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EXECUTIVE SUMMARY AND KEY RECOMMENDATIONS 
 

Despite the positive developments and efforts taken by the government of Moldova, torture and ill-

treatment remain an acute problem. The present report addressed three main problematic issues: lack of 

prompt, impartial and effective investigation of torture allegations; inadequate conditions of detention for 

prisoners, including low-quality medical assistance, and lack of implementation of the right to 

rehabilitation for victims of torture. 

 

Most acts of torture and ill-treatment are not investigated or prosecuted and remain unpunished, despite 

Article 166/1 of the Criminal Code criminalizes torture, in compliance with the art 1 of the UN Convention 

against Torture. The problem of impunity and lack of accountability of law enforcement and other public 

officials is caused by multiple factors and persistent systemic deficiencies, including: lack of effective and 

independent investigation mechanisms; lack of appropriate and impartial prosecution and trial 

proceedings; insufficient legal safeguards to protect victims and witnesses; and limited access to 

independent forensic documentation of physical and psychological trauma.  

 

Despite all the efforts to humanize the criminal legislation, the rate of the prison population in the Republic 

of Moldova is still extremely high and detention facilities are overcrowded due to a complex set of causes 

that need to be addressed simultaneously to avoid perverse effects. Another serious problem in the 

Moldavian penitentiary is the problem of inter-prisoner violence and intimidation among the adult male 

inmate population. That is largely caused by chronic shortage of custodial staff, reliance on informal 

prisoner leaders to keep control over the inmate population and the existence of large-capacity 

dormitories. The healthcare in penitentiary also remains low quality because of lack of qualified medical 

personnel, medicines, inadequate medical services, non-compliance with medical confidentiality, lack of 

the psychological service. The existing systemic problems in the penitentiaries were outlined by the COVID 

19 pandemic.  

 

Finally, the Moldovan anti-torture policy ignores victims’ need for rehabilitation, reintegration and for 

access to justice. The state response to the needs of victims and their rights to a comprehensive 

rehabilitation, as it is stated by General Comment No. 3 of CAT (2012) to art. 14 UNCAT, has so far been 

ineffective.  

 

Key Recommendations 

 

* The Government should confirm its commitments to zero tolerance of impunity for acts of torture 

and ill-treatment at the highest political level; 

* The Prosecutor General shall ensure that complaints regarding acts of torture and ill-treatment 

that are not prima facie unfounded receive a prompt, impartial, and effective investigation in 

accordance with the Istanbul Protocol (the UN Manual on the Effective Investigation and 

Documentation of Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment); 

* The Government and the Parliament should take concrete steps to improve conditions in prisons 

and detention facilities in line with the Convention against Torture  and the United Nations 

Standard Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules),  the Standard 

Minimum Rules for the Treatment of Prisoners and the United Nations Rules for the Treatment of 

Women Prisoners, Non-custodial Measures for Women Offenders (Bangkok Rules); 

* The government should engage in a determined policy to reduce its prison population. It should 

develop an integrated strategy, mobilising all the tools of penal policy and ensure wider application 

of non-custodial measures as an alternative to imprisonment, in the light of the United Nations 

Standard Minimum Rules for Non-custodial Measures (Tokyo Rules);  

* The Government should enhance steps to reduce inter-prisoner violence, including that resulting 

from the active approval and solicitation of prison officials, by launching prompt, impartial, 

thorough and effective investigations into all allegations of such incidents, and prosecute and 

punish those responsible; 
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* The Government should secure access of torture victims to medical and psychosocial rehabilitation 

services in the context of respect for human rights, which  requires a trauma and victim-focused 

approach and increased attention from the authorities, with allocation of  the necessary resources 

for the effective implementation of rehabilitation programmes;  

* The Parliament should amend the national legislation, including the Law 137, to include explicit 

provisions on the right of victims of torture and ill treatment to redress, including fair and 

adequate compensation and the means for as full rehabilitation as possible, in accordance with 

article 14 of the Convention and GC N3 
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I. BACKGROUND 

 
1. As a state party to numerous international instruments prohibiting torture and ill-treatment, like 

UN Convention against Torture and Other Cruel Inhuman or Degrading Treatment or Punishment1; 

Optional Protocol of the UN Convention against Torture, the Republic of Moldova2 has the 

obligation to prohibit torture and ill-treatment and to undertake a number of specific actions to 

this effect. These include, among others: #prompt, impartial and effective investigation; #ensuring 

adequate conditions of detention for prisoners, including the requisite medical assistance and 

#implementing the right to rehabilitation for victims. 

 

2. Since the last UPR cycles, some progresses have been achieved in the field of prevention of torture, 

due to joint efforts of civil society, international institutions, State authorities and their external 

partners. Some actions in this field have been taken, as part of the National Action Plan on Human 

Rights adopted in 2018, for 2018-2022 years 3, even if rehabilitation of torture victims was 

excluded from the list of priorities.   

 

3. As a result of the second UPR Cycle and evaluation, the government undertook to implement the 

following 134 specific recommendations made in the previous cycle related to detention and 

prevention and investigation of torture.  

 

4. However, in spite of the efforts made, torture and impunity persist, while victims’ access to justice 

is difficult and limited. In practice, many of these problems are related to ineffective investigation 

of torture allegations and the inability and/or unwillingness to identify perpetrators for 

prosecution. These problems are widely recognised and mentioned in the decisions of the 

European Court of Human Rights (ECtHR), in the cases vs Moldova. However, even so, the majority 

of the ECtHR decisions are not taken into account and are not followed by the effective 

investigation and prosecution. Until June 1, 2021, the ECtHR issued 107 judgments, finding 149 

violations of art. 3 ECHR by the Republic of Moldova. Most of these violations concern the 

application of ill-treatment and their incorrect investigation by state representatives (67), but also 

the inhuman detention conditions5. 

 

5. The following report focuses on three issues: 1) effective investigation of torture and ill-treatment; 

2) detention conditions (including interprisoners violence and medical assistance in prisons, 

especially during COVID 19 pandemic); 3) implementation of victims’ right to rehabilitation. 

 

6. Thus, it requires a thorough assessment of the issues and formulation of specific recommendations 

for the Government which will improve the situation of victims of torture, inhuman and degrading 

treatment and will improve the level of protection of their fundamental rights and freedoms, 

within third UPR cycle. 
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II. TORTURE AND ILL-TREATMENT 

 
Inefficient investigation of torture and ill-treatment 

 

7. The crimes of torture committed by state representatives (mainly law enforcement) remain of 

serious concerns. Most acts of torture and ill-treatment are not investigated or prosecuted and 

remain unpunished, despite Article 166/1 of the Criminal Code criminalizes torture, in compliance 

with the art 1 of the UN Convention against Torture.  

 

8. The exceeding of legal limits on the use of physical force and special means was also reported in 

many cases6. In the second half of 2020, the National Administration of Penitentiaries, registered 

199 cases of use of force (vs 178 in 2019) and 153 cases of use of special means (vs 144 in 2019). 

The indicator increased by 5.88%.  It’s important to mention, that in the last years, the number of 

such allegations had increased, even if within the previous UPR review7, the State was 

recommended to adopt policies and measures to prevent such abuses against detainees.  

 

9. For many years, the culture of impunity and lack of accountability of perpetrators has been 

identified by international and regional torture monitoring bodies, among key factors contributing 

to the prevalence of torture and ill-treatment in Republic of Moldova8. In the period of 2011-2021, 

impunity continued to persist. In spite of the well-known context of the April 7, 2009 dramatic 

events, when hundreds of persons have been cruelly tortured, we can confirm an absence of 

effective investigation and prosecution of the police officers who committed abuses and applied 

torture. The same situation is in the cases of torture or ill-treatment in the "ordinary" context - in 

the criminal justice process or within the penitentiary institutions. 

 

10. With regard to torture  investigations as a whole, analysing the official data for 2021 issued by 

Prosecutor General Office (PGO) 9, criminal investigations were initiated in relation to torture and 

ill-treatment only in 17.9% (113 cases) from a total number of 633 recorded complaints. This fact 

raises questions. Even though in over 82% of complaints, criminal investigations were not 

initiated, there was no qualitative analysis of the complaints and the circumstances which led 

citizens to file such complaints. In 2015 alone, prosecution was not initiated in 365 cases, where 

the victim had visible body injuries. In 174 cases the injuries were qualified as minor (insignificant), 

without conducting diagnostic tests or consultations of other medical doctors to exclude damage 

on internal organs and systems. In fact, the forensic doctors are still focused on 

appreciations/qualifications of the “severity” of visible signs or damages, not on the medical and 

psychological evidences of torture, as it is clear explained in the Istanbul Protocol.  

 

11. The table below presents relevant data about complaints of torture and ill-treatment, registered 

in the period of 2014 – 2020, according to official statistics10. 

 

12. In 2020, as a result of the examination of the complaints, the prosecutor office ordered the criminal 

investigation, in only 47 cases or in 8.3% of the total number of recorded  complaints. For example, 

during the reporting in the previous UPR Cycle, we found that in 2015, the criminal investigations 

were initiated in relation to torture and ill-treatment in 17.9% (113 cases) from a total number of 

633 complaints. The trends seem to be negative it is shown that the prosecutors are reluctant in 

starting criminal cases in relation of torture complaints. This fact raises questions. Even though in 

over 91% of complaints in 2021, criminal investigations were not initiated, there was no 

qualitative analysis of the complaints and the circumstances which led citizens to file such 

complaints. 
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TABLE 1:  Torture and ill-treatment in the statistics of the Prosecutor General Office. Number of 
complaints addressed to the prosecutor office  
 

PERIOD CONSTRAINT TO 

MAKE 

STATEMENTS 

INHUMAN AND 

DEGRADING 

TREATMENT 

TORTURE VIOLENCE 

AGAINST THE 

MILITARY 

TOTAL 

  ART.309 

CRIMINAL CODE 

ART.1661 

ALIN.(L), (2) 

CRIMINAL CODE 

ART.1661 

ALIN.(3), (4) 

CRIMINAL 

CODE 

ART.368 

CRIMINAL 

CODE 

  

2014 7 534 88 34 663 

2015 18 530 50 35 633 

2016 4 538 61 19 622 

2017 12 569 48 10 639 

2019 12 833 13 18 876 

2020 15 530 12 6 563 

 

 
TABLE 2:  torture and ill-treatment in the statistics of the prosecutor general office. number of the 
criminal cases opened  

 

PERIOD CONSTRAINT TO 

MAKE 

STATEMENTS 

INHUMAN AND 

DEGRADING 

TREATMENT 

TORTURE VIOLENCE 

AGAINST THE 

MILITARY 

TOTAL 

  ART.309 

CRIMINAL 

CODE 

ART.1661 

ALIN.(L), (2) 

CRIMINAL CODE 

ART.1661 

ALIN.(3), (4) 

CRIMINAL 

CODE 

ART.368 

CRIMINAL CODE 

  

2014 - 73 18 27 118 

2015 - 72 10 31 113 

2016 - 70 23 14 107 

2017 - 85 10 8 103 

2018 1 78 2 12 93 

2019 3 51 8 14 86 

2020 1 42 1 3 47 

 

 

13. In 2020, out of the total of 199 criminal cases investigated for acts of torture, inhuman or degrading 

treatment, 22 were sent to court, for examination. Among the 22 cases sent to court, out of the total 

number of 27 defendants: 2 have military status, 11 were police officers, 9 - employees of security 

agencies, 3 representatives of the teaching staff (educators, teacher), 1 medical worker (nurse), 1 

- public person (deputy mayor). These people were charged with committing of (32) torture 

crimes against 37 victims. 

 

14. As to the judicial practice in 2020, it is attested that based on art.166/1 of the Criminal Code, by 

the courts of first instance, 12 sentences were pronounced regarding 17 persons, including: 

convictions - 8 in respect of 10 persons, in which the courts applied sentences: imprisonment - 2 

sentences for 2 people; imprisonment with conditional suspension of the execution of the sentence 

(art. 90 of the Criminal Code) - 1 sentence regarding 1 person; fine - 5 sentences in respect of 7 

persons (with the application of a fine in the amount of 1150 u.c. in respect of a police officer); 

acquittal sentences - 4 regarding 7 people. On 31.12.2020, on the role of the courts of first instance, 
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pursuant to art.166/1 of the Criminal Code, there were 50 criminal cases opened against 89 

persons. 

 

15. A central problem experienced by RCTV Memoria and Promo-LEX is the lack of effective 

implementation of the UN Manual on the Effective Investigation and Documentation of Torture and 

other Cruel, Inhuman or Degrading Treatment or Punishment (the Istanbul Protocol)11. This is a 

strange situation, because it was edited by RCTV Memoria in Romanian version and printed in 

4000 copies (with support of UNHCR) in 2010 and offered to all the relevant institutions from 

Moldova. Moreover, numerous training on the use of the Istanbul Protocol were performed by CoE 

in Moldova, UNDP Moldova and other actors/NGOs.  

 

16. However, torture victims continue to have problems in accessing the independent, appropriate 

and qualitative documentation of their torture allegations.  

 

17. RCTV “Memoria” remains the only non-state institution where it is possible to obtain a medical 

certification of torture allegations, in accordance with the Istanbul Protocol, where physical and 

psychological trauma is documented and correlated to the victim’s allegations of abuse, to reach a 

conclusion on the level of consistency 

 

18. An emblematic case which shows the inefficiency of the torture prevention and torture 

investigation, is the case of Andrei Braguta.  

 

In August 2017 a young man - Andrei Braguta – was stopped by traffic  police for 

speeding at one of Moldova's highways. During his interaction with the police, Andrei 

Braguta behaved aggressively (mainly verbally) towards the officers, who stopped him.  

Traffic  police officers brought him into their facility in the capital city of Moldova. In the 

courtyard of their facility, Andrei Braguta hit one of the officers, inflicting some mild 

injuries. Police decided to initiate a criminal case against Mr Braguta for an attack 

against  a police officer.   

During the first hearing of Mr Braguta by police, the early indications over mental health 

issues experienced by Mr Braguta came out. His father explicitly pointed at the fact that 

Mr Braguta had mental health issues, which may aggravate without medication. 

Despite these circumstances, the police and prosecutor in charge of the case requested 

the Court to apply preventive arrest to Mr Braguta. The Court ruled in favour of using 

the preventive arrest for 30 days. 

His first night in police custody Mr Braguta was placed in a cell with four other inmates. 

The criminal investigation found out that he was placed in the cell intentionally, to be 

ill-treated by other inmates, as a punishment. Because of his critical mental condition, 

Mr Braguta immediately got into a confrontation with other cell-mates. As a result, Mr 

Braguta was severely beaten by the cell-mates, while police officers on guard watched 

the violence and did not intervene to stop it.  

The next days Mr Braguta was transferred into a solitary cell, where due to his critical 

health condition and detention conditions he slept naked on the floor. As a result, Mr 

Braguta soon developed pneumonia.  
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During the period of his imprisonment, Mr Braguta interacted with medical personnel 

of the Emergency Service and Specialized Medical Personnel of the psychiatric hospital. 

Even if his medical situation was critical, they did not insist on the urgent hospitalization 

of Mr Braguta. 

Several days after these events Mr Braguta was transferred to Prison no. 13 and then 

to Penitentiary no. 16, which serves as a detention hospital facility for the entire 

Moldovan penitentiary institution. The administration of the prisons no. 13 and 16, did 

not provide adequate medical services. The medical personnel of both prisons could 

not identify and treat pneumonia, which led to the death of Mr Braguta. 

Even though Mr Braguta had visible injuries on his body, the administration of the 

prisons and hospitals (ambulance service and the psychiatric hospital) did not inform 

the prosecutor office about it. Even though according to the above mentioned Joint 

Order and Regulation they had an obligation to do so. 

The administration of the Prison no. 16  has not informed at that time the prosecutor 

office about the death of Mr Braguta.  

The Prosecutor Office found out about the death of Mr Braguta from the news. A 

criminal case was started just six days after the incident (the death occurred on 26  

August 2017. The first criminal case was initiated on 1 September 2017). During this 

period, the police officers and other persons responsible for the torture and ill-

treatment of the applicant continued to work in the same institutions. 
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RECOMMENDATIONS ARE LISTED IN ANNEX NO. 1 

  

 

Detention conditions (including inter-prisoners violence and medical assistance in prisons, 

especially during COVID 19 pandemic) 

 

19. Currently, the prison system consists of the National Prison Administration, 19 prisons, including 

two prisons with suspended activity, 4 specialized institutions (Guard, Surveillance and Escort 

Troops Division, Training Center, Special Intervention Team, Center for Technical and Material 

Supply) and nine state enterprises within the penitentiary system12. 

 

20. According to the situation as of April 1 2021, the detention ceiling was of 6,735 places. As of this 

date, the penitentiary institutions held 644313 persons, compared to 6632 persons as of January 1, 

202014. 

 

21. Despite all the efforts to humanize the criminal legislation regarding the decrease in sentences, the 

rate of the population imprisoned in the Republic of Moldova in 2019 constituted 166,5 prisoners 

to 100,000 inhabitants15, which largely exceeds the European average, by about 63 prisoners to 

100,000 inhabitants.  

 

22. The implementation of the preventive and compensatory mechanism, in correlation with lack of 

the specific policies and visions in relation to the implementation of the alternatives to 

incarceration and as well as systemic reform of the penal policy, showed that the preventive and 

compensatory mechanism had a limited impact to the systemic problem of overcrowding in the 

Moldavian prisons.  

 

23. The obsolete infrastructure inadequate to the system of cells does not allow to separate prisoners 

in small sectors, and the insufficient number of custodial staff, lead to continued violence and 

criminal subculture in penitentiaries. The use of violence structures everyday social interactions 

in detention in Moldova, over and above local variations and changes in the prison subculture, The 

European Committee for the Prevention of Torture (CPT) criticized the phenomenon of bullying 

and ill-treatment of some categories of prisoners intensively. The CPT also pointed to the 

interaction between informal authorities and prison management in the day-to-day management 

of detention, and assignments to the various prison wards. It must be stressed that the unformal 

hierarchy, ruled by its own rules and its interaction with criminal groups outside the penitentiary 

system threatens the safety of the entire society.  The administration contributes to the survival of 

this subculture, both because it is, for historical reasons, fully part of the reference system of its 

staff, who accept it as such, and because, at the operational level, the directors of the 

establishments very often develop their own informal practices, in order to ensure control of the 

detainee population (in particular by using teams of loyal prisoners). As a result, historical 

heritage, inmate tradition and administrative practices contribute to the structuring of daily prison 

life through violence, directed mainly against a caste of untouchables. In other words, the 

administration is part of the stratification phenomenon of the prison subculture, accommodating 

informal norms to facilitate the control of detention and feeding it, by developing its own illicit 

category. 

 

24. Overcrowding is a complex and multifactorial phenomenon caused by the fact that the national 

legislation does not provide for alternative means of punishment.  
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The construction of the new prison 

 

25. For several years now, there have been plans to replace the existing Chisinau prison with a new 

remand facility near Chisinau. According to the information provided by the authorities, the 

construction of the new establishment, which had been repeatedly postponed in the past, was now 

planned to start by the end of 2018 and its opening was envisaged for the end of 2021.  

 

26. According to the provisions of the Agreement between the Government of Republic of Moldova 

and CEB, the construction works had to be completed on December 31, 2017, and the final 

inauguration of the penitentiary was planned for June 30, 2018. At the request of the Ministry of 

Finance from January 2019, the CEB has extended the project implementation deadline until 

December 31, 2022. 

 

27. According to recent declarations of the former director of the special unit responsible for the 

construction of the new prison, the further actions related to the construction of the new prison 

are blocked by the representatives of the Ministry of Justice16. 

 

28. According to the information provided by the Penitentiary Construction Project Implementation 

Unit Chisinau, so far, about 34.6 million lei have been spent. Thus, about 13 million lei were spent 

from the loan account, and another 5 million lei, from the grant account offered by CEB. At the same 

time, almost 15 million lei was the contribution from the state budget, of which about 10 million 

were allocated for the payment of the salary for the staff of the Unit. 

 

Health care in prison facilities 

 

29. The health care services in the Moldovan penitentiaries were constantly in the sight of national, 

regional and international human rights mechanisms. Recommendations on improving  access of 

inmates to medical, mental health and psycho-social services were addressed previously to the 

Moldovan Government during the second UPR cycle (2016), by the Human Rights Committee as a 

result of considering the Government of Moldova report on observance of ICCPR (2016), by the 

Council of Europe’s human rights mechanisms, such as ECtHR and the European Committee for the 

Prevention of Torture and Inhuman or Degrading Treatment or Punishment (CPT) and by the 

National Preventive Mechanism. The quality of the health services became even more important, 

during the COVID 19 pandemic.  

 

30. The main issues regarding the inadequate health care in penitentiary institutions are the following:  

* The overall shortage of medical staff in the penitentiary system, especially medical assistants 

(feldshers) and nurses; 

* Assignment of unqualified staff to provide medical services for detainees; 

* Insufficient budget allocations by prison administrations for the purchasing of medicines; 

* Neglect of detainee's right to receive medical consultations in confidentiality;   

* Non-compliance with medical confidentiality, medical consultations being provided to detainees 

in the presence of surveillance staff; 

* Expired medicines and inappropriate medical services; 

* People suffering from diabetes are not receiving glucometers for carrying out the daily glycemic 

control; 

* Underdevelopment of the psychological service, to adequately address the problems encountered 

by detainees with personality disorders ; 

 

The CPT’s monitoring report (from 2015) over the quality of medical services provided to 

detainees in the penitentiary-hospital, has highlighted the following issues: 

 

- dirty, battered, overcrowded and poorly equipped patient's' rooms; 

- insufficient medical personnel and lack of medicines (including antipsychotic drugs); 

- the poor quality of food; 
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- lack of individualized treatment plans for psycho-neurologic patients and the treatment is 

almost exclusively pharmacological; 

- providing medical services to detainees between the bars, in the presence of other 

patients and staff of the penitentiary; 

- patients who refused to give consent for treatment received disciplinary sanctioning; 

- providing almost exclusively drug / pharmacological treatment and lack of antipsychotic 

drugs. 

 

According to the last report17 of the National Preventive Mechanism, as a result of the monitoring 

visit in the only prison hospital no. 16, held during the period of 22 – 23 July 2020, the following 

conclusions were drawn: 

- The prison hospital does not comply with the national standards of a medical institution, 

does not have a health authorization for operation, does not have accreditation for the 

provision of medical services; 

- The prisoners' right to health is violated due to inadequate treatment, lack of medical staff 

and non-compliance with national treatment protocols and standards; 

 

               COVID 19 in Prisons 

 

31. According to the information published by the Office of the People's Advocate regarding the 

situation of COVID-19 in the places of detention, the first case of infection in the penitentiary 

system is that of a convicted person extradited from Ukraine. The person was detected with 

COVID-19 on April 22, 2020, at Penitentiary no. 13 Chisinau (with the status of a criminal 

prosecution isolator). The detainee was transferred from the police to the penitentiary. The 

detainee was tested positive due to the testing procedures made at the COVID-19 Center in 

Chisinau. 

 

32. Also, according to a monitoring report published by the Promo-LEX18, the following findings were 

made: 

1) Following the registration of the first case of COVID-19 infection, the National 

Administration of the Penitentiary system (NAP) initiated at the institutional level 

biological sampling for testing at COVID-19 of all individuals deprived of freedom who 

have been in contact with the confirmed case and show symptoms related to infection 

with COVID-19 disease. 

2) On November 27, 2020, 68 detainees were confirmed with COVID-19 infection, most of 

them treated in Penitentiary no. 16. Most cases of infection among detainees were 

recorded in Penitentiary no. 13 Chisinau - 24 cases and Penitentiary no. 17 Rezina - 31 

cases. 

3) A large number of cases of infection, compared to the number of  infected detained people, 

was among the employees of NAP. A total of 203 cases were registered on November 27, 

2020. Among the NAP employees there were also registered two cases of death. In total, 

in the penitentiary administration system, until November 27, 2020, 222 tests were 

performed. 

 

33. In general, the prison administration system and the medical services reacted promptly to the risk 

of COVID-19 infection, and a series of action plans were developed and implemented shortly at the 

national and institutional level. The National Administration of Penitentiaries took institutional 

measures in March 2020. 

 

34. The existing systemic problems in the penitentiaries were outlined by the COVID 19 pandemic. In 

particular, the issue of medical staff, cooperation and low involvement of the Ministry of Health 

and Social Protection in the problems of  health in prisons. Thus, this population is not in the 

national public health priorities, the international recommendations being ignored, and the 

Medical Directorate of the ANP has human resources and insufficient financial resources for the 

complex management of the situation. 
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35. The normative framework in the field of health in penitentiaries is outdated, has obsolete 

provisions and refers to contradictory international standards, including on the management of 

infectious diseases (tuberculosis, HIV / AIDS, viral hepatitis and, of course, COVID-19). The 

Ministry of Justice / NAP delays the approval of the revised draft documents. 

 

36. The provision of staff and detainees with PPE was achieved by redistributing resources available 

and external donors' support. There is no increase in the budget approved by reference to separate 

resources for the control of COVID-19. Thus, there is a risk of failure to perform other planned 

activities. 

 

37. There is no calculation methodology and approved rules for insuring detainees and staff 

penitentiary with detergents for hand hygiene, disinfectants and personal protective equipment. 

Thus, the insurance with these consumables was done chaotically, depending on the resources 

available or donations, being unsustainable for long term planning. 

 

38. Within the NAP, there is no epidemiologist position, hygienist, or other specialist in the field of 

public health. The sanitary-hygienic regulation for the penitentiary administration system does 

not imply the involvement of the National Public Health Agency. 

 

39. Performance indicators with financial remuneration or other motivation systems for medical staff 

in prisons involved in providing medical care to persons with COVID-19, similar to the one existing 

for medical employees in the medical institutions within the public sector, were not implemented 

within NAP. 

 

40. The authorities of the Republic of Moldova have not applied measures to release certain people 

from detention, among groups of vulnerable detainees (such as detainees with pre-existing 

illnesses, detainees over 60 years of age etc.) to reduce the overcrowding of penitentiary 

institutions and, respectively, the risks associated with COVID-19. 

 

41. A relatively large number of infections are registered among the employees of the penitentiary 

system (203 cases on November 27 2020). On November 27, 2020, 68 detainees were confirmed 

with COVID-19 infection, most of them being treated in Penitentiary no. 16. 

 

42. Even though the management and direction of patient flow between institutions, there are no 

provisions regarding the cooperation with the NAP and the measures to be taken in penitentiary 

institutions and other places of detention (e.g. detention facilities preventive measures of the 

police). 

 

43. Information materials adapted to the meaning for the sanitary education of detainees are available 

in limited numbers. 

 

44. The penitentiary population in the Republic of Moldova decreased insignificantly during the 

pandemic of COVID-19. 
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RECOMMENDATIONS ARE LISTED IN ANNEX NO. 2  

 
 

TORTURE CONSEQUENCES AND RIGHTS OF VICTIMS TO REHABILITATION, COMPENSATION 

AND REPARATION 

 

45. The UN Convention against Torture, Article 14 provides victims of torture and ill-treatment with 

an explicit right to rehabilitation. This is further clarified in the Committee against Torture’s 

General Comment No 3 (2012) which explains the content and scope of the obligations under 

article 14. 

 

46. Despite the changes and measures taken to adjust the Moldovan legislation in line with 

international and European standards, torture and ill-treatment in state custody remain an 

alarming issue, including because of the lack of clear mechanisms to respond to the needs and 

problems of victims and their families. 

 

47. The Moldovan anti-torture policy focuses on preventing torture and combating impunity, mainly 

through the strengthening (reparation, adaptation) of state institutions. However, it ignores 

victims’ need for rehabilitation, reintegration and for access to justice. 

 

48. Torture consequences can be individual or collective, acute or chronic, immediate or belated, 

visible or invisible at first sight, but they are always devastating for victims, their families, 

communities and society as a whole. Torture affects all the domains of human beings: a) physical 

state; b) mental health; c) social life; d) spiritual; e) legal. Torture changes the whole life 

perspectives, moral values and social functionality of victims. For this reason rehabilitation should 

present a response to their needs with a holistic approach of victims’ problems and consequences 

which are correlated to torture.  

 

49. From a total number of 373 victims (120 female and 253 male), assisted by RCTV Memoria in 

period January - September 2020, the following main after effects of torture, have been registered:   

 

 

PHYSICAL/ 

Diseases 

The main pathologies in nr of cases and % from 195 assisted victims; 

#Cardio-vascular – 60 (30,7%); #Chronic digestive – 56 (28,7 %); #Genito-

urinary system – 41 (21 %); #Metabolic disorders (including diabetes) – 8 

(4,1 %); #Chronic pain syndrome/Diseases of joints and extremities – 38 

(19,4%); Cancer – 7 (2,3 %); #Chronic respiratory system – 32 (16,4 %); 

#Eyes pathology – 12 (6,1%;); #Diseases of throats, nose and ears, including 

post-traumatic deafness – 6 (3%); #Anemia – 4 (2,6 %).  
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Mental/ 

PSYCHOLOGICAL 

(1) Organic disorders - 93 (47,7%), including: #Mental disorders, caused by 

brain damage and dysfunction – 45 (23,1%): #Personality/behavioural 

disorders caused by organic damage or dysfunction – 48 (24,6%); (2) 

Neurotic, stress-related and somatoform disorders – 153 (78,4%), including: 

PTSD – 126 (64,6%), (mostly in recent torture /refugees); Enduring 

personality changes after catastrophic experience – 27 (13,8%); (3) Other 

pathologies - 5 (2,6%). The most frequent psychological consequences of the 

suffered torture and other forms of violence is PTSD, and various clinical 

symptoms, such as: (1) affective disorders (emotional instability, anxiety, 

depression, lack of trust in future, feelings of isolation and loneliness, anger); 

(2) troubling memories and thoughts about traumatic events (flashbacks, 

nightmares); (3) hyper arousal, nervousness, irritability, aggressiveness; 

revenge, etc.; (4) avoidance, social withdrawal; relationship problems 

(difficulties in communication, dysfunctional relationships); (5) breakdowns 

in social life; failures in jobs, educations, hobby, occupation, social 

integration (especially in case of refugees) 

SOCIAL 

consequences: 

1) decreased functionality with limited capacities to start or continue their 

studies, to find and to keep a job; 2) communication and interpersonal 

problems; 3) social isolation and withdrawal; 4) increased reticence and lack 

of trust in others; 5) affected marital status; 6) behavioral problems, etc. 

LEGAL status Many victims faced a huge pressure from their perpetrators or 

representatives of the state institutions, so many of them were forced: 1) 

to change their testimonies during the investigation process, 2) to 

withdraw their complaints; 3) to  leave the country, because of fear and of 

the lack of trust in the justice system. More than 60 survivors of the 

dramatic events from April 7, 2009 and other recent victims of torture who 

were assisted by RCTV Memoria are now living abroad. 

 

50. The state response to the needs of victims and their rights to a comprehensive rehabilitation, as it 

is stated by General Comment No. 3 of CAT (2012) to art. 14 UNCAT, has so far been ineffective. 

Rehabilitation and social reintegration of victims of torture, as a vulnerable group with special 

needs, has not been the object of activity and priority for the Ministry of Health or the Ministry of 

Labour, Social Protection and Family (merged in 2017) or other state institutions despite previous 

recommendations contained in various country reports.  

 

51. The Ministry of Justice drafted the Law on Rehabilitation of Victims of Crimes (including torture), 

which was approved by Government on March 4, 2016 and Parliament as Law No. 137 

(29.07.2016)19. Unfortunately, the law is not consistent with the requirements for right to 

rehabilitation for torture victims as outlined in Article 14 of the UNCAT and General Comment Nr. 

3 of the Committee against Torture (2012). Specifically, Art. 2 of the Law states that the victims 

will receive support only in form of information about existing services, psychological and legal 

counseling and compensation thus disregarding the need for medical and social assistance. 

Further, Art. 9 of the Law restricts the length of psychological counseling to three months or 

maximum 6 months. In relation to torture victims, this raises a number of concerns including the 

fact that the law fails to take a holistic and long term approach to rehabilitation. The survivors of 

torture need comprehensive mental health services, not only the psychological counseling, as the 

Law 137 stipulates. RCTV Memoria contributed with comments and recommendations to the 

working group of the Ministry of Justice but unfortunately those recommendations did not make 

it into the final text of the law. 
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52. However, more importantly, there are no existing state services that are capable of effectively 

addressing the complex needs of torture victims in a way where victims can trust that the services 

they are receiving are independent. No State institution has been assigned responsibility for 

developing rehabilitation programs and no financial resources have been allocated to non-State 

services to do the work. Furthermore, the existing state institutions do not have staff with the 

necessary professional skills to be able to deal with traumatic after-effects of torture.  

 

53. Even if a common inter-ministerial and inter-departmental document, the “Rules on the procedure 

for the identification, registration and reporting of alleged cases of torture, inhuman and / or 

degrading treatment” has been created and approved on 31 December 2013 by the most relevant 

institutions - the General Prosecutor's Office, the Ministry of Health, the Ministry of Internal Affairs, 

the Customs Service, the National Anti-Corruption Center and the Ministry of Justice (by Order no. 

969 of 20 March 2014), the referral system for rehabilitation of torture victims has not been 

created and in practice no referrals are taking place to RCTV Memoria which is the only existing 

specialised rehabilitation center in Moldova. 

 

54. Non-State rehabilitation services (provided by RCTV “Memoria”) are insufficiently resourced and 

thus not able to cover the existing needs of all victims. RCTV Memoria aids annually around 400 -

450 beneficiaries even though its team is solely composed of 7 (5 full-time and 2 part-time) 

medico-social staff including the Executive Director. Treatment is comprehensive as the centre 

provides social, medical, legal, psychological and mental health support. However, many victims in 

the country do not have access to these services, including because of lack of references from the 

state institutions, which are identifying and registering the cases (as  are also the  Prosecutor 

offices). Those who do not access rehabilitation services often suffer continuing devastating 

physical and mental health consequences. 

 

55. In addition to the lack of access to rehabilitation, there are concerning trends where victims who 

speak out about their torture experience face very repressive attitudes from the investigators in 

the criminal cases opened against them. E.g. a survivor of torture from April 2009, who was more 

open to give interviews to journalists, lately have been punished more harshly – about 3 years of 

detention for a pretended infraction, i.e. for stealing a mobile phone. Furthermore, there are 

examples of victims testimonies obtained through torture used against them, in contradiction with 

art. 15 of UNCAT. The most relevant case is of brothers Repesco20, assisted by Memoria and Promo-

LEX. 
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ANNEX NO. 1 

 

RECCOMENDATIONS 

* The Government should issue a public statement at the highest level unambiguously reaffirming 

its zero tolerance policy regarding impunity for acts of torture and ill-treatment and stating that 

investigations will be carried out and prosecutions promptly initiated against perpetrators of 

torture and those complicit in such acts; 

* In order to end all forms of torture in Moldova, all relevant professionals must be trained on the 

definitions of torture and what practices are prohibited under national and international 

legislation; 

* The Prosecutor General shall ensure that complaints regarding acts of torture and ill-treatment 

that are not prima facie unfounded receive a prompt, impartial, and effective investigation in 

accordance with the Istanbul Protocol - the UN Manual on the Effective Investigation and 

Documentation of Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment; 

* The Istanbul Protocol should be integrated as obligatory discipline in the training programs of 

legal, forensic, medical, psychosocial and mental health professionals, in order to secure  an earlier 

identification, appropriate documentation of torture by the medical, psychosocial and legal 

professionals and effective investigation of the cases; 

* Ensure that persons under investigation for having committed acts of torture or ill-treatment are 

immediately suspended from their duties and remain so throughout the investigation; 

* The Moldovan authorities should ensure that detainees have prompt access to qualified medical 

professionals who are also trained in detecting physical and psychological evidences of torture and 

inhuman treatment, in accordance with the Istanbul Protocol; 

* The  medico-legal reports, the medical findings and reports produced by non-state actors should 

be afforded equal evidentiary value to those provided by government officials; 

* The Government shall ensure that Article 15 of UNCAT is respected and that any statement which 

is established to have been made as a result of torture shall not be invoked as evidence in any 

proceedings; 

* The Supreme Court of Justice should standardize the judicial practice related to trial of crimes of 

torture, which will allow to convict the guilty persons by applying sanctions that are proportionate 

to severity of the crime; 

* Government and Parliament must work together to amend the legislation regulating the activity of 

law enforcement by establishing clear conditions for the use of force and special means, also an 

unconditional obligation of reporting excessive use of force; 

* The institutions that have the right to use physical force and special means should adopt 

institutional and departmental regulatory acts that would detail the procedures and the algorithm 

for applying physical force and special means. 

* Transfer responsibility for temporary detention facilities from the Ministry of Internal Affairs to 

the Ministry of Justice as a measure to prevent torture and ill-treatment, as recommended by the 

Committee in its previous concluding observations (see CAT/C/CR/30/7, para. 6 (i) and 

CAT/C/MDA/CO/2, para. 9); 

* Ensure that the allegations surrounding Mr. Braguta’s death, including the alleged complicity of 

officials in his beating and in the denial of prompt medical care, allegations of medical negligence, 

and reported failure by many officials to report evidence of his treatment to the appropriate 

authorities, are effectively and impartially investigated and that the perpetrators are prosecuted. 
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ANNEX NO. 2 

 

RECCOMENDATIONS 

* The Government should bring prison conditions in line with the Standard Minimum Rules for the 

Treatment of Prisoners and the United Nations Rules for the Treatment of Women Prisoners and 

Non-custodial Measures for Women Offenders (Bangkok Rules), (CAT/C/AUS/CO/4-5, 

CAT/C/UKR/CO/6, CAT/C/LUT/CO/3); 

* The Government and the Parliament should take concrete steps to improve conditions in prisons 

and detention facilities in line with the Convention against Torture  and the United Nations 

Standard Minimum Rules for the Treatment of Prisoners (the Nelson Mandela Rules) as well as 

Article 16 of UNCAT and Article 3 of the European Convention on Human Rights.  

* The government should engage in a determined policy to reduce its prison population. In this 

perspective, it should develop an integrated strategy, mobilising all the tools of penal policy, 

whether in the field of imprisonment, the scale of sentences, non-custodial measures, sentence 

adjustments, and the orientation of the activity of public prosecutors' offices, particularly in the 

fight against drugs.  

* The Ministry of Justice to provide a detailed timetable for the construction of the new prison in 

Chișinău and information on its general layout (overall capacity; size and design of accommodation 

cells; facilities for out-of-cell association activities, including areas for educational and vocational 

training, workshops, facilities for outdoor exercise and sport, etc.) 

* The Government of the Republic of Moldova should increase the budget allowances for prisoners’ 

food by at least 30%; 

* The Ministry of Justice and the Ministry of Health, Labor and Social Protection should follow the 

recommendations given by UN Committee for Prevention of Torture and the recommendations 

made under the UPR and to develop a public policy ensuring the transfer of health workers 

subordinated to the Department of Penitentiary Institutions under the subordination of the 

Ministry of Health; 

* The Government should reduce overcrowding, particularly through the wider application of non-

custodial measures as an alternative to imprisonment, in the light of the United Nations Standard 

Minimum Rules for Non-custodial Measures (Tokyo Rules);  

* The Government should ensure that adequate somatic and mental health care is provided for all 

persons deprived of their liberty  

* The Government should ensure that all incidents of death in custody are promptly, effectively and 

impartially investigated and, on a finding of criminal responsibility, lead to a penalty proportional 

to the gravity of the offence.  

* The Government should ensure living space in accordance with existing international norms;  

* The Government should provide appropriate and effective medical care of prisoners and detained 

persons, including adequate medicines; 

* The Government should enhance steps to reduce inter-prisoner violence, including that resulting 

from the active approval and solicitation of prison officials, by launching prompt, impartial, 

thorough and effective investigations into all allegations of such incidents, and prosecute and 

punish those responsible; 

* The Government should ensure the recruitment of qualified medical personnel; 

* The Government should improve the quality and quantity of food and water provided to detainee; 

* The Government should ensure that all reports of excessive use of force by prison staff are 

investigated promptly, effectively and impartially by an independent mechanism with no 

institutional or hierarchical connection between the investigators and the alleged perpetrators; 

* The Government should ensure that mothers detained with their babies are placed in more 

appropriate settings; 

* The Government should increase the budget allocated for health care in penitentiary institutions, 

including by developing the capacities and the infrastructure of the Pruncul Prison Hospital 

(Prison No 16). 
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* Detention conditions and places of detention, including those for detention in isolation, should be 

thoroughly assessed by taking the necessary measures to minimize the destructive and degrading 

effect on the physical and mental health of detainees; 

* It is important for the Republic of Moldova to pay more attention to detention in isolation, which 

should become a separate study object for a detailed analysis of the situation, taking steps to 

respect all procedural safeguards and the rights of individuals from state custody. Also, the 

conditions and places for detention in isolation must be kept constantly within the scope of the 

National Mechanism for Torture Prevention. 

*  It is necessary to change the paradigm and approach of the penitentiary system by switching from 

"closed", to "open" practice, from "punishment" to correctional, educational, resocialization and 

rehabilitation, focusing on cooperation based on the rights and needs of torture victims, on 

outcomes of assistance and on impact; 

* The medical and psychosocial services in the penitentiary system require a greater degree of 

independence from the prison administration and should be subordinated only directly to the NPA, 

if not to the Ministry of Health, which should be more involved in health care persons in detention; 

* The Government should increase the budget allocated for health care in penitentiary institutions, 

including by developing the capacities and the infrastructure of the Pruncul Prison Hospital – P 16; 

* The Government should urgently elaborate and put in practice specific medical protocols for 

prevention and treatment of COVID 19 and other potentially infectious diseases in the prison 

system;  

* The Government and parliament should take prompt action to reduce the prison population in 

conditions allowing effective implementation in detention of the preventive measures required by 

WHO. 
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ANNEX NO. 3 

 

RECCOMENDATIONS 

 

* Considering the connection between access to justice and rehabilitation, authorities shall ensure 

that complaints about acts of torture and ill-treatment that are not prima facie unfounded receive 

a prompt, impartial and effective investigation in accordance with the Istanbul Protocol. 

The State of Republic of Moldova should, 

* Secure the access of torture victims to medical and psychosocial rehabilitation services in the 

context of respect for human rights, which  requires a trauma and victim centered approach and 

increased attention from the authorities, with allocation of  the necessary resources for the 

effective implementation of rehabilitation programmes;  

* Amend the national legislation, including the Law 137, to include explicit provisions on the right 

of victims of torture and ill treatment to redress, including fair and adequate compensation and 

the means for as full rehabilitation as possible, in accordance with article 14 of the Convention and 

GC N3; 

* Establish or support rehabilitation programmes that are adequately funded and offer holistic 

rehabilitation services to all torture victims without temporal limitations on the services offered. 

* Develop an effective cooperation and referral mechanism between all relevant institutions  in 

order to unify efforts in early identification and  rehabilitation of torture victims. This should 

include relevant amendments to the “Rules on the procedure for the identification, registration and 

reporting of alleged cases of torture, inhuman and / or degrading treatment”. 

* Within the national system for rehabilitation of torture victims to be created, the Ministry of 

Health, Labor and Social Protection should develop institutional policies that will provide the 

victims of sexual abuses in psychiatric hospitals and residential institutions (especially Psycho-

Neurologic Institution from Balti municipality) with all the needed support and rehabilitation 

services.  

* The authorities of the Republic of Moldova should take measures to prevent torture in the 

Transnistrian region as well as to ensure the right of the victims from the left bank of the Dniester 

to the necessary rehabilitation. 

* The Moldovan authorities should report regularly on the implementation of the UNCAT, taking into 

account also the provisions of the paragraphs 45 and 46 of General Comment No 3 to art. 14 of UN 

CAT. 
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