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Autorul trece in revista unele prevederi ale le-
gislatiei internationale si nationale privind asistenta
medicali acordati detinutilor. In context se preci-
zeaza ca dreptul la ingrijire medicala al detinutilor
nu ar trebui sa fie diferit de al celorlalti membri ai
societatii. Totodata, se mentioneaza ca condamnatii
beneficiazd in mod gratuit de asistenta medicala si
de medicamente in volumul stabilit de Programul
unic al asigurarii obligatorii de asistenta medicala,
in conformitate cu legislatia in vigoare. In final se
puncteaza ca promovarea sanatatii si educatia me-
dicala ar trebui sa duci la o crestere a intelegerii in
penitenciare a problemelor de sanatate care se refera
la detinuti.

Cuvinte-cheie: asistentd medicald, institutii pe-
nitenciare, detinuti bolnavi, examen medical, unitate
medicald, tratament.

The author included in magazine some stip-
ulations of international and national legislation on
medical assistance to detainees. The context specifies
that the right to medical care of detainees should
not be different from the other members of society.
It also mentions that prisoners receive free medical
assistance and medicines in the volume set by the
unique Program of compulsory health insurance in
accordance with the legislation. Finally, it is pointed
that health promotion and medical education should
lead to an increasing understanding on health issues
that relate to detainees in prisons.

Keywords: healthcare, prisons, ill inmates, medi-
cal examination, medical unit, treatment.

Introducere. Progresul cultural, stiin-
tific si social din ultimii ani, precum i ten-
dinta Republicii Moldova de integrare in
Uniunea Europeand impun ajustarea legisla-
tiei nationale in conformitate cu standardele
europene, elaborarea noilor concepte in rea-
lizarea politicii penale etc.

In Republica Moldova este in continua
desfagsurare reforma judiciara si de drept,
care a cuprins reorganizarea sistemului ju-
decdtoresc, a procuraturii si organelor de
urmarire penala, a avocaturii, urmand a fi
perfectionat si sistemul administratiei peni-
tenciare. Au fost operate schimbari pozitive
in legislatia nationala, in special cea de drept
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Introduction. The cultural, scientific
and social progress of the last years, as well
as the tendency of the Republic of Moldo-
va to join the European Union, require the
adjustment of the national legislation in ac-
cordance with the European standards, the
elaboration of the new concepts in the reali-
zation of the criminal policy, etc.

Judicial and legal reform is in progress
in the Republic of Moldova, which included
the reorganization of the judiciary, the pros-
ecutor’s office and the criminal prosecution
bodies, the law, as well as the system of pen-
itentiary administration is going to be per-
fected. There have been positive changes in
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penal si de procedura penala, la baza careia
sunt elemente ce tin de standardele europene
ale drepturilor si libertatilor fundamentale
ale omului.

Metode si materiale aplicate. Metode-
le aplicate sunt analiza, sinteza, comparatia,
investigatia stiintifica. Materialele folosite
sunt legislatia internationala si nationala in
domeniu, literatura de specialitate.

Rezultate obtinute si discutii. Arti-
colul 36 al Constitutiei Republicii Moldova
garanteaza dreptul la ocrotirea sanatatii, care
ofera tuturor persoanelor aflate sub jurisdic-
tia statului minimul asigurarii medicale gra-
tuite [1].

In conformitate cu standardele inter-
nationale, se apreciaza cd sanatatea in inchi-
sori trebuie aparata, ea fiind aspectul cel mai
vulnerabil al vietii din mediul carceral. Una
din regulile principale in inchisoare se refera
la apararea impotriva abuzurilor de orice fel.
Un astfel de abuz ar putea fi tinerea persoa-
nelor arestate sau detinute in conditii care le
priveaza temporar sau permanent de folosi-
rea oricarui simt natural, cum ar fi posibili-
tatea de a vedea sau auzi sau de a cunoaste
locul si trecerea timpului. Astfel de compor-
tamente ar putea dduna, mai ales atunci cand
se aplica pe timp indelungat, sanatatii minta-
le si fizice.

Regulile internationale referitoare la
ponsabile guvernul, administratia peniten-
ciarelor dar si personalul. Codul Natiunilor
Unite pentru responsabilii cu respectarea
legii statueaza in articolul 6 ca: , Aplicarea
oficiala a legii va asigura protectia deplina a
sanatatii persoanelor in custodie si in parti-
cular va actiona imediat pentru asigurarea
asistentei medicale ori de cate ori este ce-
rut acest lucru. In acest context orice cerere
adresata de un condamnat de a fi consultat
de un medic trebuie sa fie privita cu multa
seriozitate de catre personal, sa i se raspunda
prompt, cu exceptia cazului cand detinutul
abuzeaza de aceste vizite” [2].

Dreptul la ingrijire medicala al detinu-
tilor nu ar trebui sa fie diferit de al celorlalti

the national legislation, especially in criminal
law and criminal procedure, which are based
on the European standards of fundamental
human rights and freedoms.

The methods and materials applied.
The applied methods are analysis, synthe-
sis, comparison, scientific investigation. The
materials used are international and national
legislation in the field, specialized literature.

The final results and discussions. Ar-
ticle 36 of the Constitution of the Republic of
Moldova guarantees the right to health care,
which offers all persons under the jurisdic-
tion of the state the minimum of free medical
insurance [1].

In accordance with international
standards, it is appreciated that the health
in prison must be perfect, being the most
vulnerable aspect of life in the prison envi-
ronment. One of the main rules in prison re-
fers to the defense against abuse of any kind.
Such abuse could be keeping people arrested
or detained under conditions that tempo-
rarily or permanently deprive them of using
any natural sense, such as the ability to see
or hear or know the place and the passage
of time. Such behaviors could be damaging,
especially when they are applied for a long
time, to mental and physical health.

International rules referring to the lev-
el of health care in prisons make responsible
the government, the penitentiary adminis-
tration and also the staft. The United Nations
Code for Law Enforcement Officers states
in Article 6 that: “The official application of
the law will ensure the full protection of the
health of the persons in custody and in par-
ticular, will act immediately to provide med-
ical assistance whenever this is required. In
this context, any request made by a convict
to be consulted by a doctor must be viewed
very seriously by the staff, to be promptly an-
swered, unless the detainee abuses of these
visits” [2].

The right to medical care of detainees
should not be different from that of other
members of society. However, even in coun-
tries with a long democratic tradition, rich



membri ai societatii. Cu toate acestea, chiar
si in tarile cu o indelungata traditie demo-
cratica, bogate si cu sisteme sanitare perfor-
mante, exista mari diferente intre ingrijirea
medicald din interiorul si din afara inchiso-
rii, ceea ce poate avea consecinte asupra sa-
natatii fostilor detinuti.

La nivel international sunt in vigoare
numeroase documente care reglementeaza
dreptul la asistentd medicald a persoanelor
cu regim de detentie, cum ar fi Ansamblul de
reguli minime pentru tratamentul detinuti-
lor [3] si Regulile Europene pentru Peniten-
ciare [4].

In cele mai dese cazuri detinutii provin
din categoriile cele mai dezavantajate atat
din punct de vedere economic, cét si soci-
al. Pentru ei este comun un nivel scazut de
educatie, lipsa unui loc de munca si a unui
domiciliu. Deseori detinutii au avut un mod
de viata haotic si probleme complexe sociale
si de sanatate. S-ar putea ca ei sa aiba astep-
tari limitate cu privire la sanatate, dar si la
serviciile medicale, carora le poate lipsi flexi-
bilitatea de a raspunde efectiv nevoilor unor
astfel de oameni.

Organizarea asistentei medicale a per-
soanelor detinute in penitenciare se efec-
tueazd conform prevederilor legislatiei
executional-penale, actelor normative ale
Ministerului Sanatatii, Muncii si Protectiei
Sociale, ale Ministerului Justitiei, precum si
ale Regulamentului cu privire la asigurarea
asistentei medicale a persoanelor detinute in
penitenciare [5, art. 2].

Astfel, condamnatii beneficiaza in mod
gratuit de asistenta medicala si de medica-
mente in volumul stabilit de Programul unic
al asigurarii obligatorii de asistenta medi-
cala, in conformitate cu legislatia in vigoa-
re. Acordarea asistentei medicale gratuite se
efectueaza in unitatea medicala a institutiei
penitenciare dupa inscrierea prealabila si
conform unui grafic aprobat de seful peni-
tenciarului, cu exceptia cazurilor de urgenta
[6, art. 230].

Potrivit art. 231 CE al RM, orice peni-
tenciar trebuie sa aiba la dispozitie serviciul
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and well-performing health systems, there
are major differences between medical care
inside and outside the prison, which can have
health consequences for former detainees.

At the international level, numerous
documents are in force regulating the right
to medical care of persons under detention,
such as the Assembly of minimum rules for
the treatment of prisoners [3] and the Euro-
pean Rules for Prisoners [4].

In the most frequent cases, detainees
come from the most disadvantaged catego-
ries, from point of view economically and
socially. For them, a low level of education, a
lack of a job and a home are common. Often
the prisoners had a chaotic lifestyle and com-
plex social and health problems. They may
have limited expectations regarding about
health, but also medical services, which may
have lack flexibility to respond effectively to
the needs of such people.

The organization of the medical assis-
tance of the persons detained in the peniten-
tiaries is carried out according to the provi-
sions of the executive-criminal legislation,
the normative acts of the Ministry of Health,
Labor and Social Protection, of the Ministry
of Justice, as well as of the Regulation regard-
ing the medical assistance of the persons de-
tained in penitentiaries [5, art. 2].

Thus, the convicts benefit free of charge
of medical assistance and of medicines in the
volume established by the unique Program
of compulsory health insurance, in accord-
ance with the legislation in force. The grant-
ing of the free medical assistance is carried
out in the medical unit of the penitentiary
institution after the prior enrollment and ac-
cording to a chart approved by the head of
the penitentiary, except in cases of emergen-
cy [6, art. 230].

According toart.231 CE of the Republic
of Moldova, any penitentiary must have the
services of at least one general practitioner, a
dentist and a psychiatrist. In the penitentiary
with the capacity of at least 100 places, a sta-
tionary curative center must be functioning
permanently to provide medical assistance
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cel putin al unui medic generalist, al unui
medic stomatolog si al unui medic psihiatru.
In penitenciarul cu capacitatea de cel putin
100 de locuri trebuie sa functioneze, in re-
gim permanent, un centru curativ stationar
pentru acordarea de asistentd medicala fieca-
rui condamnat. Condamnatii bolnavi care au
nevoie de tratament medical specializat sunt
transferati neintarziat sau conform indicatiei
din fisa medicala a condamnatului stabili-
ta de medicul penitenciarului in institutiile
medicale specializate ale Administratiei Na-
tionale a Penitenciarelor sau in spitalele Mi-
nisterului Sanatatii, de regula, din raza peni-
tenciarului.

Examenul medical al condamnatului
se efectueaza la primirea in penitenciar si, la
solicitare si in mod periodic, in timpul exe-
cutarii pedepsei, insa nu mai rar de o data
la 6 luni, precum si la eliberarea din locurile
de detentie. Examenul medical se efectueaza
in conditii de confidentialitate si intimitate,
cu exceptia cazurilor in care medicul, pen-
tru motive de siguranta si securitate, solicita
prezenta altor reprezentanti ai administratiei
penitenciarului, fapt care va fi consemnat in
modul corespunzator.

La sosirea in penitenciar, condamna-
tul, in termen de panad la 24 de ore, este exa-
minat in vederea constatarii existentei leziu-
nilor corporale sau altor urme de violenta si,
in termen de pana la 15 zile, este chestionat
si supus examenului medical si igienizarii sa-
nitare in incaperile de carantina ale peniten-
ciarului.

In cazul in care se constati urme de
violenta, tratamente cu cruzime, inumane
sau degradante ori de alte rele tratamente sau
persoana condamnata acuza violenta, medi-
cul care efectueaza examenul medical are
obligatia de a consemna in fisa medicala cele
constatate si declaratiile persoanei condam-
nate in legdtura cu acestea sau cu orice alta
agresiune si de a anunta imediat seful insti-
tutiei penitenciare, care sesizeaza procurorul
si Avocatul Poporului sau, in cazurile pri-
vind condamnatii minori, Avocatul Poporu-
lui pentru drepturile copilului in termen de
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to each convicted person. The sick convicts
who need specialized medical treatment are
transferred without delay or according to the
indication in the medical record of the con-
vict established by the penitentiary doctor
in the specialized medical institutions of the
National Penitentiary Administration or in
the hospitals of the Ministry of Health, La-
bor and Social Protection, in order to regu-
late them.

The medical examination of the con-
victed person is performed upon receipt in
the penitentiary and, upon request and pe-
riodically, during the execution of the sen-
tence, but not less than once every 6 months,
as well as upon release from the places of
detention. The medical examination is per-
formed under conditions of confidentiality
and intimacy, unless the doctor, for reasons
of safety and security, requests the presence
of other representatives of the penitentiary
administration, which will be recorded ac-
cordingly.

Upon arrival in the penitentiary, the
convicted person, within 24 hours, is exam-
ined for the existence of bodily injury or oth-
er traces of violence and, within 15 days, is
questioned and subjected to medical exami-
nation and sanitation in the rooms of quar-
antine of the penitentiary.

In case there are traces of violence, cru-
el, inhuman or degrading treatment or other
ill treatment or the person convicted of vio-
lence, the doctor who performs the medical
examination has the obligation to record in
the medical record those found and the state-
ments of the convicted person in relation to
these or with any other aggression and to im-
mediately notify the head of the penitentiary
institution, which notifies the prosecutor and
the People’s Lawyer or, in cases concerning
minor convicts, the People’s Advocate for
the rights of the child within 24 hours. The
convicted person has the right to request that
he would be examined, on his own, at the
place of detention, by a doctor of outside the
prison administration system, indicated by
him or a forensic doctor. The findings of the



24 de ore. Persoana condamnata are dreptul
de a cere sa fie examinata, pe cont propriu, la
locul de detinere, de un medic din afara siste-
mului administratiei penitenciare, indicat de
aceasta sau de un medic legist. Constatarile
medicului din afara sistemului administratiei
penitenciare se consemneaza in fisa medicala
a persoanei condamnate, iar certificatul me-
dico-legal se anexeaza la fisa medicala, dupa
ce persoana condamnata a luat cunostinta de
continutul sdu, contra semnatura [6, art. 13].

Condamnatul beneficiaza de asistenta
terapeutica, chirurgicala, psihiatrica, gineco-
logica si stomatologicd. Condamnatul poate,
pe cont propriu, sa beneficieze si de serviciile
unui medic privat.

In temeiul hotdrarii comisiei medica-
le specializate a penitenciarului, create prin
dispozitia sefului institutiei si coordonata cu
Directia medicala a Administratiei Nationale
a Penitenciarelor, detinutii bolnavi de tuber-
culoza, boli venerice, alcoolism, narcomanie
sau toxicomanie sunt supusi unui tratament
obligatoriu.

Trimiterea bolnavilor pentru trata-
ment stationar in spitalele penitenciare se
efectueaza in baza recomandarilor medicilor
unitatii medicale din penitenciare, transferul
efectuandu-se conform procedurii generale
de transfer al detinutilor, prevazute de actele
normative in vigoare.

Detinutii bolnavi care au nevoie de
interventie medicala specializatd de urgenta
sunt transferati neintarziat, sub paza si su-
praveghere, in institutiile medicale specia-
lizate ale sistemului administratiei peniten-
ciare sau in institutiile curative publice ale
Ministerului Sanatatii, Muncii si Protectiei
Sociale. In caz de necesitate urgenta de acor-
dare a ajutorului medical specializat, spitali-
zarea bolnavilor poate fi efectuata in institu-
tiile medico-sanitare publice ale Ministerului
Sanatatii, Muncii si Protectiei Sociale cu asi-
gurarea pazei §i escortei necesare.

In cazul internarii planificate detinutii
bolnavi se transferd in institutiile medico-
sanitare publice ale Ministerului Sanatatii,
Muncii si Protectiei Sociale in baza dispozi-
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doctor of outside the prison administration
system are recorded in the medical record of
the convicted person, and the forensic certif-
icate is attached to the medical record, after
that the convicted person has become aware
of its content, against signature [6, art. 13].

The convicted person benefits from
therapeutic, surgical, psychiatric, gyneco-
logical and dental assistance. The convicted
person can, on his own, also benefit from the
services of the private doctor.

According to the decision of the spe-
cialized medical commission of the peniten-
tiary, created by the disposition of the head
of the institution and coordinated with the
Medical Directorate of the National Admin-
istration of the Penitentiaries, the prisoners
suffering from tuberculosis, venereal diseas-
es, alcoholism, drug addiction or substance
abus are subject to compulsory treatment.

The direction of the patients for sta-
tionary treatment in the penitentiary hos-
pitals is carried out on the basis of the rec-
ommendations of the doctors of the medical
unit in the penitentiaries, the transfer being
carried out according to the general proce-
dure of transfer of the prisoners, provided by
the normative acts in force.

Patients in need of specialized emer-
gency medical care are transferred without
delay, under guard and supervision, to the
specialized medical institutions of the pen-
itentiary administration system or to the
public curative institutions of the Ministry
of Health, Labor and Social Protection. In
case of urgent need for specialized medical
assistance, the hospitalization of patients can
be performed in the public medical-sanitary
institutions of the Ministry of Health, Labor
and Social Protection with the necessary se-
curity and escort.

In the case of planned hospitalization,
the sick detainees are transferred to the pub-
lic medical-sanitary institutions of the Min-
istry of Health, Labor and Social Protection
based on the provision of the ANP director
with the necessary security and escort.

The granting of the medical and advi-



( Anale stiintifice ale Academiei ,Stefan cel Mare” a MAl al Republicii Moldova

N
J

tiei directorului ANP cu asigurarea pazei si
escortei necesare.

Acordarea asistentei medicale si con-
sultative detinutilor de catre institutiile me-
dico-sanitare publice, subordonate Ministe-
rului Sanatati, Muncii si Protectiei Sociale, va
fi efectuata in baza contractelor incheiate [5].

Detinutii care sufera de boli sau defici-
ente psihice se iau in evidenta si se trateaza
in institutiile curative specializate sub su-
pravegherea strictd a medicilor. In unitatile
medicale ale penitenciarelor se efectueaza:
examenul clinic si supravegherea detinutilor
in scopul aplicarii terapiei rationale si deter-
minarii capacitatii lor de munca; tratamentul
ambulatoriu si in stationar, somatic si speci-
alizat, prin metodele si mijloacele recoman-
date de indicatiile instructiv-metodice ale
Ministerului Sanatatii, Muncii si Protectiei
Sociale.

Asistenta medicala de ambulator se
acorda detinutilor in unitatile medicale ale
serviciilor medicale din penitenciare, in ore-
le stabilite de seful penitenciarului, pentru
fiecare sector (cateva sectoare), schimb, con-
form registrelor de inscriere prealabild pen-
tru examinare medicald, completate de catre
sefii de sectoare.

Stationarul serviciului medical este
prevazut pentru:

a) examinarea si tratarea bolnavilor
care necesitd tratament stationar, regim de
pat pe termen pana la 14-15 zile;

b) tratamentul de sustinere a bolnavi-
lor in caz de necesitate, care au fost externati
din spitalul penitenciar;

c) izolarea temporara a bolnavilor cu
maladii contagioase sau suspecti de maladii
contagioase pana la internarea in spitalul pe-
nitenciar;

d) tratamentul stationar al bolnavilor
netransportabili pana la ameliorarea starii de
sandtate cu transferarea ulterioara in spitalul
penitenciar;

e) internarea persoanelor supuse trata-
mentului stationar conform planului de dis-
pensarizare.

Inainte de plecare din penitenciar, toti
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sory assistance to the detainees by the public
medical-sanitary institutions, subordinated
to the Ministry of Health, Labor and Social
Protection will be effectuated out on the ba-
sis of the concluded contracts [5].

Detainees suffering from illnesses or
mental deficiencies are noted and treated
in specialized curative institutions under
the strict supervision of physicians. Within
the medical units of the penitentiaries the
following are performed: the clinical exam-
ination and the supervision of the inmates
in order to apply the rational therapy and to
determine their ability to work; outpatient
and stationary treatment, somatic and spe-
cialized, by the methods and means recom-
mended by the instructive-methodical indi-
cations of the Ministry of Health, Labor and
Social Protection.

Outpatient medical assistance is pro-
vided to the inmates in the medical units of
the penitentiary medical services, during the
hours established by the penitentiary chief,
for each sector (several sectors), exchange,
according to the pre-registration registers
for medical examination, completed by the
sector heads.

The medical service station is provid-
ed for:

a) examination and treatment of pati-
ents who require stationary treatment, bed-
time regime until 14-15 days;

b) the treatment of support of the pa-
tients in case of necessity, who were dischar-
ged from the penitentiary hospital;

c) temporary isolation of patients with
contagious diseases or suspected of conta-
gious diseases until hospitalization in the pe-
nitentiary hospital;

d) the stationary treatment of the non-
transportable patients until the improvement
of the state of health with the subsequent
transfer to the penitentiary hospital;

e) the admission of the persons sub-
jected to the stationary treatment according
to the dispensation plan.

Before leaving the penitentiary, all
detainees undergo the compulsory medi-



detinutii sunt supusi examenului medical
obligatoriu. In penitenciarele cu statut de
izolator de urmarire penala detinutii, inainte
de a fi transferati in alte penitenciare pentru
executarea pedepsei, se examineaza in vede-
rea prezentei maladiilor infectioase (inclusiv
tuberculoza) si dermatovenerologice [5].

Conform prevederilor art. 232 alin. (5)
al Codului de executare al Republicii Mol-
dova [6] si pct. 508 al Statutului executarii
pedepsei de catre condamnati [7], detinutii
bolnavi de tuberculoza sunt supusi trata-
mentului obligatoriu. Detinutul bolnav de
tuberculoza este obligat sa respecte regimul
curativ din institutia curativa penitenciara.

Controalele medicale regulate ajuta la
prevenirea cresterii §i raspandirii bolilor si
altor probleme de sanatate. Mai mult, dia-
gnosticarea la timp si timpurie a imbolnavi-
rii sau a problemelor de sanatate permite ad-
posibil. Tratamentul stomatologic de rutina
ar trebui, de asemenea, prestat detinutilor
pentru care tratamentul stomatologic este
inaccesibil din cauza retinerii de mai mult de
6 luni [8].

Inchisoarea poate asigura efectuarea
unei evaludri sistematice si a unui tratament
al persoanelor al caror mod de viaté le-a im-
piedicat accesul la o asistenta medicala adec-
vata. Detinutii pot fi incurajati sa adopte un
comportament mai sianatos, iar regimul de
detentie poate oferi sansa eliminarii inega-
litatilor legate de sanatate. Cu toate acestea,
penitenciarele nu au ca scop principal pro-
movarea sanatatii, iar unii sustin ca exista
o contradictie inerenta intre obiectivele de
asistenta si control. Inchisorile au valori, re-
guli si ritualuri ce permit observarea, restric-
tionarea si privarea de putere a detinutilor,
aspecte care intra in conflict cu ideea de a-i
incuraja sa preia controlul asupra propriei
lor sanatati. In plus, nici o discutie despre
sanatatea detinutilor nu poate ignora intre-
barea daca inchisoarea este cu adevarat locul
potrivit pentru toti.

Astfel, existd probleme organizatorice
(personal calificat insuficient, continuita-
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cal examination. In the penitentiaries with
isolation of criminal prosecution, detainees,
before being transferred to other penitentia-
ries for the execution of the punishment, are
examined in order to exclude infectious dis-
eases (including tuberculosis) and dermato-
venerological diseases [5].

According to the provisions of art.232
paragraph (5) of the Execution Code of the
Republic of Moldova [6] and point 508 of the
Statute for the execution of the sentence by
the convicts [7], the patients suffering from
tuberculosis are subject to compulsory treat-
ment. The detained patient of tuberculosis is
obliged to respect the curative regime of the
penitentiary curative institution.

Regular medical controls help to pre-
vent the growth and spread of diseases and
other health problems. Moreover, early di-
agnosis of illness or health problems allows
the necessary care to be administered as soon
as possible. Routine dental treatment should
also be provided to inmates for whom den-
tal treatment is inaccessible due to detention
for more than 6 months [8]. The prison can
ensure a systematic evaluation and treatment
of people whose lifestyle has prevented them
from accessing adequate health care. Detain-
ees may be encouraged to engage the health-
iest behavior, and the detention regime may
offer the opportunity to eliminate health in-
equalities. However, penitentiaries do not
have the main purpose of promoting health,
and some argue that there is an inherent
contradiction between the goals of assis-
tance and control. The prisons have values,
rules and rituals that allow the observation,
restriction and deprivation of power of pris-
oners, issues that conflict with the idea of en-
couraging them to take control of their own
health. In addition, no discussion of inmate
health can ignore the question of whether
prison is really the right place for everyone.

Thus, there are organizational prob-
lems (insufficiently qualified staff, continuity
of care and assistance outside the hours of
the program is not always ensured, etc.) and
qualitative (non-compliance with standards,
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tea ingrijirilor si a asistentei in afara orelor
de program nu este intotdeauna asigurata
etc.) si calitative (nerespectarea standarde-
lor, onorarea de retete nesemnate de medic,
distribuirea de medicamente fara avizul me-
dicului, raportarea sumara in dosarele medi-
cale, temporizarea acordarii asistentei medi-
cale, igiena necorespunzatoare etc.).

Cele mai multe acuze in randul detinu-
tilor sunt de natura psihosociala. Astfel, de-
tinutii de sex masculin au o afectiune psihica
(depresie, tulburari sexuale, autism, tulbu-
rari de personalitate).

Unul din obiectivele Strategiei de dez-
voltare a Sistemului Administratiei Peniten-
ciare pentru anii 2016-2020 [9] este dezvol-
tarea serviciilor medicale de calitate pentru
persoanele private de libertate, echivalente
cu cele prestate in sistemul public de sana-
tate. Scopul respectivului obiectiv este de a
dezvolta servicii medicale echivalente celor
din comunitate, pentru toate persoanele pri-
vate de libertate. Actiuni concrete vizeaza ac-
tivitatea serviciului medical la nivel de pro-
ceduri si mecanisme de functionare. In acest
sens sunt luate in considerare actiuni concre-
te pe zona de proceduri interne, instrumente
de lucru si legislatia pentru asigurarea asis-
tentei medicale.

Realizarea masurilor si obiectivelor
propuse au drept scop asigurarea calita-
tii actului medical, echivalent comunitatii,
prin: asigurarea independentei profesionale,
ajustarea legislatiei, asigurarea unui manage-
ment eficient, acreditarea serviciilor medica-
le, cresterea profesionalismului medical.

Concluzii. In contextul celor specifi-
cate mai sus punctam cd o sanatate adecva-
ta este cruciala pentru implementarea unei
politici umanitare complexe in penitenciare.
Pentru a asigura faptul ca normele internati-
onale si standardele de viata adecvate pentru
detinuti sunt satisfacute, serviciul de asis-
tentd medicala din penitenciare trebuie sa
includa masuri preventive, de reactionare si
de promovare a asistentei medicale. Ingriji-
rea preventiva pune baza investigatiilor pen-
tru detinutii nou-veniti, incluzand scanarea
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honoring of prescriptions not prescribed by
the doctor, distribution of medicines without
the doctor’s opinion, summary reporting in
medical records, delay in providing medical
care, inadequate hygiene, etc.).

Most of the cases against the inmates
are psychosocial in nature. Thus, male pris-
oners have a mental illness (depression, sex-
ual disorders, autism, and personality disor-
ders).

One of the objectives of the Strategy
for the Development of the Prison Adminis-
tration System for the years 2016-2020 [9] is
the development of medical services quality
for persons deprived of their liberty, equiv-
alent to those provided in the public health
system. The purpose of this objective is to
develop medical services equivalent to those
in the community, for all persons deprived
of their liberty. Concrete actions concern the
activity of the medical service at the level of
procedures and operating mechanisms. In
this regard, concrete actions are taken into
account in the area of internal procedures,
working instruments and the legislation for
providing medical assistance.

The achievement of the proposed
measures and objectives aims to ensure the
quality of the medical act, equivalent to the
community, by: ensuring professional inde-
pendence, adjusting the legislation, ensuring
an efficient management, accreditation of
the medical services, increasing the medical
professionalism.

Conclusions. In the context of the
above, we point out that adequate health is
crucial for the implementation of a complex
humanitarian policy in prisons. In order to
ensure that the international norms and the
adequate living standards for the prisoners
are met, the health care service in the pen-
itentiaries must include preventive, respon-
sive and health promotion measures. Pre-
ventive care is the basis of investigations for
newcomers, including scans of infectious dis-
eases and appropriate vaccination. Response
measures include on-site medical services.
Such services should include primary care,



bolilor infectioase si vaccinarea corespunza-
toare. Masurile de reactionare includ servicii
medicale pe loc. Astfel de servicii ar trebui sa
includa ingrijirea primara, ingrijirea psihica,
asistenta celor cu nevoi speciale, tratament
esential al bolilor si ingrijirea de urgenta.

Astfel, promovarea sanatatii si educa-
tia medicala ar trebui sa duca la o crestere a
intelegerii in penitenciare a problemelor de
sanatate care se refera la detinuti.
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