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Abstract. Persons deprived of their liberty are punished by the mere fact that they have been
deprived of their liberty, so the conditions in which they find themselves must not further increase
their suffering. In order to protect the human dignity of persons deprived of their liberty, it is
necessary to allow them to exercise their human rights, among which the right to adequate health
and hygiene protection occupies a significant place, which increases the chance for successful
resocialization and reintegration. The subject of this paper is the organization of health and
hygiene programs in the prison system in Bosnia and Herzegovina (case study of the Sarajevo
Penal-Correctional Institution). The research also examines the access to medical doctors,
medication, medical equipment and instruments, the condition of outpatient clinics, keeping
records of the health status of convicts, the need to develop a strategy to provide assistance to
people with drug problems and systematic testing for infectious diseases. The aim of this paper
is to shed light on the general attitude towards persons deprived of their liberty, consequently,
the care provided to them in prison units, and to point out the shortcomings. Also, the aim of this
paper is to provide insight into the health and hygiene protection measures for prisoners.
Keywords. Health and hygiene, convicts, prisons

1.
Introduction
The basic principles of the organization of health and hygiene programs were established by
the Geneva Declaration of the World Medical Association in 1948 (latest version 2006), the
International Code of Medical Ethics in 1949 (latest version 2006), United Nations General
Assembly Resolution 37/194 (December 18, 1982) and Recommendation R (1998) by 7
Committees of Ministers of the Council of Europe (since 08.04.1998) on the ethical and
organizational aspects of health care in prisons.
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The organization and implementation of health and hygiene programs in penitentiary
institutions at the international level are supervised by specialized bodies established within the
United Nations, which check the treatment of prisoners (CPT) through visits to Member States.
An effective mechanism for the protection of the rights of persons deprived of their liberty has
been established through the institution of the European Court of Human Rights, which has
jurisdiction to rule on any individual or group claiming to be a victim of a violation of the
Convention for the Protection of Human Rights and Fundamental Freedoms. The European
Court of Human Rights found in several cases a violation of Article 3 of the European
Convention on Human Rights in cases where prisoners did not receive adequate medical care
(Khudobin v. Russia 59696/00, Mouisel v. France 67263/01, Koprykowski v. Poland
23052/05).
With regard to the health programs in penal institutions, the duty of the state is not only to avoid
physical abuse and inhuman or degrading treatment, but the Article 3 (ECHR) imposes an
obligation on the state to protect the physical health of prisoners, providing them with, inter
alia, the necessary medical assistance (Koval v. Ukraine, 12 February 2007).
National and international documents, in addition to establishing the rights of prisoners, also
provide mechanisms for monitoring, and means of protecting these rights. This oversight is
realized through several aspects at the national and international level. In achieving this
protection, ZIKS BiH follows the standards prescribed by international rules on the protection
of fundamental human rights and special rights of prisoners, primarily the UN Standard
Minimum Rules and the European Prison Rules.
The protection of the health of prisoners begins already at the time of admission and
classification of convicted persons. ZIKS BiH prescribes that when required by the health
condition of the convicted person, it may be determined that he/she serves the sentence
separately from the others. Otherwise, convicted persons generally serve their sentences in
groups. Even the UN Standard Minimum Rules (1955) in the Article 24 state that the
penitentiary institution is obliged to ensure the separation of the prisoner if his state of health
so requires.
When it comes to respecting the rights of prisoners in our country in practice, during 2015, the
Institution of the Human Rights Ombudsman of BiH received a total of 108 complaints from
convicted persons. The Department for Monitoring the Rights of Detainees/Prisoners made 9
visits to penitentiary institutions, of which 6 to the Zenica Penitentiary, and one visit to prisons
in Mostar, Tuzla and Doboj. The visits were carried out exclusively at the request of convicted
persons, and in order to judge as objectively as possible, some of the visits were not announced.
As stated in the annual report of this institution, complaints, as in previous years, primarily
relate to access to health care and dissatisfaction with the quality of health care provided, while
complaints about the conditions of accommodation and treatment are significantly represented.
In 2016, as many as 166 complaints from convicts were received. The increased number of
complaints is a result of the increased activities of the Department for Monitoring the Rights of
Detainees/Prisoners, which were realized through visits to almost all penitentiary institutions in
BiH.
In the CPT's report on the seventh visit to BiH, which took place in the period from 29
September 2015 to 9 October 2015, placed the emphasis on the recommendations sent to the
Ministries of Health and the Ministries of Justice in BiH aimed at improvement of health care
in prisons.
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BiH sets minimum standards for the treatment of persons deprived of their liberty through legal
regulations. The legal basis for the organization of health and hygiene programs for persons
deprived of their liberty is the Law of Bosnia and Herzegovina on the Execution of Criminal
Sanctions, Detention and Other Measures.
Numerous positive solutions have been adopted in the mentioned law, but certain shortcomings
are also noticed. To begin with, we will list some of the positive legal solutions.
Article 67 stipulates that prisoners are obliged to maintain personal hygiene, for which the
institution is obliged to provide them with water and utensils. Articles 69 and 70 refer to
nutrition and as specified in the Article 69, the diet must satisfy nutritional needs and quantity,
and the said law has enshrined this provision to the extent that it quantifies the caloric value of
the food provided to prisoners. The same article states that drinking water must be available at
all times. Article 70 prescribes the procedures in cases where prisoners refuse to take food. The
fifth part of this law refers to health care and Articles 71-78 determine the organization and
functioning of health care in penitentiary institutions. It lists regulations on the types of
examinations and health services available to convicts, specialist examinations and
interventions, hospitalization, medical treatment and consent of the convicted person,
relationship of trust, treatment costs and other issues related to health programs. When it comes
to the organization of health programs, the legislator has almost completely accepted and
implemented the provisions of international documents, so that there are no significant
differences.
2. Methodology
The research focused on the organization of health and hygiene programs in the prison system
in Bosnia and Herzegovina (Case Study of the Sarajevo Penitentiary). The research also
examined access to doctors, supply of medicines, equipment and devices, the condition of
dispensaries, keeping records of the health status of convicts, the need to develop a strategy to
provide assistance to people with drug problems and systematic testing for infectious diseases.
2.1.
Research methods
The research methods used in this paper are conditioned by the subject and problem of the
research, as well as the specifics of the research questions. Basic research methods were applied
in all phases of the research. The paper is based on the analysis of relevant secondary literature
dealing with the problem of health and hygiene programs in prisons. An analysis of the relevant
international law and national legislation related to the mentioned area was performed. In
addition to secondary research and analysis of legal norms, the work is based on a survey of
prisoners in the Sarajevo Penal-Correctional institution. As part of the survey, data were
collected on the level of quality of health and hygiene programs. The collected data were
processed by statistical methods. The results are then presented in tables and graphs. The
obtained results are supported by the results of a number of interviews conducted with
appropriate staff in this institution. In conducting the research, it was necessary to select a
sample of respondents, make a measuring instrument, and determine the time, place and manner
of conducting the research. After the preparations and the consent obtained from the Federal
Ministry of Justice, the research was conducted. The collected data were processed by the
method of parametric and nonparametric statistics. An insight into the results of the sample
examination was established by the descriptive method. The analysis of frequencies and
percentages established the direction of the movement of the attitudes of the sample towards
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the partial interests of the research, which were achieved through several segments of measuring
the attitudes of convicts. The defined goal of the paper was achieved through hypothesis testing.
2.2. Hypothetical framework
H1: Conditions, programs and treatments in the prison units of Bosnia and Herzegovina do not
provide adequate health care programs for prisoners; H2: The level of health and hygiene
protection of prisoners is not in line with international and European standards. H3: There are
obvious shortcomings in terms of equipment and supplies of the outpatient clinic. H4: There
are no elaborated strategies for providing assistance to people with drug problems and people
suffering from infectious diseases.
2.3.
Measuring instruments
For the purposes of this research, a special measuring instrument was formed that contains a
general questionnaire on socio-penological, educational and other characteristics of convicts,
and their views on the organization of health and hygiene programs within the penal institution.
This measuring instrument is composed of modal variables that brought us knowledge about
the basic socio-penological characteristics of the respondents. In addition to modal, the
measuring instrument also contains 55 manifest variables. Manifest variables collected data on
respondents' attitudes about physical and health programs. Respondents' attitudes were
expressed through the Likter scale of attitudes.
2.4.
Time, place and manner of conducting the research
The research was conducted during June and July 2017 on a sample of 22 respondents. The
place of research is the Central Department of the Sarajevo penal institution. It is a semi-open
institution with a total accommodation capacity of 32 places for female prisoners and about 80
places for detainees (women, men and juveniles). At the time of the visit, there were about 40
prisoners and about 140 detainees in the institution. Furthermore, there were 48 prisoners in the
Igman ward and 75 in the Ustikolina ward. The prison (Central Ward) was built in 1912 and
has since served as the central prison for the city of Sarajevo and its surroundings. In 1988, two
floors of the Office (first and second) were assigned to the Court, which had a negative impact
on functionality and security. There are convicts on the ground floor, the first and second floors
are used by the Court, while on the third, fourth and fifth floors there are detainees (men, women
and juveniles). Given that it is located in the very center of the city with access to a busy street,
the Institution cannot meet the modern security needs of the prison system. The research was
conducted with the help of professional staff in a way that the respondents from the sample
voluntarily filled out a survey of attitudes - statements about the organization of health and
hygiene programs for convicts. The survey was conducted according to written instructions,
and in addition, prisoners were given the opportunity to explain if there were any unclear
questions. The purpose of the test and the purposes for which the data will be used are explained.
2.5.
Sample of respondents
The sample used in this research was composed of convicts from the semi-open penal institution
in Sarajevo (Central Department). At the time of the investigation, there were about 40 inmates
in the prison. Voluntary survey included 22 of them. The most common age category consisted
of respondents aged 31 to 40 (45.5%). This is followed by respondents aged 21 to 30 years
(27.3%). In the category from 41 to 50 years, there were 22.7% of respondents, and 4.5% were
from the age category from 18 to 20 years. (Chart 1).
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Chart 1 - Identification of respondents in relation to age

18-20

21-30

31-40

41-50

51-60

61-90

Prior to serving the sentence, 63.6% of respondents were unemployed (Chart 2).
Chart 2 - Identification of respondents in relation to employment at the time of imprisoning

Employed
Unemployed

In terms of educational structure, the data obtained show that 77.3% of respondents have
completed high school or a trade. Of that number, 45.5% have completed 3-year secondary
school, and 31.8% have completed 4-year secondary school. 9.1% have completed primary
school. On the other hand, 13.6% have a university degree, of which 9.1% have a higher
education diploma (2 years) and 4.5% have a university degree (Chart 3).
Chart 3 - Identification of respondents in relation to education
Elementary school
High school 3 year
High school 4 year
Higher school

University
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Chart 4 - Identification of respondents in relation to marital status
Married
Single
Divorced
Widower
Extramarital union

Of the total number of surveyed convicts, 31.8% were in prison for violent crimes. In
addition, 27.3% were convicted of drug-related offenses, 22.7% of property related offenses,
while 18.2% were convicted of other offenses (Chart 4).
Chart 4 - Identification of respondents in relation to criminal offense

Drug related crimes

Property related crimes

Violent crimes

Other crimes

With regard to relapse, 59.1% of respondents are recidivists (Chart 5).
Chart 5 - Identification of respondents in relation to relapse

First time convicts

Recidivists

3. Analysis of results
Organization of health programs in the Penal-Correctional Institution Sarajevo
The health service in the Sarajevo Penal-Correctional institution consists of a medical doctor
and three medical technicians. The doctor is employed on the basis of an employment contract.
He visits prisoners once a week and more often if necessary. Medical technicians work in shifts
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until 8 p.m. During the night, none of the medical staff is in the institution. In addition, visits to
a psychiatrist are organized twice a month with whom prisoners can have an interview, while a
psychologist is permanently employed and available to convicts on a daily basis. Health care
for convicts is free. One of the duties of the medical doctor is to examine the convict
immediately upon admission or as soon as possible. That this rule has been complied with
almost completely, regardless of the fact that the doctor is not engaged in permanent
employment, is shown by the data of 86.4% of respondents who agreed with the statement
(Variable 1).
Variable 1 - Upon arrival at the institution, I was examined by the institution's medical
doctor.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
1
4,5
0
0,0
2
9,1
9
40,9
10
45,5
22
In addition to the mandatory examination upon admission, the institution is obliged to provide
timely and adequate health care throughout the duration of the sentence. 31.8% of convicts
believe that medical examinations are not always available to them, and in 18.2% of cases the
attitudes of the respondents are neutral (Variable 2). In the interview, the prison doctor
emphasizes that if needed, on-duty service of medical technicians is provided, and that he is
available as a doctor 24 hours in case of emergency.
Variable 2 - Any request to visit a doctor is granted to me immediately.
I disagree
I don't
I have no
I agree
I fully agree Total
completely
agree
opinion
f
%
f
%
f
%
f
%
f
%
22
5
22,7
2
9,1
4
18,2
6
27,3
5
22,7
22
Every prison institution should, if possible, have organized health care, and the doctor of the
institution decides on the accommodation of the convict in the hospital of the institution or the
outpatient room. If adequate health care cannot be provided in the institution, prisoners are
referred to specialist medical institutions outside the penal institution. The head of the institution
decides to send the sick convicted person to another institution where the treatment can be
continued, and in the case of urgency or danger of prolonged transport, or when there is no
possibility of necessary specialized treatment, he is referred to an appropriate health institution.
With regard to the availability of specialist treatment, the attitudes of the largest number of
convicts were positive, 59.1%, while in 31.8% they were neutral. 9.1% of convicts had a
negative attitude (Variable 3). The doctor and prison staff point out that all specialist
examinations are available to prisoners without delay and without a waiting list that people in
the community go through. They also stated that all justified examinations are completely free,
as well as surgical operations and other interventions.
Variable 3 - We are provided with examinations by specialist doctors as needed.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
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2

9,1

0

0,0

7

31,8

9

40,9

4

18,2

22

If the prison doctor assesses that a specialist examination is not necessary, the convicted
person may request to see a specialist doctor at his own expense, and the management of the
institution is obliged to provide him with such an examination. Respondents' responses
towards this claim were positive in 36.4% of cases, negative in 4.5%, while in most cases,
54.5% were neutral, so the logical question is whether prisoners have been made aware of this
right (Variable 4).
Variable 4 - At my own expense, I am provided with a specialist examination when I
want it.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
0
0,0
1
4,5
12
54,5
4
18,2
4
18,2
22
A dentist is also employed on a part-time basis and is available to prisoners twice a week.
Majority of respondents agreed that this was sufficient, 59.1%, while 18.2% of them
expressed disagreement. The others refused to give an opinion (Variable 5). Dental services
such as tooth extraction and repair are free of charge, while dental prosthetics are provided to
convicts at their request and at their own expense.
Variable 5 - Dental services are available to us regularly.
I disagree
I don't
I have no
I agree
I agree
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
2
9,1
2
9,1
5
22,7
8
36,4
5
22,7

Total
22
22

When it comes to the quality of dental services, half of the respondents think that there is a
room for improvement, while 45.5% of them had a neutral attitude (Variable 6).
Variable 6 - Quality of dental services should be better.
I disagree
I don't
I have no
I agree
I agree
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
0
0,0
1
4,5
10
45,5
6
27,3
5
22,7

Total
22
22

Regarding physical and health care, we wanted to know of the convicts were satisfied with it.
The data show that 68.2% were satisfied with the situation, while 22.7% expressed their
dissatisfaction (Variable 7). The reasons for dissatisfaction were mainly related to the
availability of doctors, medical equipment, being outdoors and the type of physical activities
available to them.
Variable 7 - I am satisfied with the state of physical and health care in the institution
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
3
13,6
2
9,1
2
9,1
9
40,9
6
27,3
22
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The minimum rules on the treatment of prisoners in the Article 15 state that prisoners should be
required to maintain personal hygiene. In order to enable convicted persons to take care of
personal hygiene, the mentioned Rules further state that convicted persons need to be provided
with water and utensils necessary for maintaining health and cleanliness. If a prisoner is not
entitled to wear his own suit, the suit he receives should be appropriate to the climatic conditions
and should not be degrading. All clothing (personal or factory) must be clean and in good
condition, and changing and cleaning is done as often as necessary to maintain personal
hygiene. If a prisoner leaves prison he should be allowed to wear his own clothes. Each prisoner
should have a separate bed and separate bedding. At least twice a week, premises and equipment
will be provided for the purpose of taking shower at a temperature adapted to climatic
conditions. If conditions exist, prisoners will be provided with daily showers. Access to a
hygienically correct sanitary facility that allows privacy must be unrestricted. Prisoners
maintain personal hygiene and cleanliness in the premises where they stay and work, for which
the prison administration provides them with the necessary hygiene means and equipment
(European Prison Rules).
The health and hygienic conditions of the stay, clothing and nutrition of convicted persons in
the penal institution are precisely regulated by the provisions of the ZIKS. However, the
situation in BiH is such that in practice it is impossible to decisively comply with legal
provisions. This, first of all, implies the existing capacities of penal institutions that do not meet
the needs for serving prison sentences. Such situation also affects the degree of satisfaction of
the basic needs of convicted persons, primarily hygienic ones. When it comes to the use of
toilets for personal hygiene, 68.2% of respondents answered that they are always allowed free
access, while 27.3% answered in the negative (Variable 8). From conversations with the staff,
we learned that the prisoners are provided with hot water for showering twice a week. Prisoners
wear their clothes and take care of their personal hygiene. The entire prison is also cleaned by
convicts, and for that purpose the administration provided them with electricity and floor
cleaning machine. Several prisoners were engaged in cleaning the institution, with divided
duties, so that one prisoner was in charge only of cleaning the gym, the other of cleaning the
kitchen, and so on. In addition, disinfection and deratization are performed regularly.
Variable 8 - I can use the toilet to maintain personal hygiene whenever I want.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
2
9,1
4
18,2
1
4,5
6
27,3
9
40,9
22
When it comes to maintaining personal hygiene and the hygiene of the institution, half of the
surveyed convicts believe that the institution provides a sufficient amount of utensils and means
for maintaining hygiene (Variable 9). However, we should not ignore the fact that slightly more
than a quarter of the examined sample, more precisely 27.2% of them, believe that what they
get is not enough.
Variable 9 - I have been provided with enough utensils and means to maintain hygiene.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
3
13,6
3
13,6
5
22,7
5
22,7
6
27,3
22

486

Technium Social Sciences Journal
Vol. 18, 478-498, April, 2021
ISSN: 2668-7798
www.techniumscience.com
The convicts maintain their own hygiene in the prison. They clean bedrooms, kitchen, common
areas, exercise equipment. Cleaning is performed daily, with which the majority of respondents
agree, 72.7% of them (Variable 10). Hygiene is at an acceptable level, as much as it can be
given the cramped space and the large number of prisoners/detainees.
Variable 10 - All parts of the facility, including exercise facility and equipment are
cleaned daily.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
1
4,5
3
13,6
2
9,1
9
40,9
7
31,8
22
It is interesting to note that 59.1% of respondents answered that they need better conditions for
maintaining personal hygiene and cleanliness. Some respondents emphasize that the means for
maintaining personal hygiene are received in packages, and that what they receive from the
institution is not enough.
Variable 11 - I think I need better conditions to maintain cleanliness.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
4
18,2
9
40,9
3
13,6
4
18,2
2
9,1
22
Since we were not allowed to visit the prison clinic as part of the research, and the staff did not
want to talk much on this topic, we will convey part of the CPT's report and the views of the
respondents. In the Sarajevo Penal-Correctional institution, in the health care service, hygiene
is at an acceptable level. It should be said that the institution does not have basic equipment
such as an ECG, while the defibrillator and sterilization equipment were moldy and out of use
(which is why nurses refer prisoners to external institutions even for the most basic
interventions, such as suturing wounds). In addition, the separate dental clinic is dilapidated
(e.g. the dental chair is falling apart, tooth extraction instruments are outdated and hygiene is
poor). The Committee's recommendation to the FBiH authorities is to take the necessary steps
to procure an ECG device for the Sarajevo Penal institution, and regularly maintain new
sterilization equipment, and to completely renovate the dental clinic (including the purchase of
a new dental chair, autoclave and tooth extraction instruments.) In addition, it is necessary to
procure life-saving devices and train employees to use them. When asked about the opinion of
the respondents on the equipment of the outpatient clinic, the attitudes were positive in 40.9%
of cases, while the highest percentage of those who took a neutral position is 45.5% (Variable
12).
Variable 12 - The clinic of the institution has all the necessary equipment and supplies.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
2
9,1
1
4,5
10
45,5
6
27,3
3
13,6
22
The employees also mentioned that the ambulance should be better equipped, without
specifying what exactly was missing. 59.1% of respondents agreed with the statement that the
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prison ambulance has a sufficient supply of medication (Variable 13), while 22.7 did not express
an opinion. The prison doctor states that the previous problems due to the lack of necessary
medicines have been overcome and that the current situation is satisfactory.
Variable 13 - The clinic has a sufficient supply of medication.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
2
9,1
2
9,1
5
22,7
7
31,8
6
27,3
22
Every prisoner should receive good quality food that is well prepared, well served, which has
sufficient nutritional value to maintain health and strength. Drinking water should be available
when needed (Minimum Rules for the Treatment of Prisoners, Article 20). Convicts who work
as auxiliary workers in the kitchen or handle food items are subject to regular examination by
medical staff, i.e. sanitary examination, and in accordance with general regulations they must
be provided with clothing that is appropriate for catering work. Food and drinking water are
inspected by health workers, and the premises where food is prepared and served are subject
to regular inspection by the sanitary inspection. 36.4% of respondents agree, and 40.9% fully
agree, that food is prepared and served in a hygienically correct manner (Variable 14).
Variable 14 - Food is prepared and served in a hygienically correct manner.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
0
0,0
2
9,1
3
13,6
8
36,4
9
40,9
22
The menu for prisoners is made weekly and in consultation with the health service, and is signed
by the director of the institution. In the preparation of the menu, care is taken to ensure that the
diet is balanced, and special menus are made for special categories of prisoners. 22.7% of
respondents agree, and 50% completely agree that the food served is of appropriate quality
(Variable 15).
Variable 15 - I'm satisfied with the quality of the diet.
I disagree
I don't
I have no
I agree
I agree
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
2
9,1
3
13,6
1
4,5
5
22,7
11
50,0

Total
22
22

The staff states that three meals are served daily, with which the majority of respondents
agreed, while only 4.5% expressed disagreement (Variable 16).
Variable 16 - Three meals are served daily.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
0
0,0
1
4,5
1
4,5
8
36,4
12
54,5
22
Also, the majority of respondents, 90.9% of them, agreed that the staff of the institution never
resorted to reducing the number of meals for the purpose of disciplinary punishment (Variable
17).
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Variable 17 - The staff of the institution never resort to reducing the number of meals
for the purpose of disciplinary punishment.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
1
4,5
0
0,0
1
4,5
8
36,4
12
54,5
22
63.6% of respondents think that food is tasty and varied (Variable 18), while 22.7% do not share
this opinion. For state and religious holidays, prisoners receive additional meals.

I disagree
completely
f
%
1
4,5

Variable 18 - The food we get is tasty and varied.
I don't
I have no
I agree
I agree
agree
opinion
completely
f
%
f
%
f
%
f
%
4
18,2
3
13,6
5
22,7
9
40,9

Total
22
22

Prisoners who are ill are entitled to a special diet, with which 31.8% agreed, and 36.4%
completely agreed (Variable 19). Those who require a special, enhanced or dietary nutrition,
enclose the certificate they received from the prison doctor and receive meals in accordance
with personal needs. Since the doctor is not employed on a permanent basis, the rule that a
doctor examines and tries everything served to prisoners on a daily basis cannot be followed,
but food samples are kept for 24 hours so that they can be examined in case of food poisoning
and the like.
Variable 19 - Prisoners who are ill can have a special diet.
I disagree
I don't
I have no
I agree
I agree
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
1
4,5
0
0,0
6
27,3
7
31,8
8
36,4

Total
22
22

45.5% of prisoners agree, and 40.9% fully agree that they always have access to fresh drinking
water. 4.5% expressed disagreement, with the same percentage of those who expressed
complete disagreement and those who refused to answer (Variable 20).
Variable 20 - We have access to clean drinking water at all times.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
1
4,5
1
4,5
1
4,5
10
45,5
9
40,9
22
To talk about imprisonment and crises that take place within the walls of the institution, the
hard living conditions of convicts, without mentioning the prison staff, the influence they have
in the execution of criminal sanctions, which 'carries through' serving a prison sentence, would
overlook a very important element of imprisonment. In carrying out their duties, prison staff
communicate with prisoners on a daily basis. The social climate in prisons largely depends on
the quality of relationships and professionalism of the staff (Korać, 2010). Prison staff regulate
relations between prisoners in all forms of individual and group treatment, as well as relations

489

Technium Social Sciences Journal
Vol. 18, 478-498, April, 2021
ISSN: 2668-7798
www.techniumscience.com
between prisoners and the outside world. The most important part of the official staff are
therapists whose composition consists of psychologists, pedagogues, doctors and social
workers. They have the task of correcting attitudes, opinions and value orientations in a socially
acceptable sense (Bošković, 2000). Treatment, also referred to as re-education, along with the
security service, represents the most important service in the institution in terms of its nature,
task and character of activities (Stevanović, 2005). Its main task is to achieve the purpose of
serving the sentence, which is to: punish perpetrators of crimes, to enable prisoners to serve
socially acceptable values while serving their sentences, through a system of modern
educational measures, with the aim of easier reintegration (Stojanović, 2003). On the basis of
analysis of prisoner's personality, an individual treatment program is developed through which
prisoner's behavior is monitored directly and indirectly throughout the duration of his stay in
prison. In addition to educators working directly on re-education in prison, there is (or at least
should be) a group of experts in examining the personality and establishing treatment programs
for prisoners. This group consists of experts of various profiles such as: psychologists,
pedagogues, social workers, doctors and others (Lučić- Ćatić 2012).
With the development of penological practice, the notion of the role of medical staff, as part of
prison staff, in planning and implementing the treatment of prisoners has also changed. Initially,
their main role was to provide medical care, as well as preventive action on the occurrence of
the disease. Today, the role of health personnel is indispensable in the process of observation
that precedes classification and individualization, and their activity is especially evident in the
planning, preparation and implementation of resocialization after discharge. Medical staff in
such institutions, more than any other professionals and staff, are in a position to see convicts
as people from the 'free world'. A special relationship between them is formed in which the
convict does not feel rejected; instead, he feels like a person whose health someone cares about.
More than other officials, convicts are in a position to complain, confide, and seek help. Hence,
health workers are more in a position, by asking for help, to demand appropriate behavior in
terms of respecting the regime in the institution, maintaining an appropriate relationship with
convicts and staff, and creating cultural habits. Physicians are thus involved in several important
phases of re-education, starting from observing the convict during admission, through
monitoring his psychophysical health, to proposing changes in the treatment or working and
accommodation conditions of the convict (Bošović, 2000).
The role of health workers is to provide health care to prisoners and detainees (Article 19 of the
BiH LECS). In addition to providing medical care and health prevention, health care staff are
required to monitor hygiene conditions, store food, and control drinking water. The doctor is
obliged to examine each prisoner immediately upon admission, and later as needed, in order to
detect possible physical or mental illnesses or deficiencies that could be an obstacle to working
or relaxation (Minimum Rules for the Treatment of Prisoners). The role of the psychologist is
realized through the adaptation of prisoners to the conditions in the prison, from admission,
observation and classification, determination of diagnosis and prognosis and appropriate
treatment.
Contact with convicts is done on a voluntary basis, with the intent of building mutual trust. The
role of social workers is more pronounced in post-penal treatment than during serving a
sentence, but even in that period it is not negligible. As a psychologist and social worker, s/he
helps convicts to adapt to the conditions of life in prison, while at the same time trying to
eliminate the social causes that led to crime. They also have the task of resolving conflicts
between prisoners, prisoners and prison staff, as well as classifying prisoners on the basis of
education. The role of social workers in post-penal treatment is far more complex.
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One of the most important services within the penal institution is the security service. The
Security service (Article 32 of the BiH Criminal Procedure Code), which consists of prison
police officers or prison guards, secures the institution, guards prisoners inside and outside the
institution, maintains internal order and discipline, conducts prisoners and performs other tasks
provided by law and bylaws. The guard service also makes observations about the habits,
behavior, inclinations and problems of convicts. Due to the nature of their work, they are in
constant contact with convicts, and they have the opportunity to talk to them, provide them with
help or advice. Therefore, it is important for these staff to have basic penological knowledge
and pedagogical practice, and the knowledge they gain can be very useful for therapeutic staff.
When it comes to the attitudes of convicts in relation to the role of prison staff, the percentage
of respondents who agree (40.9%) and those who fully agree (18.2%) that the medical staff in
the institution is sufficiently professional and trained (Variable 21).
Variable 21 - The doctor and medical staff are sufficiently professional and trained.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
3
13,6
0
0,0
6
27,3
9
40,9
4
18,2
22
From interviews with employees, we learn that the services of psychologists and psychiatrists
are regularly available to all prisoners, and respondents also in a high percentage (68.2%)
agreed with this statement, while 18.2% did not have an opinion (Variable 22).
Variable 22 - The services of a psychologist or psychiatrist are available to me whenever
I want.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
2
9,1
1
4,5
4
18,2
9
40,9
6
27,3
22
Only 4.5% of respondents completely disagreed with the statement that interviews with a
psychologist/psychiatrist had a favorable effect, while the rest were neutral or positive in their
answers (Variable 23).

Variable 23 - Talking to a psychologist or psychiatrist helps me.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
1
4,5
0
0,0
9
40,9
4
18,2
8
36,4
22
Regarding the attitude of staff towards prisoners who are ill, the percentage of respondents who
believe that they should be given more attention is emphasized and amounts to 45.4% (Variable
24).
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Variable 24 - The staff should take better care of the prisoners who are ill.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
1
4,5
5
22,7
6
27,3
3
13,6
7
31,8
22
The health of convicts must be closely monitored with regard to the number of sick people in
prison, including people associated with HIV and hepatitis, which increases the risk of
spreading infectious diseases. Prisoners living with HIV represent a vulnerable group with
specific needs, which are often neglected in prevention and treatment programs. Prevention in
penal institutions is carried out in such a way that prisoners are informed and educated about
the harmful effects of substance abuse and HIV, and psychological counseling provided by
health staff and educators should aim to act on the consciousness of addicts in penal institutions.
Insufficient education of prisoners, inadequate system of supervision over HIV and AIDS and
the existence of stigma and discrimination related to HIV and AIDS are critical for the spread
of HIV infection in institutions. The treatment of prisoners suffering from HIV/AIDS as a
chronic disease should be focused on combating the stressors associated with the disease, such
as negative reactions from other prisoners and staff, anxiety, fear of physical and mental
deterioration, fear if therapy will be available etc. Insufficient or incorrect information leads to
increased anxiety and insecurity. Insufficient information of prisoners with HIV reduces trust
in the health care system and changes their perception of their own position in the penal
institution. The CPT recommends ongoing health monitoring of prisoners suffering from
communicable diseases. An HIV-positive prisoner is not separated regardless how he or she is
feeling, but there is a need for dietary changes. BiH is a country with a low HIV prevalence
(less than 1% in the total population and less than 5% within at-risk population, which includes
prisoners). According to the Department of HIV/AIDS of the Clinic for Infectious Diseases of
the University Clinical Center Sarajevo, in 2010, 170 people infected with HIV were registered
in BiH, and 109 of them developed AIDS. In 2016, the number of people infected with HIV
was about 300 people, and about 80% of those registered were male. There are numerous centers
for voluntary and confidential counseling and testing in BiH, but the number of people tested is
quite low. The project of the UNDP Global Fund for the Fight against HIV/AIDS, Tuberculosis
and Malaria, which has existed in BiH since 2008, supports the application of substitution
therapy in treatment centers for addicts in BiH, and since 2013 it has worked to introduce OST
in prisons. The result of these activities is the definition of the above-mentioned program, which
has provided information and promotional brochures for both prisoners and staff of the penal
institutions. In addition to the state-level programs, the need to build appropriate programs to
combat AIDS/HIV in prisons was emphasized. From conversations with employees, we have
learned that there are no prisoners in the institution with AIDS, while one convict is HIV
positive and not physically separated. There are also no prisoners suffering from TB, while
several cases of hepatitis have been reported. All prisoners suffering from infectious diseases
are subjected to special diet and treatment and, as a rule, never refuse prescribed therapy. 36.3%
of our respondents believe that those suffering from infectious diseases have appropriate
therapy (Variable 25), while 45.5% of have taken a neutral position.
Variable 25 - Appropriate therapy is provided for prisoners who suffer from infectious
diseases.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
1
4,5
3
13,6
10
45,5
5
22,7
3
13,6
22
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It is interesting to note that 13.6% of respondents do not agree with the statement that
prisoners suffering from infectious diseases are not physically separated (Variable 26), while
18.2% completely disagree with the stated statement.
Variable 26 - Prisoners suffering from infectious diseases are not physically separated.
I disagree
I don't
I have no
I agree
I agree
Total
completely
agree
opinion
completely
f
%
f
%
f
%
f
%
f
%
22
4
18,2
3
13,6
8
36,4
4
18,2
3
13,6
22
4.
Conclusion
The European Committee for the Prevention of Torture and Immoral or Degrading Treatment
or Punishment has made big steps in terms of recognition and promotion of human rights of
persons deprived of their freedom. BiH has ratified all major human rights conventions,
including the European Convention on Human Rights, which is enshrined in the Constitution
and has supremacy over national legislation. Legislation in BiH is largely in line with relevant
international instruments, including the European Prison Rules, regarding the health care of
prisoners, but the implementation remains an issue. When it comes to physical activities,
regulations are not harmonized. The implementation of the recommendations of international
bodies related to the improvement of conditions in prisons is still not at the appropriate level,
as evidenced by the conclusions and reports of the relevant institutions. The Council of
Ministers of BiH has passed a new Draft Law on the Human Rights Ombudsman with the aim
of harmonizing it with the Paris Principles, the recommendations of the United Nations
Committee of the Council of Europe. The new Bill emphasizes the independence of the
Institution, prohibits any form of influence on its work, which improves efficiency in the
protection of human rights. Cooperation with international organizations, the non-governmental
sector and the academic community is also proposed, in order to protect the rights of persons
deprived of their freedom and to fulfill their international obligations. The ombudsmen point
out that it is necessary to carry out activities in order to eliminate the consequences of noncompliance of laws at the state and entity levels, and to protect the rights of convicted persons,
in which the BiH Ministry of Justice must take over the role of coordinator. The right to health
care is a fundamental human right. While serving their sentences, a large number of convicts in
limited space come into contact with each other, which increases the possibility of spread of
infectious diseases, and the responsibility of the administration is equal to prisoners, staff and
visitors. Since prisoners return to the community after serving their sentences, the protection of
the health of prisoners should be viewed in the context of the general concern for the health of
the population. Guaranteeing and exercising a range of rights, such as the right to health care,
outdoor activities and organized physical programs, are a significant preparation for successful
reintegration into society after discharge, through the formation of positive habits and a healthy
lifestyle.
Prisoners must have access to health services without any discrimination, and health care should
be equated with health care in public health. Without the organization of adequate health care
programs in penal institutions, the provisions of domestic legislation and European prison rules
are directly violated. Based on the results obtained by the conducted research, the hypotheses
were verified. Hypothesis H1 can be accepted because it can be stated that the conditions,
programs and treatments do not provide adequate health care programs. Auxiliary hypotheses
can also be accepted in full, given that domestic legislation is only formally in line with the
international and European standards, while the implementation is not yet complete, and in
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some cases legislation is not even in line. The needs of prisoners for organized physical
activities are not met, starting from the fact that they are not organized every day, that they do
not include all able-bodied prisoners, that they are not organized and led by people from sports,
with an obvious lack of equipment. The doctor is not employed on a permanent basis, so he
cannot be available to the prisoners on a daily basis, monitor their condition, and control the
maintenance of hygiene, quality of food and drinking water. There are shortcomings in terms
of the equipment for the clinic. There are no specific strategies to be applied in the penal and
post-penal periods as to certain categories of prisoners such as those infected with infectious
diseases or drug addicts. When it comes to addiction, there are no specific treatment programs,
only intensified consultations with addicts and the use of methadone therapy. Based on the
research, we propose the following solutions: equip the outpatient clinic and employ a doctor
on a permanent basis, introduce mandatory testing for infectious diseases and psychoactive
substances upon admission, adopt special strategies to help convicts with drug problems and
infectious diseases through multidisciplinary approach to include the period of serving the
sentence and the post-penal period, carry out necessary training programs of the entire prison
staff for the treatment of prisoners suffering from infectious diseases, prisoners who are
addicted and prisoners suffering from mental disorders, increase the application of alternative
criminal sanctions, such as house arrest, involve the NGO sector in such a way that human
rights NGOs and the media have easier access to the institution so as to keep the public informed
about the situation in penal institutions and the level of respect for human rights. Activities
should be directed towards harmonizing regulations, harmonizing the actual situation with
regulations, as well as informing prisoners about their rights in the field of health care,
especially the use of specialist services at their own request and at their own expense. It is
necessary to include special programs for working with convicts who are infected with
infectious diseases and addicts, and to additionally train employees to work with such convicts.
The absence of these programs directly affects the reduction of the quality of health care in
prisons. Prison staff should strive to start preparing prisoners for life in prison from the moment
they come to serve their prison sentences. Prisoners should be encouraged to use their free time
spent in prison to create positive habits through physical activities and sports recreation, which
will be used for independent living in accordance with social norms after release. The
implementation of these recommendations can greatly facilitate the reintegration process,
reduce the rate of recidivism and, most importantly, contribute towards respecting and
preserving the dignity of prisoners in accordance with the international standards and
recommendations.
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