Cambodia: Land Rights Activists
Face Baseless Charges

Drop Politically Motivated
Persecution of CCFC Leaders
Coalition of Cambodian
Farmer Community (CCFC)
supporters march to the
Ministry of Interior in Phnom
Penh on May 22, 2023, to
demand the release of three of
their members charged with
plotting and incitement. Click
to expand Image
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(Bangkok) — A Cambodian
court brought politically moti-
vated charges against three
land rights activists on May
22, 2023, Human Rights
Watch said today. The authori-
ties should immediately and
unconditionally release them.

The Ratanakiri Municipal
Court brought charges against
three staff members of the

Coalition of Cambodian
Farmer Community (CCFC), a
community organization that
defends land rights of farmers.
The court charged them with
plotting and incitement under
articles 453 (plotting), 494,
and 495 (incitement to commit
a felony) of the Cambodian
criminal code, and ordered
them placed in pretrial deten-
tion. If convicted on all
charges, the three activists

could face between 5 to 10
years in prison, and fines.
“Fabricating these bogus
charges against prominent
civil society leaders shows
how far the government is
willing to go to silence critics
in advance of the Cambodia
elections in July,” said Phil
Robertson, deputy Asia direc-
tor at Human Rights Watch.
“There needs to be a chorus of
international condemnation
targeting Prime Minister Hun
Sen and his government to
demand an end to these intimi-
dating tactics.”

The authorities detained Theng

Savoeun, president of the
farmers’ group; Nhel Pheap, a
senior officer; and Than Hach,
a project officer on May 17
while they were traveling to
Phnom Penh after holding an
internal team building and

training workshop in
Ratanakiri province.
Based on information the

authorities said they found
about the workshop, Interior

Sopheak accused the CCFC of
starting a “peasant revolution.”
He claimed without presenting
any evidence that the three
CCFC leaders were involved
in revolutionary activities sim-
ilar to those that caused the
deaths of millions of
Cambodians under the Khmer
Rouge regime in the 1970s.

Media reported that the police
stopped the bus carrying the
organization’s staff members
and pulled 17 staff off the bus.
Police questioned them contin-
uously from around 1 p.m.
until approximately 10 a.m.

the next day. Questions report-
edly focused on the content
and focus of the training work-
shop.
While other staff were
released, the police continued
to hold the three leaders. The
three were briefly allowed
access to a lawyer on May 19,
but the police did not allow
them to meet privately, a right
guaranteced by international
human rights law and article
98 of the Cambodian
criminal procedure
code. The lawyers were
_barred from meeting
- m::. with the three as ques-
(0 tioning continued
g = jthrough the weekend.
i = |The CCFC works to
“™ = Isupport the land rights
"7, of farmers across the

to Phnom Penh to pub-
" Alicly protest, calling for

i=the release of their
detained leaders.
However, in Koh Kong
Pprovince, police

stopped a minivan car-
rying members of the
group and prevented
them from leaving the
province. On May 19,
more than 200 farmers
from five provinces
gathered in front of the Interior
Ministry with a petition
demanding the immediate
release of Savoeun and his two
colleagues.

*Cambodia’s human rights sit-
uation is spiraling inexorably
downward to the point where
the government responds to
any sort of challenge, real or
perceived, with a maximum
display of intimidation and
punishment,” Robertson said.
“This campaign starts at the
top, with Prime Minister Hun
Sen as he pursues another fake
electoral mandate from a
rigged election.”
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WHO Guidelines And Tobacco

By Syeda Sana Rasool

he government has
made a positive move

by putting FED on cig-
arettes, which will not only
create extra income but also
reduce smoking in society,
according to Capital Calling, a
network of academic scholars
and professionals.
It thanked the government for
raising the FED and urged it to
resist pressure from interna-
tional corporations.
According to Dr. Hassan
Shehzad from the ITUI, the sale
of illegal cigarettes has drasti-
cally decreased since the
implementation of a track and
trace system, therefore the
propaganda that increasing
prices will encourage smug-
gling is nothing more than
unfounded accusations.
According to early results of a
recent survey, there is hardly
any amount of illicit cigarette
commerce, he stated.
Preliminary findings of a
recent survey have shown that
volume of illicit trade of ciga-
rettes is negligible, he said.

national cigarette brands this
year according to their own
reports".

"Track and trace system has
been implemented fully and no
industry is now able to do ille-
gal business,” he stated, refer-
ring to the report.

It is estimated that cigarette
consumption has plummeted
after the recent taxes on tobac-

Sanaullah Ghumman, from
PANAMH, said that the govern-
ment should keep on increas-
ing tax on tobacco products
regularly as per guidelines by
the World Health Organization
(WHO).
Khalil Dogar, from SPARC,
said that it is deplorable that
tobacco industry is putting up
illicit trade of cigarettes as an
excuse to seek undue tax

favors for production of a
non-essential good,
states Capital Calling, a
network of academic
researchers and profes-
sionals.

He states illicit trade is
there in the market but
the volume of taxes and
health levy should be ata
par with global market.
He states that percentage
of illicit cigarettes is far
less than the figure
claimed by the industry.

A report, stating,
"Multinational cigarettc mak-
ers are deliberately spreading
the propaganda in the market
that volume of illicit trade is
increasing after the rise in
taxes on cigarettes, which is a
misplaced argument."

The report further mentions
that "there has been an
increase in revenues of inter-

co. He said due to the decline
in consumption, health cost of
cigarettes is expected to come
down to one billion dollars
from over three billion dollars
annually. At the same time, the
revenue that the government
will generate will be touching
the figure of Rs250 billion.
Both these indicators are posi-
tive for Pakistan.

This is a cover used by the
tobacco industry to divert peo-
ple's attention from underre-
porting.

It cites a report stating, "These
companies underreport their
production and then sell their
non-reported products in the
illicit market, causing a loss in
billions of rupees to the nation-
al exchequer. Furthermore,

because the industry is making
deadly non-essential prod-
ucts."

It says that illicit trade cannot
justify tax favors as two
wrongs don't make a right.

It states that the government
needs to counter illicit trade as
well as increase the taxes on
tobacco products.

In another report, Khalil
Ahmed from Protection of the
Rights of the Child (SPARC),
had mentioned that increasing
the FED in February was a
good step that shouldn't remain
a one-time activity. Keeping
the World Health
Organization's recommenda-
tion in consideration, Pakistan
should increase taxes at regu-
lar intervals so that inflation
and per capita income are
accounted for and Pakistanis
remain protected from the
harms of tobacco products.
SPARC stated that this
increase can be a step towards
solving Pakistan's financial
dejection, provided that the
government is not misled by
the tobacco industry's misin-
formation campaign.
Therefore, the industry can't
claim that it is fulfilling its
duty, states Capital Calling.
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“A Nightmare for Everyone”

The Health Crisis in Pakistan’s Prisons

Pakistan has one of the world’s
most overcrowded prison sys-
tems. As of 2022, many of its
91 jails and prisons were more
than 100 percent over capacity.
Severe overcrowding has com-
pounded existing health defi-
ciencies in prisons, leaving
inmates vulnerable to commu-
nicable diseases and unable to
access medicine and treatment
for even basic health needs.
The 2020 outbreak of Covid-
1 9
exposed!
some of]
the worst;
of  thes
abuses
which
long pre-!
dated the s
pandemic
and have
persisted
without
remedy
since. The
floods that
devastated
Pakistan
in  mid-
200
caused
further
damage to
many
facilities,
especially
in Sindh
province,
and left
prison populations even more
isolated and wvulnerable to
water-borne disease.

Poor health care intersects
with range of other rights vio-
lations against prisoners,
including torture and mistreat-
ment, and is a key symptom of
a broken criminal justice sys-
tem. Corruption among prison
officials and guards and
impunity for abusive conduct
contribute to serious human
rights abuses in prisons and
jails, including inadequate and
poor-quality food, unsanitary
living conditions, and lack of
access to medicines and treat-
ment. The crisis in prison
health care also reflects deeper
failures in access to health care

across Pakistan, exacerbated
most recently by an economic
crisis that plunged Pakistan’s
economy into turmoil in 2022.
For decades, Pakistan has bud-
geted less than 3 percent of its

Gross Domestic  Product
(GDP) on health, significantly
below World Health

stan-

Organization (WHO)
dards.

This report documents wide-
spread deficiencies in prison

health care in Pakistan, and the
consequences for a total prison

population of more than
88,000 people. It is based on
34 in-person and telephone
interviews with former
inmates in Sindh and Punjab
provinces, and the Islamabad
capital territory, including
women and juveniles, as well
as some two dozen interviews
with lawyers for pre-trial
detainees and convicted pris-
oners, prison health officials,
and representatives of organi-
zations working on prisoner
rights. Although we did not
conduct an exhaustive survey
of all of Pakistan’s prisons and

jails, interviews with lawyers

working with diverse prison

populations across the country,
including in rural areas, cor-
roborated our findings, as did
recent reports by official bod-
ies and nongovernmental pris-
oner rights groups. While tor-
ture by police and prison
authorities i1s widespread and
seldom prosecuted, this report
does not focus on torture but
on the barriers prisoners and
detainees face in accessing
health care.

Map of PakistanClick to
expand Image

Prison conditions in Pakistan
have been poor since the colo-
nial period, from which time
much current prison law dates.
However, conditions have
worsened as the prison popula-
tion has swelled. Pakistan’s
prison population is drawn
largely from the poorest sec-
tors of society, those unable to
pay bribes, raise bail, or hire
lawyers to help them navigate
alternatives to incarceration.
Harmful government and soci-
ctal attitudes that see prisoners
as “deserving of punishment”
contribute to apathy and mis-
treatment.

Successive governments and

political parties in Pakistan
have ignored the need for
prison reform:; even horrific
examples of mistreatment have
rarely caught the attention of
parliament or resulted in
change.

Poor infrastructure and corrup-
tion have left prison healthcare
services vastly overstretched.
Most prison hospitals lack ade-
quate budgets for medical
staff, essential equipment like

EKG machines, and sufficient
ambulances. In one stark
example of neglect, in
December 2021 six prisoners
in Lahore’s Camp Jail died
within 12 days of being taken
into custody after their health
deteriorated. The facility had
no healthcare personnel at the
facility at the time, and despite
freezing temperatures the cells
lacked heating and the prison
provided no warm clothing for
inmates. Yet, their deaths did
not result in reforms or
accountability.

Widespread corruption has
plagued Pakistan’s govern-
ment institutions for decades,
with the criminal justice and
prisons system generally
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viewed as among the most cor-
rupt. A culture of bribery has
created two separate systems
for those with wealth and
influence and all others. While
most Pakistani prisoners are
denied the basic health care to
which they are entitled under
law, a small group of rich and
influential inmates serve out
their sentences outside prison
in private hospitals. Poorer
prisoners have to pay bribes
just to obtain painkillers.
Overcrowding

Pakistani prisons are notori-
ously overcrowded, with cells
designed for a maximum of
three people holding up to 15.
The principal cause for over-
crowding is the dysfunctional
criminal justice system itself.
The majority of inmates in
Pakistan’s prisons are under-

financial reach when there is
no threat of the detainee
absconding or interfering in
the case.

Most of those facing criminal
trials are poor and, in the
absence of a robust mechanism
for state-provided legal aid,
lack adequate legal representa-
tion. A lack of sentencing
guidelines and the courts’
aversion to alternative non-
custodial sentences even for
minor offenses also signifi-
cantly contribute to over-
crowding.

Access to Food, Water and
Sanitation

Almost all former prisoners
interviewed for this report
complained about unhealthy
and inadequate food, dirty
water, and unhygienic condi-
tions. Tap water in Pakistan

unfit for habitation. Prisoners
themselves are assigned to
clean cells, but cramped condi-
tions make such cleaning
futile. Scabies and other skin
diseases are common, and
cells are often infested with
rats, lizards, and other vermin.
In a landmark decision in
March 2020, the Islamabad
High Court ruled that holding
prisoners “in an overcrowded
prison, having lack of sanita-
tion, [is] tantamount to cruel
and inhuman treatment for
which the State ought to be
accountable because it
amounts to a breach ofits fidu-
ciary duty of care.” However,
the court decision did not
result in serious reform.
Discrimination Toward
Women Prisoners

Women pl'iSO]‘ICI’S are among

a painkiller. It is extremely dif-
ficult for us to speak about
menstruation to a male prison
official due to social taboos
and embarrassment. Women
prisoners are treated the worst
because in Pakistan they are
abandoned by their families,
and no one comes to visit them
and hence the prison authori-
ties know that no one is willing
to pay any [bribe] money for
their better treatment.
Pakistan’s Ministry of Human
Rights reported in 2020 that
women prisoners received
inadequate medical care and
that officials routinely ignored
laws meant to protect women
prisoners. Nearly two-thirds of
the women detained in
Pakistani prisons are under-
trial and have not been con-
victed of any crime.

trial — awaiting trial or in the

midst of trial — and yet to be
convicted. Delays plague the
system, with trials routinely
taking years to complete while
the accused stay in prison.
Expansive colonial-era laws
grant police virtually
unchecked powers to arrest
people often without meeting
international standards that
suspects be informed promptly
and in detail of the nature and
cause of the criminal charges
against them. And despite
international legal require-
ments that courts as a general
rule provide bail to suspects,
Pakistani courts frequently
deny bail to detainees or set
bail amounts beyond their

generally is unfit for drinking
due to its high arsenic content.
However, one medical officer
told Human Rights Watch that
when he demanded clean
water for the prisoners, he said
he was told: “These are crimi-
nals who are being punished.
Stop treating them as if they
were on vacation.” Prison
authorities also compel prison-
ers to pay for food to which
they are entitled. While
wealthy prisoners have access
to healthy food and fresh fruit,
the majority are not provided
even the substandard food des-
ignated for them.

Overcrowding, neglect, and
crumbling infrastructure have
left jails and prisons largely

the most at-risk inmates.
Patriarchal societal attitudes,
lack of independent financial
resources, and abandonment
by families contribute to addi-
tional hardships for women
prisoners. Women in the crim-
inal justice system routinely
experience prejudice, discrimi-
nation, and abuse, and face
enormous difficulties access-
ing health care. One woman
who spent three years in a
prison in Lahore said:

Throughout my stay in prison,
I suffered from acute
migraines and hormonal issues
causing pain and irregular
menstruation cycles. 1 was not
allowed to meet a specialist
even once and was only given

A critical lack of funding in the
prison healthcare system has
meant that mothers whose
children accompany them in
prison often lack essential
health care, leaving both
women and children at risk.
One prisoner said that her
child, who has a developmen-
tal disability, was not offered
any support services or med-
ical care despite the prisoner’s
repeated requests during her
six years of incarceration.

Discrimination Faced by
Prisoners with Disabilities

Prisoners with disabilities are
at particular risk of abuse, dis-
crimination, and mistreatment.
A lack of awareness about
mental health in Pakistani
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society contributes to the
abuse of those with psychoso-
cial disabilities (mental health
conditions), and prisoners who
ask for mental health support
are often mocked and denied
services. The prison system
lacks mental health profession-
als, and prison authorities tend
to view any report of a mental
health condition with suspi-
cion. Psychological assess-
ments for new prisoners are
either perfunctory or not done
at all. A prisoner who had
spent four months in a Lahore
prison in 2018 said that he had
depression and was thinking of
ending his life. He said that
when he requested profession-
al help, an official told him,
“Evervone here is depressed.
Even | am depressed. You
should start praying.”
Colonial-era Prison Laws

The principal laws governing
Pakistan’s criminal justice sys-
tem, including the penal code,
criminal procedure, and prison
laws, were enacted under the
British colonial rule in India in
the mid-nineteenth century,
and remain largely unchanged
since Pakistan’s independence
in 1947, In the words of one
prison doctor, under this sys-
tem the prison superintendent
acts as a “viceroy” with near
dictatorial power, particularly
with regard to access to health
care. Colonial-era police and
prison laws enable politicians
and other powerful individuals
to interfere routinely in police
and prison operations, some-
times directing officials to
grant favors to allies and
harass opponents.

Key Recommendations

The reasons for the abysmal
and rights-violating conditions
in Pakistani jails and prisons
are multifaceted and fixing the
problems will require broad
structural changes.
Nonetheless, government at
the federal and provincial lev-
els can adopt measures that
can begin to bring significant
changes in prison conditions
and in particular improve pris-
oners’ access to health care.
Until now, successive govern-
ments’ failure to allocate ade-
quate resources and to monitor
and efficiently utilize them has
contributed significantly to the
dilapidated state of the prison
system. In addition to address-
ing health care, and ensuring
sanitary living conditions and
adequate food, the most
important reforms include
changing bail laws, expediting
the trial process, and prioritiz-
ing non-custodial sentences to

reduce overcrowding.

To achieve these, the govern-
ment of Pakistan should:
Reduce overcrowding in
Pakistani prisons by: a) enforc-
ing existing laws and early
release; b) reforming the bail
law to bring it in line with

international standards; «c¢)
implementing sentencing

guidelines for judges to allow
bail unless there are reasonable
grounds to believe the prisoner
would abscond or commit fur-
ther offenses; ¢) reforming the
sentencing structure for non-
violent petty crimes and first-
time offenders to include non-
custodial alternatives; d)
implementing a mechanism of
free and adequate legal aid to
prisoners who do not have the
resources lo engage private
legal representation; and e)
ensuring that prisoners in pre-
trial detention are tried as
expeditiously as possible, but
never detained longer than
necessary.

Increase the number of med-
ical professionals dedicated to
health care in prisons, starting
with immediately filling all
existing vacancies.

Reform prison rules and prac-
tices to bring them in line with
international standards such as
the Nelson Mandela Rules and
the Bangkok Rules and
address the specific challenges
faced by women and children,
including menstrual and repro-
ductive health.

Establish an independent, effi-
cient, and transparent mecha-
nism to hold prison officials
accountable for failure to
uphold prisoners’ rights and
maintain required standards in
prison administration.

Ratify the Optional Protocol to
the Convention against Torture
and Other Cruel. Inhuman or
Degrading  Treatment or
Punishment, and install a
mechanism to carry out unan-
nounced inspections at all
detention facilities.

Related Content

March 29, 2023 News Release
Pakistan: Prisoners Deprived
of Adequate Health Care
QOutdated Bail Laws,
Corruption, Fuel Abuse
people exit the main entrance
of the Karachi Central Prison
Methodology

Human Rights Watch conduct-
ed research for this report
between October 2021 and
December 2022 in Punjab and
Sindh provinces and the
Islamabad capital territory.
Our findings are based on a
total of 54 interviews, includ-
ing with 34 former inmates.

We also interviewed lawyers
representing detainees and
prisoners, legal aid representa-
tives, human rights advocates,

journalists, government and

prison officials, and family
members of those who have
been imprisoned. Human
Rights Watch also reviewed
court decisions, and govern-
ment and nongovernmental
organization (NGO) reports,
and conducted a legal analysis
of the laws governing
Pakistan’s prison system. Even
though the report is not an
exhaustive survey of the crim-
inal justice system in Pakistan,
media investigations, official
documents, and human rights
reports corroborate our find-
ings on the systemic barriers
prisoners face in accessing
health care in Pakistani pris-
ons.

In the report, the terms jail and
prison are used interchange-
ably, as Pakistani law makes
no distinction between the
terms. The term detainees typ-
ically refers to individuals in
custody who have not been
convicted of a criminal
offense. Prisoners are incarcer-
ated people who have been
convicted of a crime.

Human Rights Watch
researchers obtained informed
consent from all interview par-
ticipants. Interviewees were
informed about the purpose of
interview and that they could
stop the interview at any time
or decline to answer any ques-
tions they did not feel comfort-
able answering. No compensa-
tion was paid to any of the
interviewees. Most of the
interviews were conducted in
Urdu and Punjabi.

In some cases, we have used
pseudonyms, which appear in
quotation marks, to anonymize
individuals for their security.
On February 28, 2023, Human
Rights Watch sent a summary
of our findings to the Pakistan
government. Human Rights
Watch did not receive a
response by the time this
report went to print.

I. Structure of Pakistan’s
Prison System

Pakistan has a federal structure
of governance, and Pakistan’s
four provinces and two federal
territories  have  primary
responsibility for maintaining
prisons. However, under arti-
cle 142(b) of the 1973
Constitution of Pakistan, fed-
eral and provincial legislatures
have concurrent jurisdictions
“to make laws with regards to

criminal law, criminal proce-
dure and evidence.”[1] There
are separate prison depart-
ments in the provinces, but the
police service maintains a
supervisory role, and the fed-
eral government recruits and
manages the officer cadre of
the police. The prison system
m Pakistan is governed by the
Pakistan Penal Code and the
Code of Criminal
Procedure.[2]

Colonial Roots of the Prison
System

Many of the present problems
associated with the legal struc-
ture of Pakistan’s criminal jus-
tice system can be traced to the
mid-nineteenth century when
Pakistan was under British
colonial rule.[3] Pakistan’s
current prison system evolved
through a series of measures
enacted between 1835 and
1947.[4] Following a bloody
uprising in 1857, British colo-
nial rulers instituted laws gov-
ermning the police and prisons
that were meant to suppress
any further resistance. The
Police Act of 1861, which cre-
ated the first colonial police
force in British India, estab-
lished the institution as an
instrument of control, not “a
politically neutral outfit for
fair and just enforcement of
law.”[5] The three basic colo-
nial statutes governing prisons
— the Prisons Act 1894, the
Prisoners® Act 1900 and the
Punjab Borstal Act
1926[6]—were enacted by the
colonial government during
the decades of British India’s
independence struggle. They
remain in effect without any
significant amendments in the
past century. Pakistan’s penal
criminal procedure and civil
procedure codes also date back
to colonial times—1860, 1898,
and 1908, respectively.

All these colonial-era laws
contribute to a legal frame-
work designed to suppress dis-
sent and protect police and
prison officials from accounta-
bility. Despite wide recogni-
tion by successive Pakistani
governments of the need for
reform, the process of revamp-
ing the police and prison sys-
tem has been slow. After gain-
ing independence from the
British in 1947, Pakistan’s new
leaders, like the British colo-
nial authorities before them,
wanted to wield their control
over the criminal justice sys-
tem as a tool against political
opponents and to intimidate
the local population.[7] Since
1947 Pakistan has passed only
three signiticant prison reform
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laws at the federal level: the
Probation of  Offenders
Ordinance 1960; the Juvenile
Justice System Ordinance
2000, which supplements the
borstal (juvenile) institutions:

and the Mental Health
Ordinance 2001, which
repealed and replaced the

Lunacy Act 1912.[8]

Pakistan Prison Rules 1978

The primary operational docu-
ment governing prison admin-
istration in Pakistan is the
Pakistan Prisons Rules 1978,
also known as the *“Jail
Manual.” The Prison Rules
have 50 chapters comprising
1,250 rules that provide for
classification of prisons; clas-
sification of prisoners; duties
of the prison’s administrative
and medical officers; prison-
ers” admission, remission,

transfer, and release; and pris-
oner’s diet, clothing and equip-
ment, and other issues con-
cerning  prisoners. Some
important features of the
Prison Rules are discussed
below.

The prisons are classified into
four categories.|9] Central
prisons exist at a divisional
level (covering multiple dis-
tricts in a provinece), and each
central prison accommodates
more than 1,000 prisoners.

Special prisons include
women's prisons, borstal
(juvenile) institutions, and
juvenile training centers.

District prisons supposedly
accommodate fewer than
1,000 prisoners. The Prison
Rules classify prisoners into
several categories for the pur-

pose of keeping them separate.,
These categories include: men
and women; juveniles and all
others; under-trial and con-
victs; civil and criminal; and
political and non-political.[10]
The inspector general of pris-
ons oversees all prisons in a
province, assisted by a deputy
inspector general.[11]
However, overall responsibili-
ty for the security and manage-
ment of each prison—includ-
ing all matters relating to disci-
pline, labor, expenditure, pun-
ishment, and control—lies
with the superintendent. who
1s required to reside near the
prison and visit it at least once
every working day and on
Sundays.[12] The superinten-
dent is assisted by a deputy
superintendent (acting as the
chief executive officer of the
prison), three or more assistant

superintendents, a woman
assistant superintendent, and
male and female warders.[13]
Answering to the superinten-
dent, a senior medical officer
(SMO), assigned by the feder-
al Health Department, over-
sees the medical and sanitary
administration of the
prison.[14] The SMO is
required to visit the prison and
the prison hospital daily,
except Fridays and public hol-
idays.[15] The SMO is assisted
by one or more junior medical
officers and dispensers.[16]

The Pakistan Prison Rules
require every prison to have a
hospital to treat sick prisoners
as out-patients or admitted
patients. The rules discourage
childbirth in prison but provide
for a woman medical officer or
midwife in exceptional cases.

While children up to the age of
six years are allowed to live
with their mothers, there is no
procedure for removing chil-
dren once they turn 6, except a
vague requirement for the dis-
trict administration to “arrange
for the removal of the child to
healthy nursery surroundings
through the special societies
managing such institutes.”[17]
There is no provision in the
Prison Rules for conjugal vis-
its by spouses.

Prison Reform Attempts

The 1997 Pakistan Law
Commission’s report on “Jail
Reforms™ was the most signif-
icant post-independence
attempt at large-scale prison
reform in Pakistan. The com-
mission reported that there
were 75 prisons in Pakistan’s
four provinces and two federal
territories with an approved

capacity of 34,014 inmates but
actual occupancy of 74,483
inmates.[18] Since 1997,
Pakistan has constructed
around 41 new prisons and
expanded several old prisons
to be able to accommodate an
additional 31,154 inmates,
bringing the overcrowding
down to 136 percent in 2021.

In 2006, the Pakistan Supreme
Court took notice of the
abysmal condition of women
prisoners after receiving a let-
ter from women prisoners in
Central Jail, Lahore detailing
their mistreatment.[19] The
four wrote that 115 women
were lodged in a small place
that had capacity for only 50.
Following the court’s interven-
tion, the Punjab government
approved the appointment of

three women doctors in the
jails, and a further 12 “Lady
Health Visitors,”[20] who
were to address any urgent
health needs the prisoners or
their accompanying children
might have. The Supreme
Court also ruled that the case
would be considered an open
one, and that the government
should submit periodic reports
on prison conditions to the
court,

The decision to keep the case
open created an important
oversight mechanism. For
example, in 2015, the court
tasked the Federal
Ombudsman with inspecting
all prisons in Pakistan and
report incidents of maladmin-
istration.[21] The
Ombudsman’s third quarterly
report to the Supreme Court in
August 2019 noted that in
Punjab, separate blocks for
female prisoners—supervised
by female staff and provided
with separate washrooms—
had finally been constructed in
all 28 prisons in the
province.[22] The most recent
Ombudsman’s report was sub-
mitted in November 2021.
Prison Statistics

As of December 2022, the lat-
est official estimate of the
prison population in Pakistan’s
four provinces was 88,650
inmates in 116 prisons having
an approved capacity of
65,168.[23] This means that
each prison, on average, has
764 inmates and is 136 percent
overcrowded. The inmate pop-
ulation included 1,399 female
and 1,430 juvenile prisoners.
In terms of geographical distri-
bution, as of January 2020,
Punjab had 41 prisons holding
45,324 prisoners; Sindh had 24
holding 16,315; Khyber
Pakhtunkhwa had 20 holding
9,900; and Balochistan had 11
holding 2,122 prisoners.[24]
I1. Prisons and Health Care

I have diabetes and a heart
condition, and I had to beg and
plead the superintendent’s staff
to get a tablet of a painkiller. I
am a poor man and had no
money or connections.

— Kaleem Shah, former pris-
oner in Karachi.

The abysmal quality of health
care in Pakistan’s prisons mir-
rors deficiencies in access to
health care across the country.
As of 2018, Pakistan’s health
indicators were among the
worst in the South Asia region
and among peer
cconomies.[25] Pakistan
spends only 2.8 percent of its
Gross  Domestic  Product
(GDP) on health, significantly
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below World Health
Organization (WHO) stan-
dards.[26] According to a
Pakistani healthcare organiza-
tion, Sehat Kahani, more than
50 percent of Pakistanis do not
have access to basic primary
healthcare  services, and
approximately 42 percent have
no access to any health cover-
age.[27] Pakistan does not
have a constitutionally protect-
ed right to health care. The
Constitution notes that the
state shall provide “medical
relief” in its “Principles of
Policy™ chapter, but these prin-
ciples are unenforceable, aspi-
rational objectives of the gov-
ernment.[28] Even the “med-
ical relief” objective is restrict-
ed to those citizens who cannot
earn their livelihood on
account of infirmity, sickness,
or unemployment.[29]

Lack of Medical Staff and
Healthcare Infrastructure in
Pakistani Prisons

The latest official estimate of
Pakistan’s prison population,
as of November 2021, stands
at 88.650 inmates in 116 jails
and prisons having officially
approved capacity of
65,168.[30] This means that
each facility is, on average,
136 percent overcrowded.

For at least a quarter century,
human rights advocates and
various government commis-
sions have raised the alarm
about health conditions in
Pakistan’s prisons and jails.

In each prison, medical care is
the responsibility of a medical
officer from the provincial
health department. The level of
seniority of the officer varies
according to the size and geo-
graphical location of the
prison. The number of desig-
nated posts for medical offi-
cers for all prisons in Pakistan
was 193, but as of 2020, 105 of
these posts were vacant.
Moreover, only  Khyber
Pakhtunkhwa (KP) province
had approved two posts for
dentists and even those were
vacant. Similarly, there were
106 approved posts for psy-
chologists — in Punjab and
Balochistan, but none in Sindh
and KP — but 62 of these were
vacant. Punjab’s 41 prisons
had only 42 doctors, 6 medical
labs and 30 ambulances; KP’s
20 prisons had only 17 doctors,
7 medical labs and 6 ambu-
lances; Balochistan’s 11 pris-
ons had only 9 doctors, 2 labs
and 4 ambulances; and Sindh’s
24 prisons had only 17 doctors
and 5 labs (figures for ambu-
lances not available for
Sindh).[31]

A 2015 report by the Federal
Ombudsman of Pakistan
reported that Central Jail,
Rawalpindi, with an inmate
population of 4,748, had a 55-
bed hospital with an electro-
cardiogram ( ECG), ultrasound,
X-ray and clinical lab facilities
but lacked sufficient toilets
and medical staff. Out of 709
positions, 193 were vacant,
including the positions for a
women medical officer, nurs-
ing assistant, dispensers, X-ray
machine attendant and female
dispenser.[32] The report
found that Quetta’s district jail
with 800 to 900 inmates had a
clinic, dispensary and mini lab
all operated by one doctor. All
serious cases were sent to the
nearby civil hospital by the
jail’s ambulance.[33]
Similarly, the central jail in
Haripur, with an inmate popu-
lation of 1,772, had a 40-bed
hospital managed by two med-
ical officers, but lacked an
ECG machine, suction
machine, X-ray films, oxygen
cylinders, hepatitis diagnostic
kits, enteric fever/typhoid
diagnostic tests, and basic
medicines like hydrating salts.
The study observed that an
orthopedic surgeon from the
district hospital was called on
to examine the prisoners, most
of whom were suffering from
osteoporosis due to prolonged
confinement in the jail and
lack of opportunities for phys-
ical exercise.[34]

A 2014 report by the non-
governmental Human Rights
Commission of Pakistan
(HRCP), based on inspection
of 12 prisons of different types
across the four provinces,
found that:

The jail hospitals and dispen-
saries left much to be desired.
Of the 12 jails visited by
HRCP teams, none had suffi-
cient amount or variety of
medication. The dispensaries
were critically under-staff and
ill-equipped with as few as 3
beds for a prison population of
300. The in-house doctors put
the number of patients visiting
each day in central prisons at
100 but the supply of medica-
tion was severely lacking.
Prisoners complained of long
waiting lists and inferior quali-
ty of medication.[35]

Similar  complaints were
recorded as far back as 1997,
when a report by the Pakistan
Law  Commission, “Jail
Reform,” noted that, although
the Pakistan Prison Rules of
1978 required a hospital to be
established in each prison for
proper medical treatment and

the care and nutrition of physi-
cally or mentally ill prisoners,
hospitals in all prisons were
found to be without proper lab-
oratories, equipment, and nec-
essary medicines.[36]

Barriers to Accessing Health
Care in Prisons

In January 2022, Saima
Farhan, a 35-year-old religious
scholar accused of poisoning a
neighbor, had abdominal and
kidney pains during under-irial
imprisonment at Karachi’s
Central Jail and could not get
medical care. Despite court
orders requiring prison offi-
cials to provide prompt treat-
ment, she faced repeated
delays in getting hospital tests
and care and she died in cus-
tody.|37| The trial court subse-
quently acquitted Farhan's co-
accused defendants in the mur-
der case.[38]

The media have reported on
deaths and disability resulting
from lack of care in prisons. In
December 2021, six prisoners
at Camp Jail, Lahore, died
within 12 days of being taken
into custody after their health
deteriorated due to lack of cen-
tral heating, warm clothing,
and adequate health care dur-
ing the harsh winter.[39] In
November 2019, the
Islamabad High Court
received a complaint from a
prisoner, Khadim Hussain, in
Rawalpindi Jail alleging that
his eyesight had been damaged
because of the negligence of
the jail authorities.[40]

The need for proper medical
care for prisoners is particular-
ly important as Pakistan’s pris-
ons house a large and growing
proportion of prisoners who
are over the age of 60.
According to government sta-
tistics, as of April 2021 about
2,000 prisoners over the age of
60 were incarcerated in Punjab
alone.[41] There are no
express provisions in the
Pakistan Prison Rules for older
prisoners.
Accessing QOutside
Care

Under international law, an
under-trial prisoner should be
allowed to be visited and treat-
ed by their own doctor or den-
tist if there is reasonable
ground for their application
and they are able to pay any
expenses incurred.[42]
Pakistani law stipulates that if
an inmate—whether under-
trial or convicted—is injured
or ill, a prison physician
should provide medical treat-
ment as a rule. If required,
however, and only when the
superintendent considers it

Medical

necessary, the inmate may
receive medical treatment
from outside physicians or
visit or be admitted to an out-
side hospital.[43] In emer-
gency situations, the superin-
tendent can make the decision
and report to the inspector gen-
eral.[44] However, Human
Rights Watch research found
that prison officials frequently
delay or deny requests for
sending inmates to hospitals
and specialist treatment even
in cases of serious illnesses.
Lawyers and former inmates
contend that superintendents
are very reluctant to allow
inmates to visit or stay in out-
side hospitals because they
believe they will use such vis-
its as an excuse to request bail
on medical grounds.[45]

According to government fig-
ures, as of January 2020 the
applications of 245 medically
ill prisoners for treatment in a
hospital outside the prison
were pending with various
provincial home  depart-
ments.[46] The delay in
obtaining permission for spe-
cialist treatment can have dis-
astrous medical consequences
for prisoners. Abdul Basit, a
former administrator at a med-
ical college, was convicted and
sentenced to death for murder
in 2009. On August 1, 2010,
Basit contracted tuberculous
meningitis while in Faisalabad
Central Jail. His family
requested that he be sent for
specialist treatment, but due to
the apparent negligence of jail
authorities, his condition went
undiagnosed for a month, by
which time his spine was irre-
versibly damaged.[47] Since
then Basit, who remains on
death row, has been paralyzed
from the waist down.[48]

Raza, 39, who is diabetic, was
imprisoned in a Punjab prison
for six months in 2021 for
alleged financial fraud. He
said:

I have had diabetes since | was
a child and that has also result-
ed in my being overweight. |
needed insulin and each time 1
faced resistance from the
prison statf. They made fun of
me saying that the only condi-
tion that I had was being “fat”
and one year of prison food
will make all my health issues
go away. I finally managed to
get a regular supply of insulin
by bribing a member of the jail
staff.[49]

Bilal, 46, has spent four years
in a prison in Punjab. He has a
high uric acid condition, which
requires that he avoid faity
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foods with high oil and protein
content, or his feet swell up
causing pain and difficulty in
walking. He described making
repeated requests to not be
given the standard meals of
pulses and meat “floating in
0il.” However, prison authori-
ties refused his requests and
said that “this is not a hotel.”
The only choice that he had
was to either starve or bribe
someone to get food delivered
from his home.[50]
Muhammad Shabbir, 39, is a
political party activist who has
spent a total of three years in
Karachi prisons. His last incar-
ceration was from March to
November 2019 on charges of
assault. He has never been
convicted of any crime.
Shabbir has developed a per-
manent limp in his right leg
due to a prior injury hindering
his mobility. He said that
prison staff refused to give him
a crutch:

Prison in Pakistan is a night-
mare for almost everyone,
however for people with dis-
abilities the torture is never-
ending. | asked for a crutch in
prison, however my request
was denied because the author-
ities claimed that I could use it
as a weapon to hit someone. [
had to depend on the charity of
fellow inmates often to hold
my balance. My leg hurts con-
stantly, and [ was given
painkillers sometimes and
refused at other times on the
grounds that 1 am addicted to
painkillers.[51]

Corruption

Extortion by prison staff and
other forms of corruption are
rampant in the Pakistani prison
system. A September 2022
report by the National
Commission of Human Rights
(NCHR), an independent
statutory body, highlighted the
scale of corruption and extor-
tion in Adiala prison in
Rawalpindi district in
Punjab.[52] According to the
report, 74 percent of the pris-
oners the NCHR team inter-
viewed described torture and
100 percent described finan-
cial extortion for everything
the jail was supposed to pro-
vide, such as food and medi-
cines.[53]

While access to health care in
Pakistani prisons for most pris-
oners falls far short of interna-
tional and domestic standards,
a small percentage of influen-
tial and wealthy prisoners who
claim to be unwell are trans-
ferred to outside hospitals to
spend their prison term in
comfort. Kaleem Shah, who

spent two years in a Karachi
prison from 2019-2021, said:
One rich prisoner spent
months in a hospital outside of
prison because he apparently
had “backache.” He was com-
pletely fit, and it was a joke.
We knew of stories of him
holding parties in his “hospi-
tal.” Later we found out that
his family had bought the hos-
pital he was being kept at, so
essentially, he spent that time
at a hotel while people die in
prison because the prison staff
doesn’t believe that they are ill
and they don’t get medical
treatment in time.[54]

The case is not unique. In
January 2022, the Sindh gov-
ernment ordered an inquiry
mto the “prolonged and unjus-
tified hospitalization™ at public
and private hospitals of 21
prisoners. A prison official
speaking on the condition of
anonymity said that almost all
of these prisoners were
wealthy and influential, and
procured fake medical reports
to persuade officials to send
them to outside hospitals.[55]
The prisoners had to pay sig-
nificant bribe money to prison
authorities and administrative
officials at the public and pri-
vate health facilities in order to
be transferred.[56] In 2019, the
Sindh High Court in Karachi
highlighted the class divide in
access to health care for
wealthy or influential persons
accused of a crime:

You can generally obtain med-
ical certificates/opinions to
meet your requirements in
order to enable you to be trans-
ferred from prison to hospitals
outside of the jail premises
where you can enjoy much
better facilities such as free
access to mobile phones, air
conditioning, cable television,
better food, unlimited visita-
tion rights, a greater level of
freedom of movement within
hospital environment etc., with
the knock-on effect of often
delaying the trial due to nonap-
pearance to the disadvantage
of those who are locked up in
jail or whose bail has been
declined. This in our view
tends to point prima facie to
discrimination under Article
25 of the Constitution [on
equality of citizens] and is a
poor reflection of the Dr’s [sic]
and medical boards who are
tasked with making honest and
accurate assessments of a pris-
oner’s health who claims to be
unwell.[57]

Impact of Floods on Prison
Infrastructure

Prisoners are among the most

vulnerable  segments of
Pakistani society to natural
disasters because decades of
neglect, underfunding, and
corruption has left prison
infrastructure in poor repair.
Cataclysmic  flooding in
Pakistan in July-August 2022,
triggered by unprecedented
monsoon rainfall and glacial
melting, killed over 1,100 peo-
ple and destroyed hundreds of
thousands of homes and mil-
lions of acres of crops, affect-
ing more than 33 million
Pakistanis and causing billions
of dollars in damage.[58]
There were reports of flooding
causing severe damage to
some prison facilities and offi-
cial prison records.

In Sindh, the province worst
affected by the flooding, 19
prison facilities were located
in flood-affected areas with a
total prison population of
8,542.[59] Sindh’s Prison &
Corrections Service Act and
Rules 2019 allows for the
transfer and temporary accom-
modation of prisoners in case
of emergencies.[60] Maliha
Zia, a lawyer working on
prison rights in Sindh, said
that, “The prison administra-
tion had to cope with the flood
damages on their own. The
Prisons Department has faced
a huge challenge in terms of
prisoners shifting to the other
prisons — there was no trans-
portation and [no] security
teams available for this pur-
pose.”[61]

Flooding also severely dam-
aged Pakistan’s crumbling
healthcare infrastructure. In
Sindh province, more than
1000 health facilities were
fully or partially destroyed.
Another 198 health facilities
were damaged in Balochistan
province. The extensive dam-
age to roads and communica-
tion networks further hindered
access to clinics and hospi-
tals.[62]

III. Access to Food, Water and
Sanitation

The water given to us was the
[unfiltered]| water used for
washing dishes and watering
plants. The water in the bowls
in our cells would sometime
have dead mosquitoes and flies
floating in it.
— A former
Faisalabad
The United Nations Standard
Minimum Rules for the
Treatment of Prisoners, known
as the Nelson Mandela Rules,
safeguard the right to food for
prisoners.|63 | Pakistan’s
prison manual mandates that
the government should “take

prisoner in

all such measures as may be
necessary to ensure that every
prisoner is at all times so sup-
plied with food and drink as to
maintain him in good physical
health and vigor.”|64]

In practice, Pakistani prison-
ers’ access to healthy food and
clean water remains a wide-
spread problem. Government
officials often say they cannot
provide adequate food to pris-
oners because they do not have
enough resources in their
budgets to do so. In 2020, the
deputy inspector general of
prisons of Rawalpindi lament-
ed that the provision of food
for over 50,000 prisoners in
the province was very difficult
to do under their current budg-
et.[65]

A serving police officer who
spoke to Human Rights Watch
on condition of anonymity also
said that inadequate resources
were to blame for insufficient
food supplies:

The primary cause of [poor]
prison conditions in Pakistan is
the lack of adequate financial
resources. The lack of
resources leads to corruption
which in turns lead to a lack of
trust by the prisoners — it is a
vicious cycle. The budgetary
allocation for the food for pris-
oners is not nearly sufficient
and hence there is no choice
but to encourage people to
have food delivered from their
homes as far as possible, so
those who are affluent don’t
take up resources which
should be used for those who
have no choice. But yes, it
does create a class system in
prison with the rich prisoners
eating better food than the
poor prisoners.[66]

However, prisoners and advo-
cates for prison reform dispute
the idea that a resource defi-
ciency 1s the primary reason
for substandard prison condi-
tions and corruption.
Muhammad Agqeel, a Lahore
based lawyer, said:

Corruption in the prison sys-
tem is almost entirely legalized
and has created an incentive
structure to continue the cor-
ruption. One example is creat-
ing the cycle of scarcity and
then forcing prisoners to buy
food items at inflated
prices.[67]

As an example, Ageel said
prison managers sell fruit to
inmates and then invoice the
government for the cost as
though the fruit was provided
to the inmates free of
charge.|68]

Shumail Ahmed, who was in
prison in Lahore from 2018-
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2020, described the discrepan-
cy between the officially des-
ignated menu for prisoners,
which listed chicken and veg-
etables, presumably claimed as
expenses by prison officials,
and the cheaper “watered-
down” pulses (daal) along with
a single piece of bread (roti)
that was actually served to the
inmates.[69]

Rehana Rasheed, whose hus-
band had been in prison in
Karachi for the past four years
on drug-related charges, said
that her husband had lost 20
kilograms in prison.[70] She
had to seek special permission
to bring homemade food for
him, and had to bribe the staff
on each of her wvisits. It
"drained all our income," she
said.[71]

The Covid-19 outbreak made
access to food supplies even
more challenging. Given that
many familics were unable to
go to the prison to bring food
because of restrictions on
movement, prisoners who
depended on this supply were
cut off. As a result, inmates
were obliged to purchase food
items from the prison commis-
sary. Prison canteens inflated
their prices substantially dur-
ing the pandemic.[72]
Additionally, many inmates
usually relied on their families
to bring essential supplies with
them including more nutritious
or diverse food than was avail-
able at the prisons and neces-
sary medication.[73]

Human Rights Watch inter-
viewed former inmates and
government officials who
described the lack of clean
drinking water. Tap water in
Pakistan is not suitable for
drinking. Although water fil-
tration systems should be
installed to provide safe,
drinking water, these are lack-
ing in many prisons. One pris-
oner who spent three months
in Faisalabad prison said, “If
there was a water filter, we
never saw it. Almost everyone
had stomach and water-related
issues.[74]

Pakistan’s groundwater has a
high arsenic content. A 2017
study of nearly 1200 ground-
water samples found up to 60
million people at risk from
chemical arsenic.[75]
Conditions in Pakistani prisons
are notoriously unsanitary.
According to rule 381 of the
1978 Pakistan Prisons Rules,
detainees are generally respon-
sible for keeping their own
cells clean.[76] However, rule
763 of the Prisons Rules also
specifies that “the wards or

cells occupied by prisoners
suffering from infectious or
contagious diseases, shall be
whitewashed and disinfected
as often as may be directed by
the Medical Officer.”|77]

In highly overcrowded cells, it
is not reasonable to expect
prisoners to keep the cells
clean. One former prisoner
said, “the responsibility to
clean the cell often falls to the
voungest and weakest in the
cell but it is useless for anyone
to clean the cell because it
would be dirty again in 15
minutes.”[78] Lice, fleas, sca-
bies, and skin diseases are
common in prisons, and pris-
oners described infestations of
rats and lizards in their cells.
In a March 2020 judgment, the
Islamabad High Court noted
the “unprecedented and grave
conditions prevailing in the
prisons across the country,”
and stated that “[tJhe living
conditions and the treatment of
prisoners in overflowing and
inadequately equipped prisons
has raised serious constitution-
al and human rights concerns.”
The court ruled that, “A pris-
oner who is held in custody in
an overcrowded prison, having
lack of sanitation, [is] tanta-
mount to cruel and inhuman
treatment for which the State
ought to be accountable
because it amounts to a breach
of its fiduciary duty of
care.”[79] However, the court
decision did not result in any
significant prison reform
efforts.

The prison medical officer in
each prison is responsible for
physical and mental health of
the prisoners and the general
hygiene of prison premises,
carrying out at least a weekly
inspection to ensure that,
“nothing exists therein which
is likely to be injurious to the
health of the prisoners.”[80]
However, the work of the med-
ical officer is subject to super-
vision and direct control of the
jail superintendent. One med-
ical officer for a prison in a
district of Punjab said:

The superintendent is practi-
cally the viceroy of the colony
which is the prison, and any-
thing and everything has to be
approved by him. I am legally
responsible for ensuring that
the prison has supplies for
medicines and also that pre-
cautions are taken to prevent
overcrowding. However, in
practice, even a tablet of
Panadol [pain reliever| has to
be signed off on by the super-
intendent. As far as over-
crowding. drainage and water

supply inspections are con-
cerned, I have almost no
authority.[81]

Another former medical offi-
cer echoed this and said that
when he demanded clean
water for prisoners, he was
told by the superintendent that
“these are criminals who are
being punished. Stop treating
them as if they were on vaca-
tion.”[82]

In 2013, the director of the
Punjab Tuberculosis Control
Programme said that tubercu-
losis spread 29 percent faster
in jails than in the general pop-
ulation due to overcrowding
and incidences of water-borne
diseases, and provision of
counterfeit medicines were
also contributing factors.[83]
IV. Overcrowding and Bail
Reform

It was impossible for all of us
to lie down in the cell at the
same time because there was
simply not enough space.
Jalal, a former prisoner in
Lahore

Unsanitary and unhygienic
conditions are widespread in
Pakistani prisons.
Overcrowding exacerbates the
risks.

In some prisons between six
and 15 prisoners may occupy a
single prison cell built to hold
a maximum of three prisoners.
Jalal was 19-years-old when
he was arrested in connection
with a case of theft and sent to
prison in Lahore in 2019. He
remained in prison for 35 days
in a cell with six other people.
He said:

I was there in summer [June
and July] and we had one fan
which only worked half the
time due to power outages. In
the Lahore heat, with the per-
spiration and sweat of seven
people in a tiny room, it was
like being baked alive. | was
dizzy and sometimes delirious
due to the heat. I collapsed and
was unconscious three times
and was given water, asked to
take a shower and “not be dra-
matic.”

The experience scarred Jalal
physically and mentally:

I lost six kilograms in one
month, permanently lost my
hair and had bags under eyes
making me almost unrecogniz-
able by the time I was released.
The police said that they had
mistakenly arrested me and
had no evidence. But the expe-
rience has scarred me for life.
Two people in my cell had
been in prison for over seven
years awaiting the results of
their appeal, I can’t imagine
them ever recovering from this

hellish experience even if they
are released.[84]

Shafigq, 33, who was in a
prison in Lahore for four
weeks in 2021, said, “the room
was so clogged at night that it
was almost impossible to get
up and go to the bathroom
without stepping on people’s
heads and the only option was
to wait till morning.”[85]
Irfanullah, 22, was arrested in
Karachi in March 2022 on sus-
picion of theft of a motorcycle.
He spent three weeks in prison.
He developed a serious skin
allergy and according to him
his entire body was "red" and
the urge to itch himself was so
strong that he had to "keep his
hands clenched tightly togeth-
er all night" to prevent him
from waking up bleeding from
scratching all  night.[86]
Irfanullah shared a small cell
with five people and according
to him there was barely any
room for "air to pass" between
them when they slept. He said,
"almost everyone in prison
was itching themselves all the
time, and it was just that in my
case the rash was particularly
bad."[87]

In September 2022, a govern-
ment report documenting the
conditions in Adiala prison in
Rawalpindi district found
extreme overcrowding with
6,098 inmates housed in a
prison with a maximum capac-
ity of 2,174, a severe shortage
of medical personnel, an inad-
equate medical budget only
1/7 of the required budget,
inedible food, and *“a system
steeped in financial extortion
to get access to basic rights
and facilities within the
jail."[88]

Pre-Trial Detention

The major causes of over-
crowding in prisons are the
prevalence of pre-trial deten-
tion; the propensity of police
to arrest and detain suspects as
a matter of default; difficulty
of obtaining bail; and the
reluctance of judges to impose
non-custodial sentences even
in cases that warrant them. The
reluctance of the courts to
grant bail exists as a matter of
practice despite the Pakistani

Criminal Procedure Code
allowing for bail for most
offenses, including serious
ones.

Pakistan’s police have expan-
sive powers of arrest and
detention. The police are
authorized to arrest without a
warrant any person against
whom there is “reasonable sus-
picion” of being involved or
“concerned in” certain types of
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criminal offenses, or against
whom there exists a “reason-
able complaint” or “credible
information” of such involve-
ment. This includes individu-
als who are in possession of
anything “which may reason-
ably be suspected to be stolen
property.”[89] In addition,
police can also arrest without a
warrant a person whom they
know or suspect of “design-
ing” to commit certain types of
offenses.[90]

To provide protection from
arbitrary arrest and detention,
as well as abuses in custody,
the law also specifies that
when the police arrest without
a warrant, the arrested person
must be produced before a
magistrate within 24
hours.[91] In the event that the
investigation cannot be com-
pleted in 24 hours, and there is
reason to believe that the accu-
sation is “‘well-founded,” the
police can produce the accused
in front of the magistrate and
get authorization for further
detention or physical remand.
Magistrates can authorize
physical remand for up to 15
days.[92] Discussions with
NGOs and accounts from
many former detainees indi-
cate that police routinely abuse
their powers, and arbitrarily
arrest and detain people.[93]
International human rights law
provides that pre-trial restric-
tions on criminal suspects
must be consistent with the
right to liberty, the presump-
tion of innocence, and the right
to equality under the law.[94]
Pre-trial detention imposed on
suspects as a means of punish-
ment, to pressure confession,
or because a defendant cannot
afford bail is inconsistent with
those rights.[95] Yet this rou-
tinely happens in Pakistan.
The International Covenant on
Civil and Political Rights
(ICCPR), which Pakistan rati-
fied in 2010, upholds the right
to liberty: “Everyone has the
right to liberty and security of
person.”[96] A person’s liberty
may not be curtailed arbitrari-
ly, either through arbitrary
laws or through the arbitrary
enforcement of the law. To
comply with the covenant,
“deprivation of liberty must be
authorized by law™ and “must
not be manifestly unpropor-
tional, wunjust or unpre-
dictable.”[97]

Reforming the Bail System
The ICCPR provides for bail
for individuals in pre-trial
detention: It should not be the

general rule that persons
awaiting trial shall not be
HRP

detained in custody, but release
may be subject to guarantees
to appear for trial.”[98] Pre-
trial detention also compro-
mises the presumption of inno-
cence, affirmed in the ICCPR
as necessary for a fair trial:
“Everyone charged with a
criminal offence shall have the
right to be presumed innocent
until proved guilty according
to law.”[99] Pakistan’s
Supreme Court has held that it
“is crystal clear that in bailable
offences [bail] is a right and
not favour.” However, in prac-
tice, Pakistani courts continue
to be reluctant to grant bail.

A former judge told Human
Rights Watch:

The single most urgent and
effective prison reform meas-
ure in Pakistan is reforming
the practice of granting bail.
The denial of bail is used as a
tool of punishment and the
grant of bail is viewed as a
favor. The prison population in
Pakistan will be halved if the
courts decide to grant bail
keeping in view international
practices.| 100]

Several other problems in the
criminal justice system con-
tribute to massive overcrowd-
ing. Police routinely fail to
submit investigation reports
within the 14-day period pre-
scribed by law, and completion
of the investigation is usually
subject to further delays-often
lasting more than a year. This
results in detainees being Kept
in custody for a long time,
sometimes years.

The Criminal Procedure Code
states that bail amounts should
not be excessive, but judges
routinely set bail well beyond
the reach of detainees' fami-
lies, which disproportionately
harms the poorest. Court hear-
ings are frequently adjourned,
for a variety of reasons. These
include the failure of prison
authorities Lo produce
detainees, police disregard of
summons, the absence of ade-
quate security and travel
arrangements for witnesses,
and administrative incompe-
tence in scheduling hearings.
The lack of availability of
state-provided legal aid often
results in delays in court pro-
ceedings and consequently in
unnecessary detentions.

On March 14, 2020, the chief
justice of the Islamabad High
Court, in the landmark case
Khadim Hussain v. Secretary,
Ministry of Human Rights,
held that:

overcrowding of prisons, fail-
ure Lo segregate prisoners in
accordance with the provisions

of the Jail Manual, inhuman
and degrading treatment,
denial of prompt and timely
health assistance, denial of
access to proper legal advice
and courts, is unconstitutional
and a violation of the commit-
ments of the State of Pakistan
under the ratified conventions
and the constitutionally guar-
anteed rights.[101]

The court directed the federal
government to make the Public
Defender and Legal Aid Office
Act 2009 and the Mental
Health Ordinance 2001 opera-
tional to enable “‘the poor and
mentally disordered persons™
to have effective access to the
right of proper legal advice
and the courts.[102] However,
legal experts and lawyers told
Human Rights Watch that no
significant changes have
occurred as a result of the
reform attempt.

Setting bail beyond the reach
of prisoners can result in pro-
longed detention. Imad Qamar,
a lawyer based in Karachi, said
that one of his clients, a rick-
shaw driver, had been falsely
implicated in a criminal case
of assault:

It took one year for him to be
granted bail and the legal
process by then had complete-
ly wiped out his meager finan-
cial resources. The judge set
his bail at PKR 500,000
[US$2,320]. His monthly
income before going to prison
was PKR 20,000 [$93]. By the
time the bail was granted he
was already in debt and the
family had no money or assets.
He remained in prison for one
month for non-payment of bail
bonds. Finally, his brother-in-
law pledged his house as sure-
ty to bail him out. [103]

V. Access to Mental Health
Care

I have a history of clinical
depression and was arrested on
completely fabricated charges
and kept in solitary confine-
ment for the first three weeks.

— Kashif Rana, doctor and
former prisoner

Multiple research studies have
highlighted the widespread
prevalence of psychosocial
disabilities — mental health
conditions — among Pakistani
prisoners. This marginalized
group is particularly at risk of
abuse.

A 2014 study conducted
among adult male prisoners in
Lahore showed that the preva-
lence of depression in this
inmate population was 85 per-
cent. “Of the total, 30 percent
had mild depression, 20 per-
cent had moderate depression

and 35 percent had severe
depression.”[104] Similarly, a
2012 study found that 59 per-
cent of the female inmates at
the Peshawar prison experi-
enced depression.[105]

In 2018, two NGOs, the Legal
Aid Society and Sehat Kahani,
were given access to carry out
research and provide counsel-
ing to women prisoners in
Karachi Central Prison. They
found that over 65 percent of
their sample met the criteria
for one or more mental health
conditions, the most common
being depression, generalized
anxiety or panic attacks, and
post-traumatic stress.[106]
Haya Zahid, the secretary for
the Prison Rights Committee,
Sindh, said:

The Sindh government has
taken important and progres-
sive steps in prisoner rights,
however problems remain.
One significant problem is the
medical officers who are
deputed to prisons have no
tramning |in] correctional medi-
cine [heath care for prison
populations] and try and treat
patients without understanding
the context. This problem is
particularly exacerbated in
issues of mental health.[107]
According to the Justice
Project Pakistan, a Pakistani
NGO, as of December 2020
there were approximately
4,688 prisoners on death row
in Pakistan. The figures for
those prisoners with psychoso-
cial disabilities are not known;
as of 2021, Punjab province
had registered 188 death-row
inmates with mental health
conditions.[108] The actual
numbers in Punjab alone could
be much higher. According to a
prison medical officer in
Punjab:

Diagnosis of mental health
issues is only done when a
prisoner is violent, and mental
health conditions which do not
manifest themselves in vio-
lence either directed to them-
selves or others often don’t get
diagnosed at all.[109]

Health professionals and rights
activists have long advocated
for full-time mental health
service providers in prisons,
and training for prison staff on
mental health and suicide pre-
vention. Several people told
Human Rights Watch that
ignorance on mental health in
Pakistani society in general
and particularly in the criminal
Justice system 1is prevalent in
the prison system. Kashif
Rana, 41, a doctor who spent
four months in prison in 2018,
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said: “I was depressed and sui-
cidal. T spoke to the superin-
tendent and requested profes-
sional help and was told,
*[E]veryone here is depressed.
Even | am depressed. You
should start praying.”[110]
The Pakistan Prison Rules
mandate that every prisoner be
medically examined by a med-
ical officer within 24 hours of
being admitted to prison, with
observations regarding physi-
cal and mental health record-
ed.[111] However, the medical
officer is only required to give
an assessment on a scale of
“good, indifferent, or
bad.”[112] The Prison Rules
do not specify the procedure to
be followed when the prisoner
has a mental health condition.
In practice the medical exami-
nation is perfunctory and hur-
ried. Most former inmates
interviewed had no recollec-
tion of a mental health assess-
ment. Said one jail superinten-
dent, “there is no full-time psy-
chiatrist available at the prison
premises and the medical offi-
cers only notice if there is
something observably or
unavoidably wrong with a
prisoner and perhaps then an
observation can be made for a
visiting psychiatrist to check in
the future.”[113]

Chapter 18 of the Pakistan
Prison Rules deals with “men-
tal patients.” The rules divide
“criminal mental patients” into
four categories: those sent to
prison for a mental health
assessment; defendants whose
trial and investigations have
been suspended due to “inca-
pacity”; defendants acquitted
on the grounds of “insanity”
but still detained in “safe cus-
tody™; and convicted prisoners
who become  “mentally
unwell” in prison.[114] Under
section 466 of the Criminal
Procedure Code, detainees
may be detained in a psychi-
atric hospital for involuntary
treatment until the institution
signs off on their recovery.
Such forcible treatment is a
violation of tundamental
human rights.[115]

For prisoners who require a
mental health assessment, the
medical officer has the discre-
tion to decide if they will be
detained in the prison hospital
or not. The prison hospitals
however do not have staff
trained to support prisoners
with psychosocial disabilities.

Prisoners who develop a men-
tal health condition while in

prison can be transferred to a
mental health mstitution with
the superintendent’s approval.
One visiting prison psychia-
trist said:

There is an inherent mistrust of
mental health assessments
which require transferring
patients out of the prison.
Often, the prisoners with men-
tal health issues are ignored,
their conditions downplayed,
[or] ... treat|ed] with sedatives
and painkillers up to the point
that the condition worsens to
the point of harm or self-
harm.[116]

Prisoners with mental health
conditions are more at risk of
abuse and mistreatment from
both prison authorities and fel-
low inmates. For example,
Khizar Hayat, a former police-
man, was arrested by the
police in 2001 for allegedly
killing a colleague.[117] A
court sentenced lHayat to death
m 2003. In 2008, prison doc-
tors diagnosed Hayat with
paranoid schizophrenia and
prison officials prescribed him
antipsychotic medication ever
since.[118] His jail records
show that in 2009 he was
admitted to a public hospital
with severe head injuries and
required an urgent operation
after being attacked by his
cellmates.[119] His lawyers
said that he was frequently
attacked. The lawyers and
Hayat’s mother requested in
2009 that he should be moved
to a proper medical facility, but
the request was deferred.
Hayat was scheduled to be
executed twice, and both times
the execution was postponed at
the last minute.[120]
According to his lawyers, by
2012 Hayat experienced delu-
sions to such an extent that
prison authorities isolated him
from the general prison popu-
lation by moving him to the
prison hospital, purportedly
for his safety, but without his
consent.[121] He remains
incarcerated.

Human Rights Watch research
internationally has found that
prisoners with disabilities are
often viewed as easy targets
and as a result are at serious
risk of wviolence and abuse,
including bullying and harass-
ment, and assault.[122]

Under the Pakistan Prison
Rules, jail authorities may sep-
arate prisoners suspected to be
or have been declared to be
“mentally unwell,” from other
prisoners on the grounds that

“mental patients [are] to be
considered dangerous until
certified harmless™ by a med-
ical officer.[123] A Lahore-
based psychiatrist said that,
“the language of the Prison
Rules displays the harmful and
presumptuous attitude of the
penal system in Pakistan
towards anyone with a mental
illness and disincentivizes peo-
ple to come forward with psy-
chological issues unless com-
pletely unavoidable or impos-
sible to conceal.”[124]

Under the UN Convention on
the Rights of People with
Disabilities, which Pakistan
ratitied in 2011, a person with
a disability who is convicted of
a crime and sentenced to time
in prison should be treated the
same other prisoners, except
that they must be provided rea-
sonable accommodations
(including support services)
for their disability. They
should never be segregated or
diverted to alternative sys-
tems.[125]

The Pakistan Prison Rules
mandate that the provincial
inspector general of prisons
along with medical experts
should wvisit prisoners with
psychosocial disabilities every
six months and assess the
care.[126] In practice, the vis-
its have not occurred as
requited and visits that occur
are often cursory.[127]

A 2018 research paper docu-
mented the situation of one
prisoner:

In a criminal case involving a
schizophrenic prisoner, it was
argued that due to schizophre-
nia’s complexity of symptoms
and potentially deteriorating
course, the defendant had very
little chances of recovering
and it was abnormal to desire
him to do so. In order to ascer-
tain the defendant’s mental
state, he was supposed to be
examined periodically and the
reports were to be sent to
court. However, there were no
systematic reports or re-assess-
ments taking place to assess
his mental condition. Due to
this reason, it was difficult to
evaluate any improvement, if
at all, in the mental health of
the prisoner and his tral
remained suspended. Not only
was he subjected to prolonged
detention, a violation of his
fair trial guarantee, but he was
also not being properly
[supported].[128]

The prevalence of the use of
solitary  confinement in
Pakistani prisons poses addi-
tional risks for people with
psychosocial disabilities.
Isolation can be psychological-
ly damaging to any prisoner
causing anxiety, depression,
anger, obsessive thoughts,
paranoia, and psychosis. [ts
effects can be particularly
detrimental for people with
psychosocial disabilities.

The stress of a closed and
heavily monitored environ-
ment, absence of meaningful
social contact, and lack of
activity can exacerbate mental
health conditions and have
long-term adverse effects on
the mental well-being of peo-
ple with psychosocial disabili-
ties. Frequently. people with
psychosocial or cognitive dis-
abilities can decompensate in
solitary confinement, attempt-
ing suicide or requiring emer-
gency psychosocial support or
psychiatric hospitalization.

Juan Mendez, the former UN
special rapporteur on torture,
stated that the imposition of
solitary confinement “‘of any
duration, on persons with men-
tal disabilities is cruel, inhu-
man or degrading treatment.”
He called on governments to
abolish it for prisoners with
psychosocial or cognitive dis-
abilities and that “the longer
the duration of solitary con-
finement or the greater the
uncertainty regarding the
length of time, the greater the
risk of serious and irreparable
harm to the inmate that may
constitute cruel, inhuman or
degrading treatment or punish-
ment or even torture.”’[129]

VI. Concerns for Women and
Girls in Prison

Women in Pakistani prisons
face mistreatment and abuse
on a massive scale, reflecting
the discrimination and vulner-
ability to abuse faced by
women in Pakistani society
generally. Human Rights
Watch interviewed nine
women who had been impris-
oned.

In 2020, Pakistan’s Human
Rights Ministry issued a report
documenting poor conditions
and barriers to adequate med-
ical care faced by women pris-
oners.[130] The report, “Plight
of Women in Pakistan’s
Prisons,” submitted to the
prime minister on August 26,
2020, found that Pakistan’s
prison laws did not meet inter-
national standards and that
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officials often ignore laws
designed to protect women
prisoners.[131] Of the 1,121
women in prison as of mid-
2020, 66 percent had not been
convicted of any offense and
were detained prior to trial or
while awaiting their trial’s
conclusion. More than 300
women were detained in facil-
ities outside the districts where
they lived, making family vis-
its nearly impossible. The pris-
oners included 46 women over
the age of 60 and 10 girls
under 18. Currently, only 24
female health workers are
available to provide full-time
care to women and girls in
prisons across the country.

The committee that produced
the report found that prison
staff routinely failed to
observe appropriate protec-
tions against the spread of the
virus that causes Covid-19.
Prison staff failed to put social
distancing measures in place
or require prisoners and staff
to wear masks. The committee
urged comprehensive medical
screening for all entering pris-
oners.[132]

In September 2020, then-
Prime Minister Imran Khan
ordered officials to carry out a
Supreme Court decision com-
pelling the release of women
prisoners to reduce prison con-
gestion and limit the spread of
Covid-19.[133] The women to
be released were those awail-
ing trial for minor offenses or
had already served most of
their prison terms. Khan also
asked for “immediate reports
on foreign women prisoners
and women on death row for
humanitarian consideration™
for possible release. Despite
these instructions, as of March
2023, no women prisoners had
been released.

Children who accompany their
mothers in prison faced addi-
tional risks. As ol September
2020, 134 women had children
with them in prison, some as
old as 9 and 10, despite the
legal limit of 5 years.
Altogether at least 195 chil-
dren were housed in pris-
ons.[134] A critical lack of
funding in the prison health-
care system has meant that
mothers whose children are
with them in prison often lack
essential health care, leaving
both the women and the chil-
dren at risk of contracting
infections or experiencing
other health problems. One
prisoner reported that her

child, who had a developmen-
tal disability, was not offered
any support services or med-
ical care despite the prisoner’s
repeated requests during her
six years of incarcera-
tion.[135]

In line with international stan-
dards, the committee recom-
mended reducing the propor-
tion of prisoners held in pretri-
al detention, allowing women
to be detained close to their
homes to facilitate family vis-
its, and reducing the number of
women and girls in prison by
developing alternative sen-
tencing options and non-custo-
dial measures for women and
girls.[136] The committee also
said that individual cases
should be reviewed to identify
possible human rights viola-
tions and humanitarian needs,
and recommended more train-
ing of prison staff, resources,
and policies to address the
mental health needs of women
in prison, and development of
post-release programs to help
women and girls reintegrate
into the community.[137]

The committee provided a
detailed analysis of the extent
to which Pakistan’s national
and provincial laws comply
with the UN “Rules for the
Treatment of Women Prisoners
and Non-Custodial Measures
for Women Offenders” (the
“Bangkok Rules”).[138] The
committee found important
gaps requiring reform in the
provincial and national legisla-
tive framework. For instance,
only Sindh province had enact-
ed prison rules that complied
with  international stan-
dards.[139]

Under the Bangkok Rules,
non-custodial alternatives to
custody should be preferred
where possible if someone fac-
ing imprisonment is pregnant
or has sole child-caring
responsibilities. Children
accompanying their mothers
should receive suitable health
care, at least equivalent to that
available in the communi-
ty.[140] The decision as to
whether a child is to accompa-
ny their mother in prison or be
separated from their mother
should be based on individual
assessments and the best inter-
ests of the child. Children in
prison with their mother
should never be treated as pris-
oners, and their environment
needs to be as close as possible
to that of children outside
prison.[141]

Lawyers and rights activists
said that women prisoners are
especially vulnerable to being
abused by male prison guards,
including sexual assault, rape,
and being pressured to engage
in sex in exchange for food or
favors. A lawyer based in
Islamabad said:

The stigma attached to women
being in prison is very high
and often leads to women pris-
oners being abandoned by
their families. This increases
their vulnerability further and
enables and encourages abu-
sive behavior, including sexual
violence. Women arrested for
sex work form a significant
group of the detainees and are
most at risk of sexual violence
and abuse.[142]

Women's menstruation
hygiene remains an area of
particular concern and neg-
lect.[ 143] Three former prison-
ers said that sanitary pads were
not routinely provided.[144] A
woman former police official
said that “one fundamental
problem is viewing sanitary
napkins as a luxury item or a
medical supply rather than a
necessity.”[145] Lack of
access to sanitary napkins,
soap and clean water puts
menstruating women at a high-
er risk of infection. The lack of
women in supervisory and sen-
ior positions in the prison
administration also exacer-
bates the problem as in a
deeply patriarchal society
where women prisoners will
be much more comfortable
speaking about personal issues
with a woman official. In some
cases, sanitary pads have to be
bought in prison at exorbitant
rates.[146] The Pakistan
Prison Rules include provi-
sions for women's hygiene, but
do not address menstruation
specifically.

Razia Ghafoor, 37, spent three
years in a prison in Lahore,
Punjab after being convicted
for a drug trafficking offense
between 2016-19. She said:

Throughout my stay in prison,
I suffered from acute
migraines and hormonal issues
causing pains and irregular
menstruation cycles. | was not
allowed to meet a specialist
even once and was only given
a painkiller. It is extremely dif-
ficult for us to speak about
menstruation to a male prison
official due to social taboos
and embarrassment. Women
prisoners are treated the worst

because in Pakistan they are
abandoned by their families,
and no one comes to visit them
and hence the prison authori-
ties know that no one is willing
to pay any [bribe] money for
their better treatment.[147]

Kiran, 24, was arrested for
“solicitation” at a dance per-
formance in Sahiwal district,
Punjab, and kept in custody for
three weeks in 2019. Afier this
detention the police then
dropped all charges. She said:

It seemed every one of the offi-
cials thought that 1 was “fair
game” for lewd comments,
brushing their bodies against
mine, touching me inappropri-
ately. It was hell. I felt I was a
piece of meat on display in a
butcher shop. Women who are
arrested in Pakistan have to
face this since everyone
assumes that they are of a
“loose character” and have no
morals. The prison water was
filthy, and the women bath-
rooms were rarely cleaned. My
stomach hurt throughout my
time in prison but there was no
one to complain to. I am
estranged from my family so
there was no one to help. It
was only because I could bribe
the police to drop the charges
that I finally managed to
escape.[148]

Ambreen Shah, 41, was arrest-
ed in Rawalpindi district on
charges of financial embezzle-
ment and stayed in prison for
10 days in 2017. She was sub-
sequently acquitted. Shah said:

[ got my periods on my first
day in prison. 1 had heavy
bleeding and stomach cramps.
The sanitary pads available
were not c¢lean and I had to beg
for them to allow my family to
bring me sanitary pads. My
husband had to pay a prison
staff member to be allowed to
give me pads and medicines. It
was the most humiliating
experience of my life.[149]

A 2015 report by the Punjab
Commission on Status of
Women noted that the:

|l]ack of proper medical facili-
ties for women prisoners is a
problem common to all prisons
of the Punjab. While male doc-
tors are employed in all pris-
ons, qualified full time Women
Medical Officers were either
not appointed or had not
joined; do not reside in
Prison Housing; or are found
to be absent and reportedly
negligent.... Since prisons are
not equipped to deal with com-
plicated cases of any nature,
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issues, women are often
referred to District
Headquarters Hospitals, a

process that is lengthy, cum-
bersome, and potentially even
harmful for a person in need of
immediate medical atten-
tion.[150]

A 2008 study of the dietary
scales for women and children
given in the Pakistan Prison
Rules concluded that the diet
of women prisoners was defi-
cient in iron (only 42 percent
adequate) and that of children
was lacking in protein, energy,
calcium, and iron (adequacy
ranging from 4 percent to 75
percent).[151]

Pregnant prisoners require spe-
cial medical attention, and the
Prison Rules direct the medical
officer “to draw up a special
diet scale, to include milk,
fresh vegetables, fruit or any
other article of diet..., the
quantities of these according to
necessity.”’[152]

Childbirth also adds to the
complications and hardship
women prisoners face. In larg-
er cities, prisoners are trans-
ferred to hospitals for child-
birth, however in smaller dis-
tricts a midwife visits the
prison to assist with child-
birth.[153] The qualification
and training credentials of vis-
iting midwives are often not
verified.

Women's prisons in Karachi
are not overcrowded and are
actually below capacity, but
still have healthcare problems.
According to an official from
the Sindh Prisoner Rights
Commilttee:

Prisons need better and more
medical facilities and person-
nel. Medical officers are avail-
able for women prisoners,
however [they] have no train-
ing in correctional medicine.
The concept of correctional
medicine is alien here.[154]
According to the Legal Aid
Office (LAO), an organization
working for prisoner rights in
Sindh, while conditions for
women in prison in Karachi
are better than in other prisons
in the country, systemic prob-
lems remain. One of the pri-
mary problems is the lack of
adequate legal aid. A 2018 sur-
vey by LAO found that 71 per-
cent of women prisoners in
Karachi were illiterate.[155]
This coupled with poverty and
insufficient legal aid meant
that most were unaware of
their rights. A Sindh Home
department official said:
Women prisoners are the most
marginalized, and most of

process. This makes them
additionally vulnerable to
exploitation and abuse. They
are told by jail authorities that
even basic rights are a result of
benevolence and can be taken
away at any time.[156]
Foreigners in Pakistani Prisons
In December 2022, media
reports showing photos of
Afghan children in Karachi
prison sparked outrage on
social media.[157] The
National Commission for
Human Rights (NCHR) dis-
patched a fact-finding mission
to the Karachi Women’s Prison
and found 139 Afghan women
along with 165 Afghan chil-
dren incarcerated there. The
majority of the women were
under trial on charges of immi-
gration law violations—the
primary reason Afghans are
detained in Pakistan. [158]
Only 25 percent of the Afghan
detainees had access to legal
representation.[159]

Rukaya Bibi, 65, had travelled
to Pakistan to see a doctor. She
told NCHR officials that
because it was difficult to get
medical care in Afghanistan,
her family had brought her to
Pakistan for a diagnosis and
treatment. Rukaya was arrest-
ed for not having proper travel
documents before she could
get care.[160] She said she had
planned to return home to
Afghanistan once her treat-
ment concluded. Her daughter,
who had accompanied her on
the trip, was also arrested. She
is now confined at an overca-
pacity Karachi women prison
and possibly at a greater risk of
illness and infection.

Pakistani authorities have not
made detailed information
available on foreigners impris-
oned in the country’s prisons.
A December 2021 news report
found at least 34 foreign pris-
oners in Punjab province had
served out their sentence but
remained in prison due to
unwillingness from their home
countries to pursue their
release.[161] In 2018, the
National Counter Terrorism
Authority (NACTA) conduct-
ed a study on overcrowding in
prisons and found more than
1100 foreign prisoners incar-

cerated across the coun-
try.[162]
The arrest, detention, and

release of foreign prisoners is
governed by various interna-
tional instruments including
the Vienna Convention on
Consular Relations, the UN
Convention against Torture,
the UN Body of Principles for

under Any Form of Detention
or Imprisonment, and the
Model Agreement on the
Transfer of Foreign Prisoners
and Recommendations for the
Treatment of Foreign
Prisoners. The Principles and
Model Agreement and
Recommendations are widely
considered to be applicable to
all countries to ensure the pro-
tection of the human rights of
foreign prisoners.[163]

VII. Torture and Ill-Treatment
in Prisons

Although this report does not
focus on torture, the preva-
lence of torture in detention
facilities in Pakistan has a sig-
nificant bearing on the health
of prisoners.

Police and prison authorities in
Pakistan frequently use torture
and other ill-treatment against
persons in custody, particular-
ly during criminal investiga-
tions.[164] Those from mar-
ginalized groups are at particu-
lar risk of violent forms of
police abuse. Torture is typi-
cally used to obtain confes-
sions and other information
from suspects, or as a way o

extract bribes from those
detained.
Methods of torture include

beatings with batons and littars
(leather straps), stretching and
crushing legs with roola (metal
rods), sexual violence, pro-
longed sleep deprivation, and
causing severe mental anguish,
including by forcing prisoners
to witness the torture of oth-
ers.[165] Torture in custody
can result in death.[166]
Victims of torture ofiten experi-
ence long-lasting effects
including physical pain, dis-
ability, mental stress, and trau-
ma, Torture has sometimes led
to death either from injuries
sustained or lack of medical
care for those injuries. In June
2019, Sagheer Tanoli, a pris-
oner at the District Jail in
Malir, Karachi, died in the
prison hospital nine days after
being taken into custody,
allegedly from injuries sus-
tained while resisting
arrest.[167] In September
2019, Amir Masih, a 25-year-
old Christian man died in cus-
tody: CCTV video footage
showed him being tortured by
the police.[168] In June 2020,
the police in Peshawar tortured
and forcibly paraded
Rafiullah, a man who had
made a video mocking the
police.[169] According to the
Human Rights Commission of
Pakistan (HRCP), a non-
governmental human rights

todial torture were reported in
2019-20.[170] However, the
real figure is likely to be sig-
nificantly higher since most
cases go unreported.

Article 14 of Pakistan’s
Constitution guarantees the
fundamental rights to “the dig-
nity of man” and to not be
“subjected to torture for the
purpose of extracting evi-
dence.”[171] However,
Pakistan has not made torture a
criminal offense. Pakistan
promised to define and crimi-
nalize torture in its June 2020
pledge as part of its candidacy
for the United Nations Human
Rights  Council.[172] In
February 2020, the European
Commission’s GSP+ assess-
ment report for the program
that provides trade preference
to eligible countries from
2018-19 said: “Pakistan’s leg-
islation falls short specifically
defining torture and fails to
explicitly criminalize torture
as required under the
Convention Against
Torture.”[173]

VIIL. Applicable International
Law

Pakistan has an international
law obligation to protect the
rights of people in custody,
including their right to access
health care.

The International Covenant on
Civil and Political Rights
(ICCPR), ratified by Pakistan
in 2010, states that all persons
deprived of their liberty “shall
be treated with humanity and
with  respect.”[174] The
International Covenant on
Economic, Social and Cultural
Rights, which Pakistan ratified
in 2010, recognizes the right of
everyone to the highest attain-
able standard of physical and
mental health.[175]
Governments have an obliga-
tion to ensure medical care {or
prisoners at least equivalent to
that available to the general
population. The UN Human
Rights Committee, the inde-
pendent expert body that
authoritatively interprets the
ICCPR, has stated that govern-
ments have a “heightened duty
of care to take any necessary
measures to protect the lives of
individuals deprived of their
liberty.” This is because when
detaining people, the govern-
ment “assume|s] responsibility
to care for their life.”[176] The
UN Committee on Economic,
Social and Cultural Rights,
which monitors compliance
with the ICESCR, has said that
“[s]tates are under the obliga-
tion to respect the right to
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health by, inter alia, refraining
from denying or limiting equal
access for all persons, includ-
ing prisoners or detainees,
minorities, asylum seekers and
illegal immigrants. to preven-
tive, curative and palliative
health services.”[177]

Under the UN Code of
Conduct for Law Enforcement
Officials, police need to
“ensure the full protection of
the health of persons in their
custody and, in particular, shall
take immediate action to
secure medical attention when-
ever required.”[ 178]

Pakistani law provides that if
an inmate becomes injured or
ill, a prison physician needs to
provide medical treatment. If
required, however, and only
when the superintendent con-
siders it necessary, the inmate
may receive medical treatment
from outside physicians or be
admitted to an outside hospi-

tal.[179]
Relevant sections of the
United Nations Standard

Minimum Rules for Treatment
of Prisoners (Nelson Mandela
Rules) define minimum stan-
dards regarding water, sanita-
tion, food, and Thealth
care.[180] The right to clean
drinking water is protected by
article 11 of the ICESCR,[181]
as well as the Mandela
Rules.[182] The 1978 Pakistan
Prisons Rules mandate that
there must be clean drinking
water pitchers available in
each cell.[183]

The Mandela Rules provide
that governments need to
ensure that ““at every institu-
tion there shall be available the
services of at least one quali-
fied medical officer who
should have some knowledge
of psychiatry. The medical
services should be organized
in close relationship to the
general health administration
of the community or
nation.”[184]

Under international standards,
Pakistan is obligated to pro-
vide specialist care for prison-
ers requiring it or transfer them
to civil hospitals. The Mandela
Rules state: “where hospital
facilities are provided in an
institution, their equipment,
furnishings and pharmaceuti-
cal supplies shall be proper for
the medical care and treatment
of sick prisoners, and there
shall be a staff of suitable
trained officers.”’[185]
[X. Recommendations
To Pakistan’s Federal
Provincial Governments
Overcrowding

Address overcrowding in

and

Pakistani prisons by:
enforcing existing laws and
early release;

reforming the bail law to bring
it in line with international
standards of presumption of
innocence and liberty of the
individual;

implementing sentencing
guidelines for judges to allow
bail unless there are reasonable
grounds to believe the detainee
would abscond or commit fur-
ther offenses;

reforming the sentencing
structure for non-violent petty
crimes and first-time offenders
to include non-custodial alter-
natives;

decriminalizing sex work;
creating a mechanism of free
and adequate legal aid for
criminal suspects who do not
have the resources to engage
private legal representation;
and

ensuring that suspects in pre-
trial detention are tried as
expeditiously as possible, but
never detained longer than
necessary.

Prison staff

Ensure the independence of

the provincial prisons’ depart-
ments by removing them from
the supervision of the provin-
cial home ministries.

Improve the standards of aca-
demic, physical, and psycho-
logical tests conducted to
recruit prison officers and
increase compensation.
Encourage and facilitate
greater admission of women
into the prison training acade-
mies.

Improve the standards of
instruction at prison academies
for officers of junior ranks by
providing high quality instruc-
tors and resources to trainees.
Build dedicated prison training
institutions in each province
with curriculums based on
international standards.

Health standards and medical
care

Ensure all prisoners have ade-
quate supply and free access to
essential hygiene and sanita-
tion items including soap,
shampoo, sanitary pads, and
uninterrupted access to clean
drinking water.

Ensure that prison menus are
revisited in consultation with
provincial health departments
and medical experts to bring
food service in line with inter-
national nutritional guidelines.
Ensure that all prisons in
Pakistan have adequate med-
ical facilities, including med-
ical officers, psychologists,
sufficiently stocked hospital
pharmacy and a prison hospital

with all necessary equipment
for primary and secondary
care.

Ensure that all prison medical
officers receive specialized
training in correctional medi-
cine.

Prisoners with disabilities

End the arbitrary detention of
individuals on mental health
grounds and ensure ongoing
training of prison healthcare
staff to respond to the needs of
prisoners with mental health
disabilities.

Ensure that prisoners with
mental health disabilities are
not segregated from other pris-
oners and receive adequate
support services for their dis-
ability. They should never be
segregated or diverted to alter-
native systems such as psychi-
atric hospitals.

Systematically screen prison-
ers for all types of disabilities
upon entry into prison and pro-
vide appropriate support and
accommodations.

Improve mental health servic-
es in prisons by providing suf-
ficient qualified mental health
professionals, adequate
resources, services are gender-
sensitive, based on free and
informed consent, and the
quality of care meets commu-
nity standards.

Accountability

Establish public safety com-
missions at the district and
provincial level on the lines of
Police Order 2002 with the
power to visit prisons and
examine prison conditions.
Establish an efficient, inde-
pendent, and transparent
mechanism to hold prison offi-
cials accountable for failure to
uphold prisoners’ rights and to
maintain required standards in
prison administration.

Reform the Pakistan Prison
Rules to bring them in line
with international standards
including the Nelson Mandela
Rules and the Bangkok Rules.
Empower public safety com-
missions to do unannounced
inspections to examine the
food being served in prisons.
Ratify the Optional Protocol to
the Convention against Torture
and Other Cruel, Inhuman or
Degrading Treatment or
Punishment and establish a
mechanism to carry out unan-
nounced inspections of all
detention facilities.

To Federal and Provincial
Legislatures

Enact legislation that specifi-
cally defines torture as a crim-
inal offense in the Penal Code
and carries appropriate penal-

ties.

Amend the Qanun-e-Shahadat
Order 1984 to make inadmissi-
ble any evidence obtained on
the basis of a police interroga-
tion that involved the use of
torture or other cruel, inhuman
or degrading treatment or pun-
ishment.

To Foreign Governments and
Donors

Raise whenever appropriate
with the Pakistani government
at the highest levels, concerns
about police abuses, including
mistreatment in custody. Urge
the government to ensure that
the police treat all individuals
in accordance with internation-
al human rights standards.
Offer to include, in areas
where there is a genuine and
demonstrated commitment to
reform, specialized police and
prison staff training.

Provide increased support for
Pakistani civil society organi-
zations engaged in effective
human rights monitoring and
delivery of assistance to vic-
tims of police and prison staff
abuse.
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Push The Reset Button...

uring the last extremely
dramatic  week in
Pakistan, one thing has

become abundantly clear that
Pakistanis are flirting danger-
ously with civil war - perhaps
for the first time in the history.
There have been few other
ebbs in our history as well but
the magnitude of this drama
leaves them far behind.

Last week, when Imran
Khan was arrested on the
premises of the IHC, no one
knew that things would start
falling apart at an alarming-
ly high speed. The way
Imran Khan was arrested,
triggered violent response
from his supporters. His fol-
lowers couldn't bear the
sight of his humiliating
arrest in front of the whole
world.

Just after his arrest, violence
started to erupt all across
Pakistan, with the PTI sup-
porters coming face to face
with police and military
men. It was unimaginable
that the common peoplef
would storm towards can-

tonments and take law into
their own hands. Besides, the
internet services were restrict-
ed as the government had
pulled the plug on social media
on May 9.

These four days were marked
by extreme violence turning
into casualties, vandalism,
lawlessness and confusion. All
of this kept the entire nation in

a constant state of uncertainty
and bleakness.

As much as one writes on the
woes of Pakistan, it seems to
become less with each passing
moment. With a flagging econ-
omy and deeply polarised
political landscape, public

anger and frustration are driv-
ing them to exhaustion and
bringing Pakistan closer to col-

apsc. Pakistanis can't afford

any further misadventure.
Their patience is fast running
thin with every passing
moment. Absorbing new
shockwaves every single day
is becoming a norm for them
now. All they feel is alienated
and disowned. Uncertainty and
disappointment are surround-
ing them on all sides.

In these times of crisis, every-
one who is vying for power
should sit together with the
opponent and come to a work-
able solution. If matters aren't
resolved sensibly in due time,
things will spiral out of every-
one's control. All the stake-
holders must leave their differ-
ences behind for the greater
relief of the nation. If reflected
and found wisely, there are
also opportunities in the times
of crisis. All the quarters con-
cerned must not squander this
opportunity. It will herald a
new beginning if egos don't
clash.

Push the reset button before it's
too late.
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Russia, Homophobia and the
Battle for ‘Traditional Values’

In December 2022, ten months
into the full-scale military
invasion of Ukraine, the Duma
extended the scope of Russia’s
‘gay propaganda’ law forbid-
ding the public portrayal of
‘non-traditional sexual rela-
tions’. Previously focused on
minors, the prohibited expo-
sure would now apply to any
age group. Why would
Russia’s parliament do this in
the middle of a war?

The amendment might appear
to have been a trivial effort to

the defender of ‘traditional
values’, in opposition to ‘the
west’.

The ‘gay propaganda’ law has
been at the heart of Russia’s
domestic politics and foreign
engagement—a symbol of its
wholesale rejection of univer-
sal human rights. Its extension
is but one further step in repre-
senting LGBT+ rights as a for-
eign threat and a Trojan-horse
‘enemy within’.

In 2020, lawmakers went so
far as to include an explicit ban

undermining the social order.
Galvanising issues

It is at face value extraordinary
that the rights of members of a
small minority, in this case
LGBT+ individuals, should
come to hold such symbolic
resonance. Yel as the anthro-
pologist Gayle Rubin has
observed, ‘Disputes over sexu-
al behaviour often become the
vehicles for displacing social
anxieties and discharging their
attendant emotional intensity.
Consequently, sexuality

vanising issues of our time,
intersecting with  broader
geopolitical conflicts in novel
and unlikely ways. And the
Russian president, Vladimir
Putin, and the Orthodox patri-
arch, Kirill I, have mobilised
the rhetoric of ‘traditional val-
ues’ to legitimise the war in
Ukraine.

In a televised address
announcing the invasion in
February last year, Putin repre-
sented the ‘so-called collective
West® as a neo-colonial, exis-

distract the public from
Russian military losses in
Ukraine. But the restrictions,
which render life precarious
for LGBT+ individuals in
Russia, have a much more
ambitious purpose—to consol-
idate conservative support at
home and position Russia as

on same-sex marriage in
Russia’s constitution. And the
following year they designated
several LGBT+ organisations,
including the Russian LGBT
Network, an umbrella group,
as ‘foreign agents’—a term
which in Russian has connota-
tions of spying—accused of

should be treated with special
respect in times of great social
stress.’

Get updates on human rights
issues from around the globe.
Join our movement today.
Have it sent to your inbox.
Contestations around gender
and sexuality are thus gal-

tential threat:

‘They sought to destroy our
traditional values and force on
us their false values that would
erode us, our people from
within, the attitudes they have
been aggressively imposing on
their countries, attitudes that
are directly leading to degrada-
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tion and degeneration, because
they are contrary to human
nature.’

In endorsing the invasion, the
patriarch was still more explic-
it:

‘Donbas has fundamentally
refused to accept the so-called
values that are being offered
by those aspiring for world-
wide power. There is a specific
test of loyalty to these powers,
a requirement for being per-

mitted into the happy world of

excessive consuming and

apparent freedom. This test is
very straightforward and at the
same time horrifying—the gay

parade ... It is about some-
thing different and much more
important than politics. It is
about human salvation, about
on which side of God the
Saviour humankind will end
up.’

‘Marker of modernity’

To every action there is an
equal and opposite reaction.
And when the Ukrainian law-
maker Inna Sovsun introduced
a bill to legalise same-sex civil
partnerships in March, she
explained the rationale thus:
‘Because Putin made homo-
phobia such a big part of his
political agenda and [Russian]
national ideology, people auto-
matically associate him with
homophobia. So, it we are dif-
ferent from him, then we

should be different in that area
as well.”

For better or worse, the rights
of LGBT+ people have
become what the Australian
scholar Dennis Altman has
described as a ‘marker of
modernity’, increasingly
framed as a litmus-test for lib-
eral democracy. This has nega-
tive as well as positive impli-
cations.

On the one hand—if we take a
long view—in many regions of
the world there has been rapid
progress in recent decades,
consolidating rights based on
sexual orientation and gender

identity. The flipside of a sym-
bolic association with moder-
nity and progress, as in liberal
democracies, is that LGBT+
rights can be misrepresented
elsewhere as the antithesis of
‘family’ values.

Authoritarian populists

Russia has been most adept at
adopting the mantle of protec-
tor of such ‘traditions’, build-
ing alliances with like-minded
rulers to extend its sphere of
influence globally. Elsewhere
in Europe, the spectre of
LGBT+ rights has become
central to the playbook of
authoritarian populists.

Viktor Orban in Hungary and
Andrzej Duda in Poland have
attacked the rights of LGBT+
individuals, as part of a strate-

gy to build political support on
the foundation of conservative
sexual politics and undermine
democratic institutions. In
Poland local authorities have
declared themselves ‘LGBT-
ideology-free zones’, exclud-
ing the Other in an attempt to
produce a particular version of
Polish society aligned with the
vision of the ruling party.

In Hungary Orban has rallied
against LGBT+ rights as a
‘foreign” and supposedly
destructive influence, success-
fully mobilising a moral cru-
sade, while distracting atten-
tion from the erosion of demo-

cratic norms, as part of his
strategy for re-election last
year. LGBT+ rights thus readi-
ly become shorthand for
broader geopolitical contesta-
tions which, while rooted in
questions of gender or sexuali-
ty, have much wider implica-
tions.

Competing visions

At the heart of these acrimo-
nious conflicts is individual
autonomy and the relationship
of the self to society. At play
are different visions of society
and the world, and the place of
individual rights within them.
On one side is the vision of a
social order in which the indi-
vidual is subordinated to a stat-
ic notion of ‘culture’ and tradi-
tion, brooking no dissent. The

competing vision is rights-
based and accommodating of
diversity.

What proponents of “tradition-
al values’ are calling for is a
world in which individual free-
doms—including bodily
autonomy and freedoms of
expression and association
are curtailed by the state. In
this scenario LGBT+ issues
are relegated to the domain of
moral stigmas, not elevated as
human rights. Hence authori-
tarian regimes seek to restrict
reproductive rights, sexuality
education, domestic-violence
legislation, legal gender recog-

=

nition, and innovations in fam-
ily structures and sexual
mores. Those who fall outside
gender and sexual norms then
become symbolic shorthand.
When Russian lawmakers dou-
bled down on attacking the
rights of LGBT+ individuals,
that symbolism was primary.
Advancing ‘traditional values’
is central to Russia’s ideologi-
cal justification for its war in
Ukraine and activities beyond.
Its systemic attacks on the
rights of LGBT+ people have
proved the canary in the
coalmine, portending a much
more dangerous global agen-
da.
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Disastrous Clamp Down on

Migrants Rights in Italy

‘Emergency’ law reflects an
ineffective, inhumane response

After impeding the ability of
search and rescue organiza-
tions to save lives in the
Mediterranean Sea, Italian
authorities have now passed a
law restricting the rights of

people who manage to reach
its shores.

Named after a terrible ship-
wreck in which more than 80
people died in March, the gov-

ernment’s Cutro decree
became law last week. Far
from offering a rational,

humane response to the rise in
people crossing the
Mediterranecan  to  reach
Europe, the new legislation
doubles down on the govern-
ment’s focus on deterrence and
criminalization.

The government pushed
through the legislative changes
by introducing them through
an emergency decree measure
and limiting parliamentary
oversight when the decree was
converted into law. Rights
organizations in Italy raised
concerns over the far right

its the right of appeal high-
lighting it may be unconstitu-
tional.

The law will likely make it
harder for people to get “spe-
cial protection” (protezione
speciale), a temporary but
renewable right to remain in
ltaly on humanitarian and fam-

Pl s

while their claim is processed
under a new accelerated border
procedure. Also, the law
removes access to vital servie-
es in first reception centers,
such as psychosocial assis-
tance, legal information, and
language courses.

The law comes against a back-

government’s use of extraordi-

tion of a state of emergency
earlier this month to respond to
longstanding, structural issues
like migration.

The new law will have a dev-
astating impact on migrants’
rights, including their ability to
seck protection, access fair
asylum procedures, and enjoy
freedom of movement. The
[talian parliament’s own leg-
islative committee flagged that
a provision in the law that lim-

ily grounds. Under the new
law, migrants will no longer be
able to convert the special pro-
tection into a work permit: a
change likely to increase the

number of undocumented
workers in Italy.

The law extends the amount of

time people can be detained
pending deportation from a
maximum of 120 days to a
maximum of 135 days and
introduces a new process to
detain asylum seekers at the
border for up to four weeks

drop of rising discriminatory
discourse, criminalization of
aid to migrants, and continuing
cooperation with Libya, where
migrants face abuses the UN
describes as crimes against
humanity.

Deaths at sea and repressive
measures are the real emer-
gency. lItaly should reverse
course and ensure a humane
and rights-respecting response
to sea crossings.
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Croatia: Ongoing, Violent
Border Pushbacks

EU Turns Blind Eye to Routine Brutality Toward Migrants, Asylum Seekers

Croatian police regularly and
often violently push back
refugees, asylum seekers, and
migrants to Bosnia and
Herzegovina without assessing
their asylum requests or pro-
tection needs, Human Rights
Watch said in a report released

today.
The 94-page report, “‘Like We
Were Just Animals’:

Pushbacks of People Seeking
Protection from Croatia to
Bosnia and Herzegovina,”
finds that Croatian authorities
engage in pushbacks, includ-
ing of unaccompanied children
and families with young chil-
dren. The practice is ongoing
despite official denials, pur-
ported monitoring efforts, and
repeated — and unfulfilled —
commitments to respect the
right to seek asylum and other
human rights norms. Border
police frequently steal or
destroy phones, money, identi-
ty documents, and other per-
sonal property, and often sub-
ject children and adults to
humiliating and degrading
treatment, sometimes in ways
that are explicitly racist.
“Pushbacks have long been
standard operating procedure
for Croatia’s border police,
and the Croatian government
has bamboozled European
Union institutions through
deflection and empty promis-
es,” said Michael Garcia
Bochenek, senior children’s
rights counsel at Human
Rights Watch and the author of
the report. “These abhorrent
abuses — and the official
duplicity that facilitates them —
should end.”

Human Rights Watch inter-
viewed more than 100 people,
including more than 20 unac-
companied children and two
dozen parents travelling with
young children, who described
often-brutal pushbacks, some
as recently as April 2023.
Some people said Croatian
police had pushed them back
dozens of times, routinely

ignoring their asylum requests.
Croatian authorities have near-
ly always disclaimed responsi-
bility for pushbacks, and the
Croatian Ministry of the
Interior did not respond to
Human  Rights = Watch’s
requests for a meeting or for
comment on its findings.

Get updates on human rights
issues from around the globe.
Join our movement today.
Have it sent to your inbox.
Croatia, a European Union
member state on the union’s
external border, joined the
Schengen Area, countries that
generally allow free travel
without border checks, in
January 2023. In the months
before the decision, border
police appeared to push back
fewer people and to curb some
of their most violent practices.
Nonetheless, by March they
had resumed large-scale push-
backs, Human Rights Watch
found.

Between January 2020 and
December 2022, the Danish
Refugee Council recorded
nearly 30,000 pushbacks.
Approximately 13 percent of
pushbacks recorded in 2022
were of children, alone or with
families. Afghanistan is the
most common country of ori-
gin.

In a typical pushback, Croatian
police do not transfer people to
authorities of Bosnia and
Herzegovina at regular border
posts. Instead, Croatian police
transport people to points else-
where along the border and
order them across. People
described having to wade
across rivers or streams,
scramble over rocks, or make
their way through dense forest,
often at night and without any
idea of how to reach the near-
est town.

Bosnia and Herzegovina’s asy-
lum system is ineffective,
meaning that it is not an option
for most people seeking inter-
national protection. Only five
people received refugee recog-

nition in 2021, up from one in
2020 and three in 2019,
according to the United
Nations High Commissioner
for Refugees (UNHCR).

In the second half of 2022, as
the EU was in the final stages
of considering Croatia’s appli-
cation to join the Schengen
Area, Croatian police increas-
ingly employed an alternative
tactic of issuing summary
expulsion orders, which also
did not consider protection
needs or offer due process pro-
tections. By late March 2023,
Croatian police appeared to
have abandoned this practice.
In March and April, Croatian
police also transferred several
hundred people to Bosnia and
Herzegovina under a ‘“read-
mission agreement” and sug-
gested that such readmissions
would continue. Readmission
is a formal procedure carried
out at regular border posts, but
readmissions to Bosnia and
Herzegovina from Croatia do
not consider protection needs
and do not afford critical due
process protections, including
the right to appeal. These read-
missions are effectively mass
summary expulsions, Human
Rights Watch said.

Austria, Italy, and Slovenia
have also used their readmis-
sion agreements with each
other and with Croatia in much
the same way, meaning that
even if people reach Slovenia
or another EU country, they
may find themselves returned,
in turn, to each country they
passed through on their jour-
neys through Europe.
Readmissions from Austria,
Italy, and Slovenia are current-
ly suspended, but the Italian
government has suggested that
it would resume readmissions
to Slovenia as soon as it is able
to do so.

The European Union has con-
tributed substantial funds to
Croatian border management
without securing meaningful
guarantees that Croatia’s prac-

tices adhere to international
human rights norms and com-
ply with EU law. An EU-fund-
ed border monitoring mecha-
nism established in 2021 has
lacked independence.
Croatia’s pushback practices
violate the international prohi-
bitions of torture and other ill-
treatment, collective expul-
sion, and return to risk of
harm, known as refoulement.
Pushbacks of children violate
child rights norms.

Croatia should immediately
end pushbacks and other col-
lective expulsions to Bosnia
and Herzegovina, Human
Rights Watch said. Other EU
countries, including Italy and
Slovenia, should not seek to
return people to Croatia until
Croatian authorities end col-
lective expulsions and ensure
respect for the right to seek

asylum.
The European Commission
should require Croatian

authorities to end pushbacks
and other human rights viola-
tions at the border and provide
concrete, verifiable informa-
tion on steps taken to investi-
gate human rights violations
against migrants, asylum seek-
ers, and refugees.

“Pushbacks should not be
business as usual,” Bochenek
said. “EU institutions need to
act decisively to hold Croatia
to account for these regular
violations of EU law and inter-
national norms.”

Selected testimony:

“The police came. They had us
remove our clothes. They took
our phones. They searched us.
We said we want to seek asy-
lum in Croatia. We said we
needed medical attention.
They said, ‘Go.’ They deported
us with no consideration of our
situation. This was the fifth
time this has happened to us.”
Stephanie M., a 35-year-old
woman from Cameroon, inter-
viewed in May 2022.



