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This report presents the results of evaluation of the national practice of observance of the commonly acknowledged principles and norms which define the role, functions and responsibility of medical workers in penitentiary facilities. 

The evaluation was conducted based on the following international acts: Principles of medical ethics related to the role of medical workers, especially doctors, in protecting convicts and detained persons from torture and other cruel, inhuman or degrading types of treatment and punishment, UN, 37/194, December 18, 1982; European Penitentiary Rules (EPR); Recommendations Rec(2006)2 of the Committee of Ministers of the European Union, January, 2006, and other international documents. The report provided comparative evaluation of medical ethics in law and law-enforcement practice in the problematic areas of protection of the rights and freedoms of convicts, their health and ensuring effectiveness of health services in penitentiary facilities in Russia.
Evaluation of national practice on observance of commonly acknowledged norms and principles defining the role, function and responsibility of medical workers in penitentiary facilities was conducted based on the experience of human rights activists who have large volumes of factual materials derived from complaints of convicts 
. In addition, former convicts were interviewed; materials from the speeches of the Federal Service for Execution of Punishment (FSIN) officials, the RF Ombudsman administration and statistical data published on the official sites of the federal institutions were studied.
The report includes recommendations on improvement of national legislation and current situation and is intended for discussion in state health institutions as well as for practical use in the system of state and public control.
PART 1. GOALS OF MEDICAL WORKERS
According to the principle 1 (Principles of medical ethics) doctors providing medical services to the convicts or detained must protect their physical and psychic health and ensure provision of medical treatment of the same quality and level that is provided to the people who are not convicts or detained.
According to the rule 40.1 EPR, medical services in penitentiary facilities are organized in the close collaboration with civil medical services of the country.

Health protection and provision of necessary medical treatment to the convicts is guaranteed by Russian legislation (article 12 part 6 of the RF Penitentiary Code (PC)). In addition, it is stated that medical and sanitary preventive care is provided to the convicts according to the civil legislation: Basic legislative principles of the RF from July 22, 1993 «On protection of people's health».
The main peculiarity of Russia in this area is that a medical service in penitentiary system is separated from civil health care system. It is necessary to note that during the Soviet period health care in penitentiary facilities had been developing quite successfully and in many aspects equalled to civil system. However during crisis the system lost many qualified specialists, and with implementation of health insurance system it ceased to meet new medical standards since it can't provide the same quality and variety of diagnostics and medical treatment as civil health care system.

After the Ministry of Public Health and Social Development of the Russian Federation and the RF Ministry of Justice published joint order number 640/190 from October 17, 2005 «On the order of provisioning medical services to the people serving sentences», it seems that the Ministry of Public Health and Social Development took responsibility for the situation with medical services in the penitentiary system. However, the Ministry so far does not have the relevant division.

In theory, the order 640/190 states that in cases when medical institution in the penitentiary system can't provide the necessary medical care, the sick convict could be sent to the state or municipal health care institutions which have necessary specialists or equipment to provide such medical care.
However, in practice this norm is applied very rarely and often inefficiently. For example, to escort a convict to a hospital, penitentiary facility has to provide transportation and escort (doctor, security guard). However, funds for this are not budgeted by FSIN, so urgent transfer of a convict to a hospital depends, first of all, of capabilities and funds available to the head of the penitentiary facility where the convict is held.

Cases
Stavropol region, correctional colony IK-6, 2009: convict E. Has jaw osteomyelitis (local infection that is accompanied by bone decay). Many times he asked the head of medical unit to send him to hospital for treatment and was refused despite the fact that according to the para 100 of the order 640/190 patients with such diagnosis must be sent to the hospital.
Komi Republic, FBU KP-46, 2008, convict A.: «… treatment in the colony's medical unit didn't help but rather worsened the ailment, pain and swelling of the leg increased and in addition, bleeding sores opened. The head of the penal colony prevented me from getting to the hospital: he crossed my name out of the list of convicts to be sent to the hospital in Ukhta three times.
Moscow, pre-trial detention facility #2, November 2009: «In the middle of the summer Sergei Magnitskyi [legal consultant of the investment fund «Hermitage»] was transferred to Butyrka. The month before, medics from «Matrosskaya Tishina» had discovered that he had gallstones and diagnosed him with calculous cholecystitis. The doctors advised that he should have surgery and receive continuous medical treatment. Without necessary treatment this condition can be accompanied with «vomit, severe lancinating pain becoming intolerable" and lead to necrosis of pancreas (and exactly this diagnosis was communicated by the administration of the pre-trial detention facility to the lawyers defending Magnitskyi).
According to the internal regulations of the pre-trial detention facility, medical check-up is obligatory for every detainee arriving to the facility. When Magnitskyi arrived to Butyrka, he was denied medical check-up. Magnitskyi left notes testifying that he repeatedly notified the head of Butyrka medical unit, paramedic and the facility administration many time, in written and verbally, that his health was deteriorating. He got responses: «You will receive medical treatment when you are free; here nobody is obliged to provide treatment to you». 

In August, his condition worsened to the point where he "could not even lie still". Nevertheless, he was still refused medical check-up under the pretext of «problems with transportation and escort guard». Investigator of his case, Major of Justice Silchenko, notified him about complete refuse of ultrasonic examination citing that «current legislation does not charge investigators with duty to control health condition of the suspects held in detention». 

However, there were no such obstacles to conduct any other operational investigative actions. During his time in Butyrka, Magnitskyi many times was escorted to court hearings or hearings to extend his detention, not mentioning his meetings with the investigator
.
On November 16, Magnitsky died in the medical unit of the pre-trial detention facility.

When the state imprisons somebody, it takes responsibility for his/her health. Administration of penitentiary facility must not only ensure proper medical help, but create conditions ensuring protection of health of prisoners as well as employees of the facility. One of the principles guiding medical services in the penitentiary system should be the following: the convict must leave the penal facility with the health as good as he entered it with.

It should be noted that recently figures indicating successful treatment of tuberculosis in the medical units of penitentiary system significantly improved. At the same time, the threat to get infected with tuberculosis and hepatitis in the temporary detention facilities and pre-trial detention facilities, as well as during escorting remains high. Medical Department of the Russian Federal Service of Execution of Punishment (FSIN) can not influence penitentiary practice and does not have authority to make decisions to close those facilities which obviously present a danger to the prisoners' health.
There is no denying that the current regulations of medical check-ups and treatment for prisoners, control of food and sanitary conditions at the penal facilities do not meet international requirements
. Moreover, Internal regulations of penitentiary facilities (IR PF) of 2005 do not include the last two items at all
. Therefore, medical services in the penal system do not fully achieve their goals.

The fact that medical services of Russian correctional system report to FSIN do not serve the interests of not only prisoners but the population of the country, especially in the part related to contagious diseases which could spread beyond the penal system borders. Due to this, correctional facilities should not be viewed as separated from the civil health system.

According to the RF Ombudsman V. Lukin, one of the serious problems is that medical service of correctional facilities fall outside the medical control from the Russian Ministry of Public Health and Social Development. Being direct reports of the heads of correctional facilities, medical workers in the penal system face obstacles in fulfilling their duties to protect prisoners'health
. Such reporting line is in contradiction with goals and principles of the medics and prevents them from providing effective medical care to prisoners, especially when conflict exists.

Case
Chuvashia Republic, correctional colony number 4, July 2008, convict R.: «… our son has 1st group of disability for life: he has fractures of cervical and lumbar vertebrae, deformity and displacement of pelvic bones; paralysis of legs and right hand. He can't stand or walk, any movement is painful for him. We applied to the medical unit of the colony asking to send our son to medical expertise to confirm necessity of releasing him because of his health condition. We were answered that the medical unit would not take any action and it's useless to complain anywhere because everything still depends on the medical unit».
Para 9 of the Main principals of treating prisoners issued by UN
 «Convicts have full access to medical care existing in the country without any discrimination in relation with their legal status»
Rule 40.3 EPR: «Convicts must have full access to medical care existing in the country without any discrimination in relation with their legal status».
This provision means that medics working in penitentiary system must always remember that their primary duty toward the convict under their care is to provide impartial, ethical and professional treatment.
But the practice is different. Doctors sometimes have subjective negative feelings toward convicts. There are known cases when, writing medical statement about convict's health to submit to court as an evidence in decision on early parole for health reasons, doctors took into account the Article of the Criminal Code in the convict's sentence. This means that doctor could intentionally falsify medical statement to prevent the convict whom he didn't like from early parole.
Another evidence of discrimination is that within the framework of medical services provided by the RF FSIN convicts can only have access with free medical services whereas the civil health care system provides much broader spectrum of medical services.
Case
Vladimir region, correctional colony number 3, November 2007, convict M.: «… I have 2nd group of disability (lost both legs) since 2004. There are 3 years after amputation. Until this day I walk on my knees which are worn out into raw meat and don't heal. I applied everywhere to get prostheses but got denied. The head of the colony's medical unit told me, in the presence of prosecutor, that I am a convict and, consequently, nobody, convicts simply don't exist. And that's true
.

Rule 40 EPR: «4. Medical services of penitentiary facilities reveal and treat physical and psychic illnesses or deficiencies which prisoners can be affected with.
5. For this purpose, convicts are provided with all necessary medical, surgical and psychiatric treatment, including these available in the system's facilities».
Rule 43.1 EPR: «The doctor takes care about physical and psychic well-being of prisoners, gives them examinations in a conditions and with frequency which are in line with relevant  standards in civil health care, all such prisoners, everybody who addresses a doctor with sickness or injury, and any prisoner who is pointed to».
The abovementioned rules establish direct responsibility of medical workers to reveal and treat illnesses among prisoners in accordance with national standards using all kinds of treatments know to be effective. Imprisoned people retain their fundamental right for physical and psychic health and that level of medical service which people in general receive in the society.
Meanwhile, quality of medical treatment in penitentiary systems remains in a dire need for improvement. This system has also the same problem as national healthcare system: limited spectrum of drugs available and major part of them is not the best and most efficient. In addition to this, medical service of the RF FSIN (especially in certain regions) does not have enough of the modern diagnostics equipment (e.g., tomographs) which creates conditions for mistakes and sketchy diagnosis and impacts judgement on assignment of disability status.
Case
Mordovia Republic, correctional colony number 7, convict C. has a variety of ailments: paraparesis of legs (he moves around on a wheelchair he made himself), intervertebral hernia, cyst of the right kidney, incontinence of pelvic organs, including large pelvis, tuberculosis of the right lung, missing lens and cornea of one eye but does not have disability status. It can be explained by the fact that the convicts are to be sent to a medical and social expert commission by medical units which consciously downplay the severity of ailments. This, no doubt, impacts decisions on assigning disability status. As a result of being denied disability status despite his real health conditions, C. can not receive adequate medical treatment necessary with such ailments
.

Also there should be noted that psychological services in the penitentiary system does not have enough influence. Correctional system still does not apply principles of individual work with the convicts and ruled by stereotypes of efficiency of using pressure. In many colonies, payroll does not include psychologist or this position is held by unqualified person. In practice, the only work such psychologist does is performing tests on convicts in order to create their «psychological portraits» to help councillors of the penitentiary facility. 
PART 2.  MEDICAL WORKERS MUST NOT PARTICIPATE IN TORTURE AND INHUMAN TREATMENT
Principle 2 (principles of medical ethics): «Medical workers, especially doctors, severely break medical ethics and commit a crime according to the international documents when they actively or passively conduct actions which constitute participation or accompliseship in torture or other cruel, inhuman or degrading treatment and punishment, or instigation to such treatment, or attempts to such actions.
Employees of medical services in the correctional system play a very important role in fighting the practice of using torture and inhuman treatment.  For example, in case of violence and force used against the convict, the duty of medical worker is to provide medical assistance and document injuries.

In Russian penitentiary system, tortures became practically universal and we must say that medical workers are involved. Human rights activists have hundreds of examples of violence against convicts both during pre-trial period in the pre-trial detention facilities and in correctional facilities, when medical workers, concealing criminal actions committed by officials actually become accomplices in tortures.
Main reason of such practice is a subordinate role of a medic within correctional system. Doctor invited to examine beaten convicts only based on decision of the administration of penitentiary facility. And his role is only to provide firs aid but not to document injuries. Medical worker in this case must notify his/her direct supervisor, but injuries are not documented.

It is critically important that for medical workers within FSIN in Russia, the goal to protect life and health of convicts downgraded to only registering injuries, while such goal should imply doctor's active role in preventing inhuman treatment and ensuring that convict's life and health are not endangered. In fact, legal status of a doctor within the RF FSIN directly allows for the doctor to avoid actions in case torture and inhuman treatment take place. Such situation facilitates impunity of administration in cases of illegal and unprovoked use of force and special equipment.
Cases
From the letter of a convict's mother: «… I had a long meeting with my son, and discovered that his head injured in three places, ribs are broken, he moaned during his sleep, he was beaten. Administration ordered not to document injuries. Without medical help, he was placed in a closed room, to conceal the fact of violence».
Chelyabinsk region, correctional colony number 1, May 31, 2008: four convicts were severely beaten. After this, the colony's doctor examined them and said that their life is not in danger. In the following hours, all convicts died
.
Kirov region, colony-settlement number 26, 2008, convict K.: «… captain and senior lieutenant I. Made me stand facing the wall, came from behind and started to spray me with gas. I fell down from suffocation, and then they started to beat me with rubber truncheons. The head of the medical unit refused to document injuries».
In relation to the problem of inhuman treatment it should be noted that in some facilities conditions in sell-type rooms and punishment cells are unbearable and far from acceptable. In addition, too many convicts sometimes are placed in sell-type rooms and punishment cells, which creates on practice conditions which are equal to torture and present danger to health. Obviously, in such situation doctor must react immediately and demand that the facility administration create required conditions of detention. But while the Rule 18.4 of ERP indicates that national legislation should ensure mechanisms preventing violation of minimal requirements limiting number of convicts for a certain space, corresponding RF regulations do not contain such norms. Also, there is no provision stating that the punishment should be chosen and applied taking into account conclusions from medical examination. Probably because of this, the author of the report does not know any example when doctors interfere with inadmissible punishment. Current practice must not be tolerated.
Case
Primorskyi krai, correctional colony 41, August 2008, convict E.: «… I was placed to a punishment cell with fever and high blood pressure. Doctor couldn’t't do anything because the head of medical unit forbid him. The head of medical unit  K., in the presence of the head of the colony 41 B, tore my certificate of exemption from gymnastics, work, marching and control checks. K. also said that I am not sick, just simulating, and that he healed me long time ago. And if I am not well enough, he will provide further treatment while I am in punishment cell.

During morning control check, I had hypertonic attack. I was assisted to walk to the medical unit. I spent about an hour there.  The head of the medical unit K. ignored my complaints and rudely threw me out. I managed to see a doctor only at 2 pm. The doctor prescribed me medicine but refused to sign exemption. He said that the head of the colony and the head of the medical unit forbid him to give me exemption and that I should go to them myself. K said: «You can write down that the head of the medical unit K. took responsibility to kill you». 
Volgograd region, detention facility 34/1, October 17, 2005. N. was first placed in the detention facility 1 in Volgograd. He suffered from perforated duodenal ulcer. N. was refused medical treatment until he gives confessionary statement. As a result, N. got peritonitis and on October 26 he died at the age of 24. His relatives tried, without success, to initiate a criminal case in relation with failure to assist a sick person in a timely manner.

PART 3. RELENTLESS PURSUIT OF MEDICAL GOALS
Principle 3 (principles of medical ethics): «Medical workers, especially doctors, violate medical ethics if they are involved in any other professional relations with convicts or detainees with the purpose other than medical examination, protection or improvement of physical or psychic health of the latter».
Currently, medical service of the correctional system award medical workers special ranks similar to army officers' ranks. In spite that more than a decade ago correctional system was transferred from the jurisdiction of the RF Ministry of Internal Affairs to the Ministry of Justice, service in the correctional system, including medical service, is regulated by the Statute of service in the RF Ministry of Internal Affairs which is against the goals and principles of medical service and contradicts common sense.
For example, to determine whether an employee meets professional standards, an appraisal is conducted before the labour agreement is signed or prolonged.  Appraisal is prepared by the head of the facility or correctional system department. Thus, appraisals of medical workers are prepared by officials who, as a rule, don't have medical education and the right to appoint doctors to correctional institutions is given to local administrations of correctional system. Article 11 of the Statute of service in the RF Ministry of Internal Affairs says that in case of necessity employee of the Ministry of Internal Affairs could be summoned to duties not stated in his/her labour agreement for a period of up to one month per year.  This is relevant also for medical worker who is direct subordinate of the head of the correctional facility, meaning that medics can be summoned to serve as armed guards.

Cases
Saratov region, detention facility 64/1: «… doctor has 5 shifts a month, 29 hours each (from 8 am to 1 pm of the next day) without time to sleep afterwards, additional payment to free days.

In addition to this, 4 days a month of regime duties (searches, fulfilling duties of a junior inspector and other repressive measures). It doesn't leave time to fulfil direct medical duties.
…Same practice exists in our divisions, along with sending medical worker to work in fields, to sort potatoes, and many are got accustomed to it, they grumble but still do it. It is a big question whether it's possible to change such practice which has been cultivated for years..."
Article 7 of the UN Code of conduct of officials working in law enforcement agencies from December 17, 1979: «Officials working in law enforcement agencies do not conduct any acts of corruption. They also in every possible way prevent such acts and fight against them».
Facts of corruption involving medics working in correctional system are not so well know but still exist. Doctors accept bribes for placing a convict to a hospital, for transferring money, cell phones etc. Such actions grossly violate law and undermine image of medical workers.
Case
Smolensk region, correctional colony IK-1, 2009: doctor physician received bribe from the convict in exchange for placing him in hospital and extending the period of his hospital; stay
.

We can note that closed nature of medical services facilitate such practice. Convicts can receive medical assistance only through medical services in correctional system; this fact reinforces their dependence on the service.
Rule 48 EPR: «1. «Convicts should be subjected to experiments without their consent.
2. Experiments on convicts which can lead to physical injuries, psychic traumas or inflict other damage to convict's health are prohibited».

International principles and legislation norms absolutely ban experiments on people and convicts. Para 3 of the Article 12 of the RF Correctional Code also states: «Convicts, regardless of their consent, can not be subjected to medical and other experiments which endanger their life and health».

Based on the information received by human rights organizations, existing methods of treating convicts could be attributed as experiments on them. It is particularly true for methods of correcting behaviour of the convicts who protest against limitations instilled by the order of the facility. Such convict's behaviour suggests punishment defined by the RF Correctional Code. However, on practice such methods are used as beatings, humiliation etc. These methods are not only present severe violations of human rights, but can be characterized by design as cruel experiments.
Case
Chelyabinsk region, central hospital of the correctional colony number 2, 2009: «Sick convicts placed in inmate discipline unit are beaten every day, during morning and evening checks. They are forced to leave the cell, strip themselves naked and then they get beaten. Moreover, convicts receive shots and pills of unknown kind, without explanations what medicine is this and for what disease. When convicts ask about this, they got no answer. And they feel unwell after these pills, one convict lost his conscious and came back only after he arrived to another correctional facility»
.
It should be noted that medics can't and don't take initiative in such experiments. They are organized by security guards and correctional officers. Medics in such cases take a position of non-intervention, which also can not be acceptable.

PART 4.  MEDICAL WORKERS MUST NOT BE INVOLVED IN KINDS TREATMENT AND PUNISHMENT THAT CAN RESULT IN DAMAGE TO CONVICT'S HEALTH
Principle 4 (principles of medical ethics): «Medical workers, especially doctors, violate medical ethics if they:
a) use their knowledge and experience to facilitate interrogation of convicts and detainees conducted in such a manner that can have a negative impact on physical or psychic health of convicts and detainees, and does not in line with the relevant international documents».
One of the difficult problems of medical ethics related to human rights is the problem of combining humanitarian mission of a doctor with his duties in penitentiary system, in particular, with his/her participation in interrogations.
It is known that torture is applied traditionally during interrogation as a mean of getting confessionary statements. In such cases a doctor is invited to control that the interrogated person does not die under torture: check heartbeat and other vital signs, etc. When tortured loses his consciousness, doctor brings him back so that torture can continue. Doctor can make an effort to stop torture. But it requires persistence and even bravery. Not all doctors are capable of it.

Case
Udmurt Republic, correctional colony number 1, 2006. During beating the convict F. lost his conscious, when he came back he saw doctor V. who said that the convict's condition is critical and the beatings should be stopped. Then the deputy head of the colony's administration gave F. a knife and F. deeply wounded his stomach. Doctor V. insisted that F. should have been immediately, y taken to the central hospital, but the head of the colony ordered to put stitches to F.'s stomach right there, and the doctor did it. After this, F. Was handcuffed and remained handcuffed for 52 days.

Principle 4, continued: «b) confirm, or participate in confirmation of health condition of convicts or detained and state that it allows to subject them to any kind of treatment or punishment that can have a negative impact on physical or psychic health of convicts and detainees, and does not in line with the relevant international documents».
Medical worker plays a very important role in resolving various questions related to the possibility of applying punishments to a convict, making him participate in investigative actions, to his ability to meet daily requirements of the colony's regulations, etc. Because doctor can give a statement whether or not certain correctional measures or punishment can be applied to a convict. In every case, the doctor should apply the principle of minimizing the damage to the convict. However, on practice this principle is often severely violated, and usually it happens by will and direct order of the penitentiary institution's administration.
Case
Tula region, correctional colony number 4, 2009: Convict R. Has a number of grave ailments: histrionic personality disorder, organic lesion of central nervous system, partial atrophy of optic discs, hypermetropia of both eyes, chronic epididymoorchitis and prostatitis, varicose legs' veins, spine osteochondrosis, gall deformation, chronic faryngotracheit, spinulose calcaneal spur, brocken mesopodial bone (he moves around on props). Despite all these ailments, the colony's administration applies in court for moving R. to the penitentiary facility for one year. During court hearings doctor stated that R.'s condition close to satisfactory.

Medical workers in correctional system are not obliges to check convict's health condition daily. Pre-trial detention facilities are exceptions; doctor participates in morning checks. At the same time, in many pre-trial detention facilities such checks are formalities, also because medics have high workload. In relation to this, rule 43.2 of ERP should be taken into account. According to that rule, medical workers must visit convicts in solitary confinements daily. However, there are no provisions for this in the current legislature. It is especially regrettably that doctors themselves does not show initiative in visiting prisoners in solitary confinement and rely on reports of guards on duty requiring medical help for a prisoner.
PART 5. 

PROHIBITION OF MEDICAL OFFICERS’ PARTICIPATION IN DISCIPLINARY PUNISHMENT

Principle 5 (Principles of medical ethics): “Participation of medical officers, in particular doctors, in any procedures of constraining nature with regards to prisoners or detainees represents violation of medical ethics, excluding cases when such involvement is dictated by purely medical reasons and is necessary to secure physical or psychic health, safety of prisoner or detainee, other prisoners or detainees or guards and it does not endanger prisoner’s or detainee’s physical or psychic health”.

It was indisputably shown that isolation of prisoners following disciplinary procedures inflicts harm to his or her health. According to the law, prisoner may be punished for regime violation by placing him or her for up to 15 days in inmate discipline unit (SHIZO) and up to three months to ward premises. However, in practice prisoner after having served his or her punishment may be again punished for violations, including fabricated ones. Therefore, prisoner may spend several years in wards of strict regime with short-term breaks. Every time it is the doctor of the penal institution that concludes that the prisoner’s state of health allows sending him to SHIZO or ward premises, usually based on a brief examination. The doctor just states that the prisoner is not in deathful state. Such practice definitely represents gross violation, and the doctor becomes involved into disciplinary punishment that endanger life and health of the prisoner. The same is true for formal attitude to doctor’s responsibilities when examining the physical state of prisoners placed to SHIZO or ward premises. 

In actual Russian penitentiary system doctors give a decision on the possibility to place prisoners to isolation wards under the influence of decision already made by institution’s management. The author knows of no situations when doctors were able to persuade head of institution to decrease punishment term due to the fact that prolonged stay in isolation ward would inflict risks to prisoner’s health. 

Example

Yaroslavl region, FBU IK-1, 2009. Convict G. suffers from after-effects of rachidian injury with flail legs, moves in wheelchair; needs assistance to visit restroom; experiences enuresis and unconscious defecation; is 1st class disabled. On December 30, 2008, convict G. was placed to SHIZO for 15 days based on fabricated report and conclusion of medical officer that G. may be placed to SHIZO. After involvement of human rights activists, this punishment was cancelled. 

According to item 47 of the above-mentioned order No. 640/190, for persons placed to disciplinary isolation wards, ward premises, solitary ward premises, lockable premises, as well as pre-trial detention facility punishment cells medical examination is undertaken by medical officers in the course of daily inspections of sanitary state of such premises, as well as upon requests. In cases there is danger for health or life of persons placed into above-mentioned premises, medical officer must take steps to immediately deliver such person to medical department. However, current status of doctors makes all above-said provisions a mere declaration, and they are not implemented. 

PART 6. 

PERSISTENCE IN FOLLOWING THE PRINCIPLES, INCLUDING EMERGENCY SITUATIONS

Principle 6 (Principles of medical ethics): “There may be no deviations from the above-stated principles under no circumstances, including emergency situations”. 

As illustrated by the above-mentioned examples, medical officers of Russian penitentiary system commonly deviate from Principles of medical ethics. It may be stated that penal enforcement system has the same punitive nature that it inherited from GULAG, therefore the status of doctors and methods of their work haven’t changed since Soviet times. This causes many worries, since it seriously endangers national safety in the sphere of healthcare. 

Situation in Chechen republic deserves separate mentioning; there until recently there have been illegal places of detention. In particular, premises of special investigative office No. 2 of North Caucasian investigative direction of the RF Ministry of internal affairs in Southern federal entity (ORB-2)
. Such places were used as torture prisons, and for prisoners placed in them there was no aim of protecting their health, as well as provision of medical assistance to them. 

CONCLUSIONS

It must be admitted that medical service of the Russian penal enforcement system is ineffective. This is confirmed by the analysis of prisoners’ claims received by human rights organizations and administration of the RF Ombudsman. There are gross violations of prisoners’ rights for qualified assistance. For example, in IK-2 of Kostroma region a dentist held position of phthisiologist; she did not perform her duties, conducted no medical or preventive treatment for convicts, however, received salary on a regular basis 
. This happened during times when incidence of tuberculosis in prisons is one of the acutest problems in Russia.  

Besides professionalism, humane approach to people is important, even if they broke the law and serve punishment for this, but need medical assistance. Every employee of penal enforcement system must realize that conditions in pre-trial detention facility or places of confinement negatively influence prisoner’s health and understand that medical and sanitary services must be rendered to any prisoner. 

It should be noted that the majority of doctors perform their duties in good faith and do not allow violations indicated in the present report. However, the above-mentioned examples represent systematic issues, and their solution requires immediate steps to be undertaken. 

For this reason, we would like to tell another tragic story of failure to render medical assistance to prisoner. 

On January 21, 2009, in infamous penal colony No. 3, Kaluga region, died convict N. According to medical statement, the death occurred as a result of suicide, cause of death – acute loss of blood, incision of upper limb
. According to information received by human rights organization, all convicts that arrived together with N. were beaten. However, in defiance of common sense, but in line with current practice criminal proceedings were initiated against the medical officer who allegedly failed to render medical assistance to N., but not against persons that beat the prisoner. 

The main duty of medical officers in penal institutions is rendering to persons placed in detention necessary medical assistance. However, this duty often contravenes interests of the institution’s management. As the above-mentioned examples demonstrate, medical officers often are forced to violate principles of medical ethics upon receiving direct instructions from institution’s management. 

Doctors that aim at faithful performance of their professional duties and strictly follow ethic principles run a risk of inflicting conflicts not only with institution’s management, but also with traditions and unspoken rules of the institution.

The main issue is that medical service is included into general hierarchy of FSIN of Russia, and its status does not allow influencing the decisions. Heads of institutions perceive doctors exclusively as their subordinates, which leads to obvious results. 

The RF Ombudsman V.P. Lukin in his 2008 report noticed that the quality of medical services in penitentiary institutions is still not high. One of the reasons for this is that issues related to rendering medical assistance in such institutions are still directly managed by FSIN. Such organization of medical assistance often leads to prevailing of punishment instead of prisoners’ health protection. Medical officers also sometimes participate in illegal actions of institution’s officers with regards to convicts and concealment of such actions. Taking the experience of other states into account, as well as corresponding UN recommendations, the ombudsman repeatedly proposed to transfer medical departments of penitentiary institutions so that they are directly managed by the RF Ministry of healthcare and social development. These proposals, unfortunately, haven’t been implemented yet 
.

In this case healthcare in penitentiary system would become part of general healthcare service that provides general healthcare policy and has access to all specialized services, methods and preventive steps, diagnostics and treatment. 

The following first steps might be undertaken to ensure effective operation of medical service: 

1. Introduction of changes to the PC RF, departmental regulations that increase involvement of medical officers into decision making based on the health state. 

2. Doctor’s duties must include assessment of possibility to use premises for placement of suspects, persons under trial and convicts. Doctors must have the right to prohibit use of inappropriate premises. 

3. Appointment and certification of doctors must be made exclusively by qualified medical workers of the FSIN of Russia and engaged experts from civil medical institutions (specialized, scientific, training ones). 

4. The PC RF and Law “On institutions and bodies executing criminal sanctions in the form of deprivation of freedom” must include provisions related to mandatory and immediate examination by institutional doctor of convicts that underwent physical violence, as well as necessity to record results of medical examination.  

5. Special program targeted at providing assistance to HIV positive convicts must be adopted and implemented following the principles of medical ethics. 

� All examples presented in the report without indication of their source are taken from complaints of the convicts to the Fund for protection of the rights of convicts. 


� Butyrka nightmare / Novaya Gazeta. 2009. Nov 20 . URL: http://www.novayagazeta.ru/data/2009/129/01.html.


� See regulations 24—26, 32 of the Minimal standard regulations of treatment of prisoners issued by UN.


� Part XIX IR PF authorized by the order of the RF Ministry of Justice from November 3, 2005 number 205.


� 2007 Report of the RF Ombudsman / The RF Ombudsman. [М.], 2008. URL: http://ombudsman.gov.ru/doc/ezdoc/07.shtml#j (23.11.2009).


� Authorised by resolution 45/111 of General Assembly from December 14, 1990.


� Author's note: after human rights activists took this case, convict M. received artificial legs, free of charge.


� Notes of the authors: refuse to assign disability or assigning lower group than necessary can be explained by the fact that the disabled persons with 1st and 2nd groups of disability  does not pay part of their income to the penal institution, so it's not beneficial to have them in the institution.


� Medics: Simultaneous death of four convicst casts doubts // Grani.ru. 2008. June 4. URL: http://www.grani.ru/Politics/Russia/m.137449.html.


� Correctional colony's doctor faces court hearings for getting bribes / Investigation department in the InvestigationCommittee of the RF Prosecutor's Office, Smolensk region. URL: http://www.susk.ru/news.php?cid=1010&id=413 (November 24, 2009).


� «Is humanization of FSIN possible given that the conditions are equal to torture?»: Verbatim notes from the round table conducted by the Fund «In protection of the rights of convicts» // Newsletter «In protection of the rights of convicts». 2009. June-July. № 5—6. P. 8. URL: http://zashita-zk.org/images/editor/avgust2009_web.pdf.


� Places of confinement / Public verdict foundation. 2006. November 21st. URL: http://www.publicverdict.org/topics/library/78211106.html (date of access: 25.11.2009).


� Good position for his wife: Major of medical service accused of abuse of power and falsification / Investigative directorate of Investigative committee under the RF Prosecutor’s office in Kostroma region. URL: http://www.sledstvie44.ru/news/47a1ed18-64b0-43a3-9099-c9339b739bc6.aspx (date of access: 27.11.2009).


� Author’s note: prisoner inflicted bodily harm by himself.


� Official website of the RF Ombudsman http://ombudsman.gov.ru/doc/ezdoc/08.shtml#y).
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