and age, etc.

In this regard, it should be taken into account that women and
juveniles, during the period of being deprived of their liberty, meet
difficulties which make it necessary to keep their special needs in the
center of attention (e.g. availability of special medical care, psychological
assistance, sufficient detention conditions, education, occupation, etc.).



The state is obliged to take all possible measures to ensure physical
and mental health and well-being of women and juveniles deprived of
their liberty.

The problems, which exist in sphere of ensuring the rights of
imprisoned women and juveniles of, require consistent efforts. The
guaranty of achieving results is the principle of not damaging and being
guided by professional approaches. Proper approach towards women
and juveniles is especially important, based on their special role in the
society and on the fundamental concept of provision of dignity.

Recording real results in this sphere requires comprehensive
approach, which, of course, supposes attention to the status and working
conditions of the penitentiary officers as well.

Therefore, the sphere requires systematic study, necessity to reveal
existing problems and outline specific directions for solving them, what
exactly the ad hoc public report aims to provide.



METHODOLOGY

The present report is based on the main unannounced monitoring
visit of the staff of the Department for Prevention of Torture and IlI-
Treatment of the Human Rights Defender’s Office, as well as
independent experts (doctor, psychiatrist and sociologist) of the National
Preventive Mechanism to "Abovyan" penitentiary institution of the RA
Ministry of Justice on the 14th of May, 2018, on other visits prior to it, on
results of discussion of the complaints from the penitentiary institution
addressed to the Human Rights Defender.

The report has been drafted on the basis of all the individual
complaints regarding the provision of rights of women and juveniles
deprived of their liberty, the reported problems during the activity of the
RA Human Rights Defender as the National Preventive Mechanism, as
well as publications of mass media, international organizations and non-
governmental organizations.

The documents (menus, maintained records or record books,
medical and other related documents) on guaranteeing or ensuring the
rights of women and juveniles deprived of their liberty have been
carefully examined. Comparison and analysis of the received information
have been carried out; gaps and shortcomings of legislative regulation
have been revealed.

Prescribed detention conditions for women and juveniles deprived of
their liberty, the state of provision of their rights and liberties have
become a subject of detailed examination. Private interviews with the
penitentiary officers and persons deprived of their liberty were held
during the visits.

The problems revealed during the visit have been discussed with the
authorized representatives and the head of "Abovyan" penitentiary
institution, problems raised by the staff have been also recorded
together with their needs.



The staff of "Abovyan" penitentiary institution cooperated willingly with
the representatives of Human Rights Defender and provided them with
the necessary assistance during the visit while they were exercising their
powers.

In regard with the recorded problems, discussions were held at the
Human Rights Defender's Office, based on which the present ad hoc
public report not only reveals issues concerning the provision of rights of
women and juveniles deprived of their liberty, but also provides legal
and practical mechanisms for solving the recorded problems based on
professional analysis, as well as suggestions of making additions and
amendments in the legal acts of the sphere.

On the 14" of May, 2018, before the main monitoring visit paid to
"Abovyan" penitentiary institution, a special training was organized.
Particularly, on the 14" and 15" of April, within the framework of
cooperation of the Office of the Human Rights Defender with the
European Union and the Council of Europe, a training on the theme
"Rules of Treatment Towards Women Deprived of Liberty" was held with
the participation of international experts.

Representatives of the Human Rights Defender's Office and the
Ministry of Justice, penitentiary officers, members of the Group of Public
Monitors Implementing Supervision over the Criminal-Executive
Institutions and Bodies of the Ministry of Justice of RA, advocates and
journalists have taken part in the training.

Living conditions of pregnant and breastfeeding women, special needs
of food and hygiene, issues on education and occupation of juvenile
convicts, peculiarities of connection with the outsideworld and other
questions were discussed during the event.

The purpose of the mentioned training was to increase the
effectiveness of the planned, at that moment unannounced monitoring
visit to the "Abovyan" penitentiary institution.



CHAPTER 1.
MEDICAL CARE, EXAMINATION AND PSYCHOLOGICAL WORKS FOR
WOMEN AND JUVENILES

1. Medical service

Medical care is one of the most important elements of a decent
treatment towards any person deprived of liberty. This is especially
important in the sense that it is directly connected with the right of a
person to healthcare. Failure in regard of this issue may result in ill-
treatment towards the person deprived of liberty and even breach of the
fundamental prohibition of torture in case of presence of necessary
attributes. From the very first moment of deprivation of liberty, i.e, of
forced isolation by the state against his/her own will, the state becomes
responsible for ensuring the rights of person to healthcare and life. To
solve this fundamental problem, not only a proper legislative system, but
also human and technical resources are necessary. Accordingly, this
report highlights the discussion of these issues.

Particularly, it has been recorded during the monitoring that a
gynecologist, a surgeon and a dentist work at "Abovyan" penitentiary
institution (on contractual basis). The nursing personnel includes 4 shift
nurses and one day-shift nurse. The nursing personnel works by shifts,
once every four days. One nurse serves two departments (isolator and
women's sector).

The medical care department of the penitentiary institution works with
overloaded schedule. During the night and evening hours the medical
care lack accessibility, as one nurse on duty serves two departments.

At the moment of monitoring, 40-50 receptions/day and 25-30
receptions/day in average were registered in the records on rendering
ambulatory medical care for the women's sector and isolator,
correspondigly.



Medical staff does not include a general profile doctor, a therapeutist
or a family doctor, and therefore the medical care of a therapeutic
nature is rendered by a gynecologist of the Medical Care Department or,
sometimes, by a surgeon.

In fact, the problem of providing therapeutic service at the
penitentiary institution by a person with corresponding specialization is
of primary importance.

The requirement of the involvement of a qualified doctor with general
specialization in the Medical Care Department is specified in the
"European Prison Rules" (hereinafter, European Prison Rules) adopted
by the Recommendation No (2006) 2 of the Committee of Ministers of
the Council of Europe. According to the mentioned rules, each
penitentiary institution should use services of at least one qualified
general doctor.

It should also be noted that the European Committee for the
Prevention of Torture and Inhuman or Degrading Treatment or
Punishment (hereinafter - CPT) pays special attention to the special
medical needs of juveniles deprived of their liberty. It is especially
important that the proposed health care service for juveniles constitutes
a part of a multi-profile (medical-psychological-social) care program. It
is implied herein, inter alia, that the cooperation of the institution's
medical care staff (doctors, nurses, psychologists, etc.) and other
specialists (including social workers and teachers) should be closely
coordinated, those who are regularly dealing with persons deprived of
their liberty. The goal should be to ensure that the medical care being
provided to juveniles deprived of their liberty makes a part of care and
therapy cohesive system. It is also desirable for the care program to be

1 Available at the web-site https://pjp-
eu.coe.int/documents/3983922/6970334/CMRec+(2006)+2+on +the+European+Prison+Rule
s.pdf/e0c900b9-92cd-4dbc-b23e-d662a94f3a96, paragraph 41.1.
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available in written form to all the representatives of the administration
who may take part in it

CPT also noted that all juveniles deprived of their liberty should
undergo a proper medical examination by a doctor within the shortest
possible period at the time of being admitted to a penitentiary institution.
Such medical examination, if properly performed, will allow the
institution's healthcare service to identify the juveniles with a health
problem (e.g. drug addiction, inclination for suicide). Identification of
such issues at the earliest possible stage will promote the realization of
effective preventive measures within the framework of the institution’s
medical-psycho-social care programs.

For the purpose of rendering medical assistance sections are
separated in all three premises of the penitentiary institution (sector for
keeping detainees, sector of juveniles and women). A furnished medical
room is separated in the isolator for providing the medical care for
juveniles and women being kept there. According to the medical staff,
rounds are made twice a day; the nurse approaches all cells of the
isolator and, on request, renders medical assistance or provides with
prescribed medicine.

During the visits, persons, deprived of their liberty and being kept in
the isolator, indicated that they are basically communicating with the
nurse: the latter visits them every day and takes an interest in their
health condition, also rendering medical assistance, if required.

It is noteworthy that the rooms, located in the sector where juveniles
are kept and which are assigned for rendering dental and gynecological
services, have been replenished with medical equipment, accessories and
tools. However, the problem of replenishing them with dental substances
and remedies has not been completely solved yet. Dental medical

> See CPT report about Malta, dated 2008, available at the web-site
https://rm.coe.int/1680697517, paragraph 148.
3 See the 9™ general report on the CPT’s activities, covering the period 1 January to 31
December 1998. Available at the web-site https://rm.coe.int/1680696a73, paragraph 39.
9
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assistance and services are mainly provided with substances acquired at
the dentist’s expenses, including X-ray self-developing films.

Persons, deprived of liberty, insist that few people apply to the
gynecologist, working at the penitentiary institution, for professional
consultation. This is proved also by the records about the visits to the
gynecologist made in the visit log: only two visits were recorded for the
period from the 1st of January till the 14th of May (day of the visit), 2018.

During the monitoring visit the Defender’s representatives recorded
that at least two detainees, who have a need of constant medical control,
are kept in the isolator of the penitentiary institution, who, based on the
data provided by the latters, suffer from diabetes mellitus. The
consultations of the endocrinologist for the aforementioned persons
should be periodic and carried out according to the schedule of the
dispensary control or on request.

For example, one of the persons deprived of liberty, as he/she insists,
suffers from diabetes mellitus with decompensated process and
complicated visual impairment, as well as from hypertension and obesity.
He/she controls the glucose content in the blood with the glucose meter
received from relatives, keeps with himself antidiabetic and
antihypertensive medicine. Another person noted that he suffers from
diabetes mellitus and diffusive toxic goitre, does not control the glucose
content in the blood at his own and the penitentiary institution rarely
provides such opportunity.

Persons, deprived of their liberty, also declared that the laboratory
tests were organized in a chargeable manner at medical institutions of
health care bodies.

During the monitoring it turned out that there are no necessary
medical accessories at the penitentiary institution. For example, having
patients suffering from diabetes mellitus, the penitentiary institution is
short of corresponding strips (testers) for glucose meter, self-developing
films for dental X-ray screening, pregnancy tests, etc.

10



Twice a year a fluorographic screening of persons deprived of their
liberty is performed at the penitentiary institution, which is not
compulsory and a person may deny it.

According to the recorded information, women and juveniles do not
undergo screening tests for prevention of illnesses at admission to the
penitentiary institution or during the period of being kept there.

In this regard, it is worth being noted that according to the sixth rule
of the United Nations rules (hereinafter - Bangkok Rules) “On the
Treatment of Women Prisoners and Non-custodial Measures for Women
Offenders” adopted by the UN General Assembly on the 21t of
December, 2010, while admission to the penitentiary institution the
health screening of women prisoners shall include comprehensive
screening to determine primary healthcare needs, and also shall
determine:

(a) the availability of sexually transmitted diseases or blood-borne
diseases; and, depending on risk factors, women prisoners may also be
offered testing for HIV, with pre- and post-test counselling;

(b) mental health-care needs, including post-traumatic stress disorder
and risk of suicide and self-harm;

(c) the reproductive health history of the woman prisoner, including
current or recent pregnancies, childbirth and any related reproductive
health issues;

(d) the availability of drug addiction ;

(e) the circumstance of subjection to sexual abuse and other forms of
violence prior to admissions.

According to the 18" rule of Bangkok Rules preventive health-care
measures of particular relevance to women, such as Papanicolaou tests
and screening for breast and gynaecological cancer, shall be offered to

4 Available at the web-site https://www.unodc.org/documents/justice-and-prison-
reform/Bangkok_Rules_ENG_22032015.pdf.
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women prisoners on an equal basis as in case with women of the same
age at liberty.

Moreover, the 9™ rule of Bangkok Rules defines the requirement of
passing screening tests for the children of women deprived of their
liberty as well.

In relation to the admission of juveniles to a place of deprivation of
liberty, the CPT has emphasized that it is necessary to ensure that all
newly admitted juveniles, as well as juveniles escaped from prison or
transfered to another place, should undergo medical examination after
returning to the institution. Regular visits of the pediatrician should also
be ensured. The CPT also noted that a personal medical document
should be drafted for each child, which would contain diagnostic
information as well as notes on its development and any specific
examination. In case of transfer of a person to another institution, the
mentioned document should be sent to the doctor of the recipient
institutions.

The institution does not have a pediatrician when “Abovyan”
penitentiary institution is intended either for women or for juveniles.

On the first floor of the women's sector two medical stationary ward
rooms with 5 beds and three rooms for medical care (for doctor’s
reception, medical intervention and a recreation room for medical staff)
are separated. Requirements, stipulated by the law for such medical
institutions, are not met at the stationary department of medical care.
The sector of the medical care is not provided with water and bathroom,
and the patients, undergoing medical treatment there, have to use the
bathroom of the second floor.

Persons, being kept in isolator, do not use the medical care stationary
department intended in the women's sector and are transferred to other

5 See CPT report about Bulgary, dated 2002, available at the web-site
https://rm.coe.int/CoERMPublicCommonSearchServices/DisplayDCTMContent?documentld=0
900001680694040, paragraph 189.
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health care institutions for stationary treatment only when it is strictly
necessary. Their medical treatment is mainly organized in cells.

As the medical staff assures, small children are registered in the
Mayakovsky village outpatient clinic for medical care. In the outpatient
clinic the pediatrician opens a medical card for the child and the medical
care for up to three-year-old children is organized there, or, if required,
children are transferred to medical institutions in Abovyan.

Small children are transferred to other health care institutions without
the mother because the convicted woman (mother) must get permission
from the Penitentiary Department in order to move to a health care
institution with the child, which requires a long time. This practice is
subject to a principal change.

The issue of providing medical assistance to persons deprived of their
liberty at medical care institutions of the health care bodies is also
problematic, especially within the framework of free medical care and
services ensured by the state. The point is that it usually takes more than
a month till the penitentiary institution applies to the Penitentiary
Department on the indicated purpose and the latter applies to the
Ministry of Health. In case a person wishes to undergo a medical
examination or treatment with his/her preferable doctor and at his/her
own expenses, it is organized with delays as well (may require up to
three months), or may even be failed.

At the time of the visit, as a result of narrow professional consultation
laboratory-instrumental examinations were assigned to a group of
persons deprived of their liberty, but their organization was delayed
because many of them did not have the opportunity to undergo the
examinations at their own expenses.

According to the CPT standards, whenever prisoners need to be
hospitalised or examined by a specialist in a hospital, they should be

13



transported with the promptness and in the manner required by their
state of healthe.

Despite this requirement, no stationary service is intended for women
deprived of their liberty at the "Prisoners' Hospital" Penitentiary
institution. Women are transported to this institution for a short period
of time only for undergoing some laboratory-instrumental examinations
(for example, blood common and biochemical, ultrasound and x-ray
examinations).

Persons deprived of their liberty declared that the penitentiary
institution does not provide and even does not have the necessary
remedies. The mentioned persons have to buy the necessary remedies
themselves at their own expenses or through relatives.

The remedies acquired by the person deprived of his/her liberty
through relatives are registered in the corresponding journal but it is
done without any medical prescription on the specific type of medicine.
Thus, during the visit, the Defender's representatives recorded a case
when, amongst other medicine, the person deprived of liberty received
"Tetracycline" from his relatives, but there was no any medical
prescription for the use of such medicine.

It turned out from the study of the logbook for registering remedies
that the penitentiary institution are short of hypotensive medicine. At the
moment of the main monitoring visit on the 14th of May, even the most
frequently used medicine had already finished ("Ambroxol"-from the 14th
of February, "Aspirin"-from the 19th of March, "Nosh-Arpi"-from the
23rd of March, "Malox"-from the 29th of April, "Mezim-Forte"-from the
Ist of January, "Actrapid"-from the 7th of February) in the case when
most of them were prescribed for treating persons deprived of their
liberty. For example, "Actrapid" was prescribed for people suffering
from diabetes mellitus for daily administration, but it was not available

6 See the 3 general report on the CPT’s activities, covering the period 1 January to 31
December 1992. Available at the web-site https://rm.coe.int/1680696a40, paragraph 37.
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for several months at the penitentiary institution. During the monitoring,
it was registered that the room of the isolator intended for medical care
and service was equipped with a medical couch, a safe for keeping
medicine, a working table, chairs, a table for medical tools, a scales (not
functioning at the time of the visit), height measuring instrument and a
box for medical waste.

The medical waste accumulated in the penitentiary institution is
thrown out together with common waste, ignoring the provisions
stipulated by law.

Thus, according to the paragraph 21 of the annex 1 (hereinafter,
Annex) approved by the order N 03-N of the Decree of the RA Minister
of Health on Approval of Sanitary Rules and Norms N 2.1.3-3 “On
Hygienic and Anti-Epidemic Requirements for Medical Waste Disposal” ,
pointed waste, at their place of origin, immediately after being used are
placed in disposable solid capacities”(e.g., plastic bottles, metal or solid
plastic container) bearing the sign of biological hazard and the label
Caution, sharps. It is forbidden to double close the needles of syringes
with the cover and/or asepticize them before placing.

According to the paragraph 25 of the Annex, all types of medical
waste are hermetically closed after they have been put in containers,
and the pathological-anatomical, microbiological, pointed and chemical
wastes are also sealed after which the employee, who is responsible for
collecting, placing, closing and transporting the medical waste, fills in a
label, indicating on it the type of the placed medical waste, the exact
time, date, month, year of its placing in the container, his name and
surname, as well as the name of the organization. The filled in label is
fixed on the container, which is immediately transported to the special
location for contemporary storage of medical waste. The possibility of
separating the filled in label from the container is excluded.
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The mentioned procedure was partly followed only in the room
intended for dental assistance, but the label “Caution, sharps” on
polyethylene bottle was still missing.

The room intended for medical services, located in the building of the
isolator, needs to be repaired. The remedies, brought by the relatives of
the persons deprived of their liberty, are kept in separate packages in
remedies safe.

An open (uncovered) outlet socket was detected in the above-
mentioned room, and a makeshift lock was being used instead of the lock
of the safe intended for remedies. The box intended for medicine
packages was in anti-hygienic condition, in particular, there were rusty
scissors, "Dermazine" cream without a cover, and an illegible pills plate
without shelf life.

The remedies safe in the room intended for Medical Care Department
of the isolator contained medicine with expired shelf life, 5 ampules of
"Atropine sulfate", and medical accessories, plaster bandage. At the same
time, the remedies safe in the room intended for Medical Care
Department of the women’s sector contained medicine with expired shelf
life, "Corglyconum"”, and venous catheters.

Different patients deprived of their liberty or sometimes small
children with the need of various meal plans are kept at the penitentiary
institution. They are not provided with meals based on special or dietetic
meal plan, only additional food is provided.

The proportions of food being provided to persons deprived of their
liberty at the penitentiary institutions are defined by the resolution N
1182-N of the RA government, dated 15th of October, 20157, which
underwent certain changes on the 18th of May, 2017. The subparagraph

7 Resolution N 1182-N “On definition of the minimum food proportions, garments proportions
and terms of their exploitation, linen and hygiene items proportions and terms of their
exploitation of the persons kept at penitentiary institutions of the RA Ministry of Justice and on
recognition as invalid of the resolution N 413-N of the RA government, dated 10" of April,
2003” adopted by the government of the Republic of Armenia on the 15% of October, 2015.
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4 of the paragraph 1 of the above-mentioned resolution on special meal
plan defines that, based on the doctor’s conclusion or consultation,
pregnant, nursing mothers and/or ill prisoners and convicts, being kept
at the penitentiary institutions of the RA Ministry of Justice, should be
provided with corresponding dishes made of food types prescribed in the
Annex 1 of the same resolution.

At the same time, the general ban on acceptance of raw food at the
penitentiary institution, including vegetables, stands as an obstacle for
providing the children and ill persons deprived of their liberty with the
necessary meal plan.

Hence, based on the above-mentioned, it is necessary to:

e replenish the medical staff of "Abovyan" penitentiary institution
within the possible shortest terms (including at least one specialist
with a qualification of therapeutist or family doctor), taking into
account the line-up of the institution and the requirements of
medical care and service;

e provide the proper availability of gynecological, pediatric,
dental, psychiatric, endocrinological and other narrow professional
services;

e provide completely the proper possibility of getting medical
care and assistance in stationery conditions for women being kept
in isolators;

e provide the persons, deprived of their liberty, with the legal
possibility to use services of other medical specialists at their own
expenses and on their own choise;

e organize the medical care and service for the persons, deprived
of their liberty, at medical institutions of health care bodies in time
and without delays;

e provide legislative and executive mechanisms for the mother
deprived of her liberty to accompany her child to medical
institutions of health care bodies in case of organization of an up to
three-years-old child’s care at the penitentiary institution;
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e organize the laboratory-instrumental examinations properly and
in time within the framework of free of charge medical care and
service guaranteed by the state;

e develop a scheme of screening examination for women deprived
of their liberty in order to detect sexually transmitted infections, to
prevent tumour of cervix of the uterus, breast and other diseases;

e provide the penitentiary institution with necessary remedies and
medical accessories, such as the tester of glucometer, dental
materials, X-ray self-developing films, etc.;

eimprove the process of providing on request the persons
deprived of their liberty with remedies through enlarging the list of
necessary remedies of the penitentiary service, increasing their
quantity and investing alternative mechanisms for acquiring
medicine;

e invest certain mechanisms of accepting remedies, acquired at
the expenses of persons deprived of their liberty or at their
relatives’ expenses, to penitentiary institution being guided by
corresponding instructions and the principle of not damaging;

eensure strict compliance with the hygienic requirements of
keeping the remedies;

e exclude the availability of remedies with expired shelf life at the
penitentiary institution and define the mechanism of their
destruction, following the procedures regarding the destruction of
remedies with expired shelf life stipulated by law;

eensure the compliance with the hygienic and anti-epidemic
requirements stipulated by law regarding the collection and
transportation of medical waste;

o fulfill repairing works in the rooms intended for medical care in
the isolator and women’s sector;

e equip the Medical Care Department of the women’s sector with
running water and bathroom;
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e provide a special dietetic meal plan for the ill persons deprived
of their liberty, for juveniles and small children, reviewing for such
cases also the general ban on acceptance of raw food to the
penitentiary institution, including vegetables.

2. Preliminary medical examination

Persons, deprived of their liberty and having already entered the
penitentiary institution, undergo the preliminary (external) medical
examination in the separated room at the check-point. The territory of
the room is about two square meters, it does not have a window. It was
recorded during the monitoring that the room is equipped only with one
table.

The clarifications of the penitentiary officers testify that the
preliminary medical examination, together with search and seizure, is
carried out in the presence of female penitentiary officers as well as in
the presence of the medical specialist of the penitentiary institution, the
female supervisor for the day of the institution and the female officer of
the police accompanying battalion.

The described is unacceptable in principle. The medical
examination should be realized only by a doctor, out of the limits of
the audibility and visibility of the staff of the place of deprivation of
liberty.

The international rules are definite in this regard: the medical
examination of the people deprived of their liberty (at the time of arrival
or later) should be realized at the place of deprivation of liberty out of
the limits of the audibility, and, if the corresponding doctor does not
mind, out of the limits of the visibility of the staff. The medical
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examination of the person deprived of his/her liberty should be realized
not by groups, but on individual principle. s

The medical examination is realized only once, when a person is
admitted to the penitentiary institution. In other cases, when a person is
transferred to the court or to the preliminary investigation body and
returns to the penitentiary institution, the external medical examination
is not realized.

The CPT, in the report about Armenia dated 2016, touched also the
topic of the medical examination being realized at places of deprivation
of liberty as a measure of prevention of torture. In particular, the CPT,
reapproving the recommendations placed in the reports of previous
years, noted that, while admitting to the place of deprivation of liberty,
the primary medical examination of the person, especially recording and
reporting of received injuries, are not realized properly. The CPT
considers as problematic the fact that the examination is being organized
in the framework of the procedure of the person’s admission to the place
of deprivation of liberty, in the presence of the accompanying policeman
and the administration staff of the penitentiary institution, violating the
principle of the medical privacy.

According to the sub-paragraph “e” of the paragraph 10 of the final
views about the 4" regular report on the Republic of Armenia adopted
by the UN committee against torture, the state, based on the
international standards, should take effective measures to provide all
persons deprived of their liberty with the possibility to take the practical
advantage of all fundamental and legal guarantees directed to the
prevention of tortures from the very beginning of deprivation of liberty.

One of such rights is the right of undergoing medical examination by
an independent doctor, which should be realized out of the limits of the
audibility, and, if the corresponding doctor does not mind, out of the

8 See the 2" general report on the CPT’s activities, covering the period 1 January to 31
December 1991 at the web-site https://rm.coe.int/1680696a3f , paragraph 51.
20



https://rm.coe.int/1680696a3f

limits of the visibility of the police staff. The state should guarantee in
practice the independence of the doctors and other medical staff relating
with persons deprived of their liberty, should ensure that every sign and
doubt of torture and ill-treatment is reported and documented by them
properly.

According to the paragraph 37 of the resolution N 825-N “About the
organization of medical sanitary and preventive assistance to detainees
and convicts, possibilities to get advantage of medical institutions of
health care bodies and confirmation of the order of involving their
medical staff for that purpose” adopted by the RA government on the
26th of May, 2006, all the medical examinations should be performed
out of the limits of the visibility and audibility of penitentiary or other
officers.

Taking into consideration the above-mentioned, it is necessary to:

e ensure proper conditions for preliminary medical
examination of the persons deprived of their liberty;

e organize the external medical examination of the persons
deprived of their liberty out of the limits of the visibility and
audibility of the penitentiary institution staff, as well as of the
accompanying policeman, unless the corresponding doctor does not
insist on the contrary, adhering to the principle of medical privacy;

e organize the external medical examination of the persons
deprived of their liberty at every entrance or exit from the
penitentiary institution.

3. Psychological works

At the time of visit, in the Social, Psychological and Legal Operations
Department 6 specialists are involved (7 employees are envisaged in the
staff-list) to work with 116 people kept at the “Abovyan” penitentiary
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institution. During the main monitoring visit, the only psychologist of the
penitentiary institution was on maternity leave.

The employees of the social-psychological service of the penitentiary
institution use their own human qualities and abilities in everyday work.
This, of course, is positive itself, but no detail about using corresponding
methods and professional approaches was received during the visit.

In fact, there are problems or risks at the penitentiary institution, such
as domestic disputes arising among women deprived of their liberty,
allocation of persons with the registration of social-psychological
peculiarities, settlement of relations and communication among women
deprived of their liberty, which are a subject of narrow professional
approaches and settlement.

Inspections testify that, in general, the issue of social-psychological
works carried out with the persons, deprived of their liberty at
penitentiary institutions, is problematic. In particular, the social-
psychological works, carried out with the persons deprived of their
liberty, are necessary to be improved, connected with adaptation at the
institution, effective prevention of conflicts inside the institution,
transformation of the convicts’ values and behavioral approaches,
preparation of reintegration to the society, etc.

The system of social-psychological services at “Abovyan”
penitentiary institution should undergo a principal improvement,
especially in regard with the following issues:

e settlement of relations among persons deprived of their
liberty, prevention and settlement of possible conflicts;

o settlement of relations between a penitentiary officer and a
person deprived of liberty, prevention of risks of physical and
psychological violence;

e adaptation of persons deprived of their liberty to the
regulations and staff of the institution, as well as readaptation to
the external social environment;
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e social-psychological recovery of persons deprived of their
liberty;

e preservation of connection and relationship between persons
deprived of their liberty and external social environment (relatives,
external information, labor market opportunities etc.).

Besides, private interviews with the persons deprived of their liberty
revealed that there is a necessity of trainings for the employees of the
social-psychological service, connected with the main legal questions the
convicts are interested in, especially about conditional early release,
grounds for pardoning etc.

From the point of view of settling the interpersonal conflicts among
women deprived of their liberty and raising the questions of their
concern, the practice of assigning reception days (every Friday) with the
head of the institution is welcome. In regard with this issue, a certain
positive atmosphere is noticeable among persons deprived of their
liberty.

For the realization of the above-mentioned, it is necessary to:

e improve fundamentally the social guarantees and working
conditions, including salary, of employees of social-psychological
sphere of the penitentiary institution;

* realize the replenishment of social-psychological staff of the
penitentiary institution taking into account professional knowledge
and abilities;

e organize trainings for Supervisors and Security officers,
having direct relations with persons deprived of their liberty, as
well as for social-psychological service staff, in directions of youth
psychology, female psychology, management of stress and social
works with women and young people, and in other directions of the
relevant sphere.
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CHAPTER 2

DETENTION CONDITIONS OF WOMEN AND JUVENILES AND
TREATMENT TOWARDS THEM

1. Detention conditions
1.1 Isolation facility

Female detainees, convicts allocated in the closed penal institution as
well as juvenile detainees and convicts are detained in the isolation
facility of the “Abovyan” penitentiary institution.

The monitoring revealed improper building and unacceptable sanitary
conditions in the isolation facility of the penitentiary institution. As a
result of examination of the corridors, as well as Cells N 9, 11, 17,18, 19,
20, including the sanitary conveniences (toilet facilities), carried out by
representatives of the Human Rights Defender staff, it has been found
out that humidity degree was high, plaster peeled off the walls and
ceilings of the corridors and cells, with parts of the walls and ceilings
damaged and mouldy in some places. Basically similar conditions were
revealed in the stores room and in the rooms provided for gymnastics.
High humidity was also recorded in the premises for the persons
deprived of their liberty keeping in the open prison. The ceilings of the
aforementioned cells need renovating as well.

Each of the examined cells had an area of 13 to 15 sq. meters and was
furnished for four persons deprived of their liberty. The monitoring
revealed at least three persons deprived of their liberty in each cell.
However, private interviews with the convicts revealed that up to four
convicts at a time were kept in each cell, which causes overcrowding.

The representatives of the Human Rights Defender staff also revealed
poor bedding in the penitentiary. The day after the problem was
discussed with the prison governor, verbal information was received on

that the poor bedding was replaced with new one.
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1.2 Women’s sector

The Abovyan penitentiary runs two-storeyed building (women’s sector)
specially designed for female convicts. It is a hostel-like building, with a
bathroom, laundry, medical room and refrigerators on the first floor.
The building has a kitchen for convicts to heat up the parceled food.

The second floor of the building comprises two large lodgings, with
one of them designed for 59 convicts (49 persons were actually housed
during the visit), and the other for 19 convicts (14 persons were actually
housed during the visit), with one more small curtained-off lodging
designed for four convicts (3 persons were actually housed during the
visit).

The number of convicts in the aforementioned two lodgings is quite
high, with no personal space for the women; the women-convicts cannot
retire (stay alone). The situation is inadmissible as no minimal conditions
for women’s private life are available.

Moreover, the area of the lodgings is grossly disproportionate to the
number of inmates.

In fact, in its 2016 report on Armenia, the European Committee for
the Prevention of Torture and Inhuman or Degrading Treatment or
Punishment (CPT) noted that “continued efforts should be made to
further decrease occupancy levels in the cells of penitentiary institutions,
so as to ensure minimum of 4 sq.m of living space per person deprived
of the liberty.”

According to Article 20 of the RA Law “On treatment of arrestees and
detainees” and Article 73 of the RA Penitentiary Code, the living space
allocated to arrestees, detainees and convicts cannot be less than 4 sq.m
per person.

In this regard, the CPT has recommended to move away from large-
capacity accommodation formats, in favour of smaller living units.

9 See at the website https://rm.coe.int/16806bf46f, paragraphs 63, 65.
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Women are no exception: smaller living units allow for an approach,
which is better tailored to their particular needs.o

Moreover, according to Points 1 of Article 104 and Article 105 of the
RA Penitentiary Code, in semi-open and semi-closed penitentiaries
convicts shall be kept in accommodations designed for up to six people.

One more problem in the women’s sector is that the first lodging
of the sector is separated from the duty officers’ room with a glass
partition. The monitoring revealed that at the check point three of the
five duty officers were males. As to the two other lodgings located on the
same floor, the duty officers open the door time and again, while the
first lodging is under 24-hour supervision, which restricts the female
inmates’ right to private life. The problem is also grave due to the fact,
that at the check point penitentiary male officers are on duty as well. The
glass partition is double-sided transparent, and constant supervision of
the female inmates by male duty officers is mutually obvious.

Having no personal space, the female inmates have to change their
clothes, go to bed and get up in the presence of duty officers (including
male officers), which is a cause of constant stress for them, with constant
risk of male officers interfering in female inmates’ personal space. This
situation is in principle unacceptable.

In this respect, Paragraph 3 of Rule 81 of the United Nations
Standard Minimum Rules for the Treatment of Prisoners (hereinafter,
the Nelson Mandela Rules), adopted on 17 December 2015, reads, in
particular, that “women prisoners shall be attended and supervised only
by women staff of the penitentiary administration.”

CPT raised the problem as well. During visits to Serbia and
Montenegro the CPT recorded the fact that penitentiary male officers
carried out video surveillance of women’s cells of the penitentiary
institution, which proved a restriction of the female inmates’ right to
private life. The CPT noted that “if it is considered that, at certain period

10 See at the website https://rm.coe.int/168077ff14, p.2.
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of time and for certain reasons, CCTV systems should exist in a prison
environment, elementary principles of decency should be followed by the
administration staff of the penitentiary insitution; for example, in the
cells monitoring of women deprived of liberty should be performed by
female staff of the penitentiary institution.

The bathroom on the second floor of the building needs renovation,
hot water supply is not available there.

Considering the above, it is necessary to:

e gradually modify the lodgings of the women’s sector of the
penitentiary institution in strict conformity with the relevant
international and national requirements;

e rule out the supervision of female inmates by male duty
officers through a glass partition;

e take consistent steps to provide the prison inmates with
personal space, viewing the problem in the context of a need for
both a minimum of 4 sq.m of living space per prisoner and personal
space that would be in conformity with the principle of respect for
human dignity;

o establish control over sanitary and hygienic regulations, with
attention to proper renovation (to reduce humidity), condition of
the bathrooms, quality of works on disinfection and disinfestation.

1.3 Disciplinary cell and quarantine

The isolation facility of the Abovyan penitentiary institution has only
one disciplinary cell. No person kept in the punishment cell was found
during the visit. The disciplinary cell, including its bathroom and toilet,
needs renovation. The Human Rights Defender’s staff members
recorded high humidity in the cell along with low natural lighting.

The monitoring revealed the problem realted to involvement of the

i1 See CPT report about Serbia and Montenegro, dated 2004, available at the web-site
https://rm.coe.int/1680697c8f, paragraph 264.

27



https://rm.coe.int/1680697c8f

local medical staff in transferring the person to the disciplinary cell.

Specifically, in the decision on taking the person to the disciplinary
cell, as a disciplinary action, the practice of making notes by a doctor
regarding state of health of a person d