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Abstract

The appearance of the SARS-CoV-2 virus and the spread of the infectious disease
COVID-19 led to the declaration of a pandemic by the WHO in early 2020, and epi-
demics at the level of nation states. The consequences of the enormous speed of the
spread of the virus and the consequences for human health have influenced significant
changes in all spheres of social life. The period of ‘new reality’, as the time in which
we live is called, is characterized by numerous limitations and restrictions of "normal
life flows and activities" in an attempt to prevent or slow down the spread of the virus.
Established restrictions on fundamental rights and freedoms vary in scope and dura-
tion depending on the epidemiological situation in a particular country. Pandemic
trends are unpredictable, so the reactions of states at the normative level are usually
forced. The authors devoted their work to the prison population as one of the vulnera-
ble groups during the pandemic, the impact of COVID-19 on the functioning of prison
systems, the normative aspect of prison health protection at the global level, compara-
tive trends in virus infection and prevention in prisons, and especially restricting the
rights of convicts in the Serbian penitentiary system during the pandemic.
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NEHUTEHIUWJAPHU CUCTEMU U TIAHAEMUJA
KOBHU/I-19: 3SATBOPCKA IIOIIYJIAIIMJA
Y BPEMEHY '"HOBE PEAJTHOCTH'

Arncrpakr

TlojaBa Bupyca SARS-CoV-2 u mupeme 3apasue 6onectn KOBU/I-19 nosene cy
Jo mporiamema nangaemyje ox crpane C30 moyerkom 2020. TonuHe U enuaeMuja Ha
HHMBOY HAIlMOHAIHMX ApxaBa. [locnennie eHopMHE Op3uHE IHpeha BUpyca U MOCIe-
JIHIIE TI0 JBYJICKO 3/]paBJbe YTHIAJE Cy Ha 3HadajHEe IPOMEHE Y CBUM cdepama Ipyml-
TBEHOT nBOTa. [lepron "HOBE pealHOCTH, KaKo ce Ha3MBa BpeMe Y KOjeM XKHBUMO,
KapakTepuiry OpojHa OTpaHHYCHa U PECTPHUKLHje ~yOoOHYajeHUX KUBOTHUX TOKOBA U
aKTHBHOCTH y TIOKYIIajy Ja ce MIHPEHE BUPyca CIPEUn WM YCIOPHU. Y CIOCTaBJbeHA
OrpaHnYerha OCHOBHUX IIpaBa M c10007a Memajy 0OUM U Tpajame Y 3aBUCHOCTH O]
CIHICMHUOJIONIKE CUTYyanuje y oapelenoj npxapu. [IpoMeHe y HOpMaTHBHOj cdhepu cy
Op3e 1 HEKOH3UCTEHTHE, YECTO YTPOrKaBajy MPHUHIUIIE IPAaBHE CUTYPHOCTH H jEIHAKO-
ctu rpahana mpex 3akoHOM. ITaHIEMHjCKHM TPEHIOBH Cy HENpPEABHIMBH, CTOTA Cy U
peakuyje ap>kaBa Ha HOPMAaTHBHOM HHBOY Hajuemrhe u3HyleHe. AyTopu cy cBOj pan
MOCBETHJIM 3aTBOPCKO]j IOITyJallMjH Kao jeIHOj O PalbHMBUX IPyIa y BpeMe MaHeMu-
je, yrunajy COVID-19 Ha ¢yHKIMOHUCame 3aTBOPCKUX CHCTEMa, HOPMAaTHBHOM ac-
HEKTY 3/PaBCTBEHE 3aLITHTE 3aTBOPCKE IOIYyJallMje Ha TII0O0AIHOM HMBOY, YIOpEa-
HHMM TPEH/IOBHMa 3apakaBama M IPEBEHIUje IHPEHha BUPYyCca 3aTBOPCHHUKA, a Moce-
OHO orpaHMYaBamy IpaBa OCY)EHUX JIMIA y CPIICKOM NEHUTEHINjapHOM CHUCTEMY 3a
BpeMe IaH/eMuje.

KibyuHe peud: TeHUTEHIMjapHU CHUCTEM, TAHAEMHU]ja, KOBUA-19, 3aTBOpCcKa
MOMyNanyja.

INTRODUCTION

The appearance of the SARS-CoV-2 virus in late 2019 in China
and the rate of its transmission to populations around the world, almost
unprecedented in human history, led to the proclamation of the COVID-
19 pandemic globally by the World Health Organization! and epidemics
at the national level at the beginning of 2020. Although very little was
known about the virus after its appearance (mode of transmission, treat-
ment protocols, consequences, long-term consequences, mortality rate,
etc.), the fear of accelerated spreading and potential consequences for in-
dividuals and society as a whole led almost all countries in the world to
change the normative sphere and introduce numerous prohibitions and re-
strictions on basic human rights and freedoms.

Consequently, as a result of changes in the normative sphere and,
to a greater or lesser extent, unsuccessful attempts to restraint the spread
of the consequences of COVID-19 in the general population, the freedom

1 'WHO Director-General's media briefing on COVID-19 - 11 March 2020:
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-
remarks-at-the-media-briefing-on-covid-19---11-march-2020, Retrieved August 151 2021.
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and basic rights of citizens have been restricted. The period in which we
live, due to the extent of deprived or limited rights and freedoms, is often
called the period of ‘new normality’ or ‘new reality’. By not accepting the
term ‘new normality’ as a category of permanent character, the period of
‘new reality’ can be accepted as a notion of temporally limited duration.
The period of ‘new reality’ means the time when, in order to prevent the
spreading of a COVID-19, the scope of fundamental rights and freedoms
is limited and various forms of prohibitions are introduced (from a com-
plete ban on movement to restrictions on movement conditioned by the
possession of a green passport (evidence that the person has not been in-
fected or has been vaccinated)).

However, deprivation or restriction of rights, in addition to the
general population, additionally adversely affects other vulnerable cate-
gories of the population, especially health-endangered or chronic patients.
Certainly, persons deprived of their liberty may be particularly affected
by the additional deprivation of certain rights in prisons during the pan-
demic. The authors analyze the position of the prison population as one of
the vulnerable groups during the pandemic and the impact of COVID-19
on the functioning of prison systems, the normative aspect of prison
health protection, comparative trends in virus infection in prisons, espe-
cially, restricting the rights of convicts in Serbian penitentiary system
during the pandemic.

PRISON POPULATION IN A GLOBAL PERSPECTIVE
AND THE COVID-19 PANDEMIC

Prison institutions are key settings for communicable diseases due
to higher prevalence of risk factors for infection, as well as environmental
factors in prison such as unavoidable close contact, overcrowding, poor
ventilation and limited access to healthcare services, compared to com-
munity settings. Viruses can be transmitted between prisoners, staff and
visitors.

When it comes to numbers and prison population globally, the
twelfth edition of the World Prison Population List gives details of the
number of prisoners held in 223 prison systems in independent countries
and dependent territories. It shows that more than 10.74 million people
are held in penal institutions throughout the world, either as pre-trial de-
tainees or remand prisoners, or having been convicted and sentenced, in
September 2018. There are more than 2.1 million prisoners in the United
States of America, 1.65 million in China, 690,000 in Brazil, 583,000 in
the Russian Federation, 420,000 in India, 364,000 in Thailand, 249,000 in
Indonesia, 233,000 in Turkey, 230,000 in Iran, 204,000 in Mexico and
188,000 in the Philippines and they are presenting the penitentiary sys-
tems with biggest prison population. The countries with the highest prison
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population rate — that is, the number of prisoners per 100,000 of the na-
tional population — are the United States (655 per 100,000), followed by
El Salvador (604), Turkmenistan (552), U.S. Virgin Islands (542), Thai-
land (526), Cuba (510), Maldives (499), Rwanda (464), Bahamas (438),
Seychelles (437), Grenada (435), Russian Federation (402) (Walmsley,
2018: 1-2).

According to the same source, the Republic of Serbia had a prison
population of 10,807 people, i.e. population rate of 154. According to the
data of the Council of Europe Annual Penal Statistic, as of January 31%
2020 the total prison population in the Republic of Serbia was 11,077
(Aebi, Tiago, 2020: 73). Prison overcrowding index (Gruji¢, Mili¢, 2016:
286-295) was 107.3.

It is easy to conclude that penitentiary systems with the largest
prison population are, at the same time, systems in which there are the
greatest risks of spreading the virus, i.e. the biggest problems in prevent-
ing COVID-19 infections can arise. In any case, 11 million people de-
prived of their liberty represent a vulnerable population that needs addi-
tional health protection during pandemic circumstances.

The normative aspect of protection
of the prison population during the pandemic

Immediately after the outbreak of the wvirus in Europe,
WHO/Europe published a special interim guidance called Preparedness,
prevention and control of COVID-19 in prisons and other places of deten-
tion,2 which in the introductory remarks indicates that:

“people deprived of their liberty, such as people in prisons and
other places of detention are likely to be more vulnerable to the
coronavirus disease (COVID-19) outbreak than the general popu-
lation because of the confined conditions in which they live to-
gether for prolonged periods of time. Moreover, experience shows
that prisons, jails and similar settings where people are gathered in
close proximity may act as a source of infection, amplification and
spread of infectious diseases within and beyond prisons. Prison
health is therefore widely considered as public health. The re-
sponse to COVID-19 in prisons and other places of detention is
particularly challenging, requiring a whole-of-government and
whole-of-society approach.”

2 WHO/Europe, Preparedness, prevention and control of COVID-19 in prisons and
other places of detention
https://apps.who.int/iris/bitstream/handle/10665/336525/WHO-EURO-2020-1405-
41155-55954-eng.pdf?sequence=1&isAllowed=y, Retrieved August 15" 2021.
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The document provided scope and objectives, virus pathogen char-
acteristics, signs and symptoms, way of transmission, planning and level-
ing the risk, training and education, definitions, preventing measures, as-
sessing suspected case of COVID-19 and case management. The guid-
ance on how to deal with COVID-19 in prisons by WHO/Europe were
updated on February 8" 2021.3

United Nations Office for Drugs and Crime published a paper on
March 315t 2020 on COVID-19 preparedness and responses in prisons in
which it is stated, inter alia, that “by definition, prisoners live, work, eat
(and often sleep) in close proximity within strictly restricted areas... The
systemic neglect of prisons and other places of detention in many coun-
tries has resulted in inadequate resources, management, oversight and ac-
countability mechanisms, including ill-equipped personnel and limited
linkages to public health systems... cramped accommodation areas, poor
hygiene, ventilation and nutrition as well as insufficient health-care ser-
vices in many prison systems will equally undermine infection control
measures and thus significantly increase the risk for infection, amplifica-
tion and spread of COVID-19” as well as that ”preparedness, prevention
and response measures in custodial settings should be designed and im-
plemented in line with dedicated guidance developed by the WHO.”

European Committee for the Prevention of Torture and Inhuman or
Degrading Treatment or Punishment (CPT) issued on March 20 2020
Statement of principles relating to the treatment of persons deprived of
their liberty in the context of the coronavirus disease (Covid-19) pandem-
ic® in which, inter alia, noted that “coronavirus disease (Covid-19) pan-
demic has created extraordinary challenges for the authorities of all
member States of the Council of Europe. There are specific and intense
challenges for staff working in various places of deprivation of liberty,
including police detention facilities, penitentiary institutions, immigration
detention centers, psychiatric hospitals and social care homes, as well as
in various newly established facilities/zones where persons are placed in
quarantine”. Document provides ten principles that should be applied by

8 WHO/Europe, Preparedness, prevention and control of COVID-19 in prisons and
other places of detention Interim guidance 8 February 2021:
https://apps.who.int/iris/bitstream/handle/10665/339830/WHO-EURO-2021-1405-
41155-57257-eng.pdf?sequence=1&isAllowed=y, Retrieved August 15" 2021.

4 United Nations Office for Drugs and Crime, Position paper on COVID-19
preparedness and responses in prisons: https://www.unodc.org/documents/justice-and-
prison-reform/UNODC_Position_paper COVID-19 _in_prisons.pdf, Retrieved August 15"
2021.

5 CPT Statement of principles relating to the treatment of persons deprived of their
liberty in the context of the coronavirus disease (Covid-19) pandemic, CPT/Inf(2020)13:
https://rm.coe.int/16809cfa4b, Retrieved August 15" 2021.
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all relevant authorities responsible for persons deprived of their liberty
within the Council of Europe area.

In addition to the basic international documents related to the func-
tioning of penitentiary systems, in all countries, i.e. prison administra-
tions, issued special regulations on the manner of dealing with the pan-
demic.®

Brief account on prison population world-wide
during the pandemic period

From the beginning of the pandemic, it was clear that densely
packed prisons and jails — the result of decades of mass incarceration in
the U.S. — offered ideal conditions for the transmission of the corona-
virus.” Federal Bureau of Prison (BOP) in January 2020 began planning
for its COVID-19 response. Guidance memos were issued from Central
Office, including guidance sent by the BOP Medical Director to all field
clinical personnel. The guidance described screening best practices, pro-
vided inmate and staff screening tools, and CDC best practices/flyers as
to preventing the spread of the disease.? In November 2020, BOP Modi-
fied Operations in order to mitigate the spread of COVID-19.°

Anyway, in the COVID-19 pandemic's first year, “US prison popu-
lations had infection rates five to six times higher than in free-living pop-
ulations, with mortality rates two to three times higher. Overcrowded
congregate living spaces, inadequate testing, lack of personal protective
equipment and adequate sanitation, mistrust of medical personnel, and
policies that disincentivize symptom reporting by people who are incar-
cerated all increase outbreak risks in US prisons” (Ryckman, Chin, et al.,
2021: 1).

6 For example, European Organization of Prison and Correctional Services issued first
report on European prison services’ responses to COVID-19 crisis on March 30%
2020, latest report on November 16™ 2020. The latest report concludes that “the steep
increase in the community transmission during the second wave has also had negative
implications for the prison system. The number of infected prisoners and staff
members is rapidly growing in a number of countries. It is noticeable that some
countries, especially in the Eastern European region, where no infections occurred in
prisons during the first wave, are now reporting substantial numbers of infections”:
https://www.europris.org/covid-19-prevention-measures-in-european-prisons/,
Retrieved August 15™ 2021.

7 Prison Policy Initiative, Covid-19 and the Criminal Justice System,
https://www.prisonpolicy.org/virus/, Retrieved August 15" 2021.

8 Federal Bureau of Prison (BOP) COVID-19 Response
https://www.bop.gov/coronavirus/overview.jsp#bop_covid-19_response, Retrieved
August 15 2021.

9 BOP Modified Operations: https://www.bop.gov/coronavirus/covid19_status.jsp,
Retrieved August 15™ 2021.
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On September 1%t 2021, there was the total of 5,223,451 incarcer-
ated tested, from which 418,975 were tested positive. The total of 2,573
incarcerated deaths were recorded. Data shows 105,279 prison-staff posi-
tive, but also 183 staff member deaths. On the same date 476,825 incar-
cerated people received at least one vaccine dose, and 107,893 prison
staff received at least one vaccine dose.°

In Europe the situation is not significantly different. For example,
in the UK 17,595 prisoners or children in custody have tested positive for
COVID-19 since the start of the pandemic, across 127 establishments,
almost all of whom were adults. Of the 208 deaths, 179 were suspected or
confirmed to be caused by COVID-19, 123 were prisoners and 56 were
supervised individuals. There were 623 new confirmed prisoner and chil-
dren cases only in July 2021, which is almost seven times more new cases
than the 90 positive test results in June 2021. According to the Ministry
of Justice, as of May 14 a total of 25,655 prisoners in England had re-
ceived the first dose of the coronavirus vaccine. Out of the total English
prison population of 73,045, it means 35% of prisoners were protected. 1*

COVID-19 has had significant impacts on prisons in Latin Ameri-
ca, where levels of overcrowding are well above the global average. Al-
most all prisons in the region have more prisoners than their allowed ca-
pacity, and in some cases, overcrowding is above 200%. Data shows that
prison populations have doubled in the last fifteen years in most countries
in Latin America. Prisons in the region are, clearly, places where
COVID-19 can easily spread. This explains the high number of COVID-
19 cases in Latin American prisons. Specifically, the data shows that by
August, there had been at least, 138,522 cases, and 1,504 deaths in Latin
American prisons. By the first week of August, Brazil had already rec-
orded over 20,000 infected cases, Mexico over 2,000, Central America
over 6,000; and Argentina, Chile and Uruguay had recorded 4,000 cases
overall. In Mexico, inmates are 2.3 times more likely to die from COVID-
19 than regular citizens. Moreover, all of these numbers are underreport-
ed, as the lack of information and transparency is a serious issue in the
region.?

10 COVID Prison Project, Nacional COVID-19 Statistic:
https://covidprisonproject.com/data/national-overview/, Retrieved September 11" 2021.
1 UK Ministry of Justice, HM Prison and Probation Service COVID-19 Official
Statistics, Data to 31 July 2021:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/1010458/HMPPS_COVID19 Jul21 Pub_final.pdf, Retrieved August 15t
2021.

12 COVID-19 and prisons in Latin America,
https://www.fairtrials.org/news/commentary-covid-19-and-prisons-latin-america,
Retrieved August 15™ 2021.
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Currently, in relation to the vaccination process, as a form of pris-
oner protection, in Spain more than 84% of prisoners are fully vaccinated
against COVID-19 and another 13% have received their first dose. In Po-
land, 74% of prisoners have been vaccinated with at least one dose. In
Finland, Ireland and Sweden, vaccination coverage among prisoners was
reported as 34.4%, 43.7% and 59.1%, respectively.'® in addition to these
positive examples, there are countries where there are no such high vac-
cination rates for the prison population. The biggest problem in the pro-
cess of collective immunization of prison population remains the unequal
availability of vaccines in different geographical areas due to cost and
market availability.

SERBIAN PENITENTIARY SYSTEM IN THE COVID-19 PANDEMIC

The Republic of Serbia has more than thirty penitentiaries, which
house persons deprived of their liberty on various legal grounds. These
are persons who have a certain legal status in the penitentiary (convicts,
misdemeanor convicts or detainees). Certainly, persons who are serving a
sentence of juvenile imprisonment, as well as persons who are serving an
educational measure remand to a correctional facility, are considered per-
sons deprived of their liberty. Furthermore, persons who are undergoing
security measures, compulsory psychiatric treatment and keeping in a
health institution are also persons deprived of liberty. Also, as a rule,
these are all other persons who are deprived of liberty according to a cer-
tain legal basis. The position of persons deprived of their liberty differs
precisely with regard to the legal status they have in the penitentiary insti-
tution (Mili¢, 2020: 89, 90). Those sentenced to life imprisonment which
was introduced into the Serbian criminal legislation in 2019 (Gruji¢, 2019:
1111), have recently, from 2020, been part of the convict community.

According to World Prison Population list in 2018, the Republic of
Serbia had a prison population of 10,807 people, i.e. population rate of
154. According to the data of the Council of Europe Annual Penal Statis-
tic, as of January 31%t 2020, the total prison population in Republic of
Serbia was 11,077 (Aebi, Tiago, 2020: 73). Prison overcrowding index
(Gruji¢, Mili¢, 2016: 286-295) by this source was 107.3.

13 WHO/Europe Rates of COVID-19 vaccination in prisons:
https://www.euro.who.int/en/health-topics/health-determinants/prisons-and-
health/news/news/2021/7/whoeurope-shows-high-rates-of-covid-19-vaccination-in-
prisons, Retrieved September 1t 2021

14 Ministry of justice official data on “estimated” prison capacity of 9,000 prisoners in
Republic of Serbia, the occupancy rate of prison overcrowding was 120 in year 2009,
125 in 2010, 123 in 2011, 114 in 2012 and 111 in 2013. However, if we accept the
assessment of the CPT of 6,500 prisoners, the occupancy rate was 166 in 2009, 172 in
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The position of persons deprived of their liberty is regulated by the
Law on Execution of Criminal Sanctions (ZIKS),'> Law on Execution of
Imprisonment for criminal offences of organized crime,'® Law on Juve-
nile Criminal Offenders and Criminal Protection of Juveniles,’” other
laws and numerous bylaws. All national regulations are fully in line with
the most important international sources in the field of rights and protec-
tion of persons deprived of their liberty in prison institutions, primarily
with the Standard Minimum Rules of the United Nations on the treatment
prisoners - Nelson Mandela's rules (United Nations General Assembly
A/RES/70/175 adopted on 17 December 2015)* and European Prison
Rules of the Council of Europe (Recommendation Rec (2006)2 of the
Committee of Ministers to member states on the European Prison
Rules).r?

Shortly after the proclamation of the pandemic caused by the
spread of COVID-19 by the WHO, the Republic of Serbia issued the or-
der to declare an epidemic,?° a state of emergency was declared on March
15" and lasted until May 6™ 2020.2* In a short period of time, a large
number of regulations were passed restricting or abolishing certain rights
and freedoms of citizens, and until present time more than one hundred
act were issued concerning the COVID-19 pandemic.?

2010, 170 in 2011, 157 in 2012 and 154 in 2013 (!). That means that the official data show,
in the five consecutive years, the occupancy rate of a 25% above the capacity decreased to
11%, which can be characterized as “acceptable”, while unofficial data indicate that the
prison overcrowding rate is far above the European states with highest rates.

15 0Official Gazette of the Republic of Serbia” no. 55/2014 and 35/2019.

16 »Official Gazette of the Republic of Serbia” no. 72/2009 and 101/2010.

17 »0Official Gazette of the Republic of Serbia” no. 85/2005.

18 QOriginally adopted by the First UN Congress on the Prevention of Crime and the
Treatment of Offenders in 1955, constitute the universally acknowledged minimum
standards for the management of prison facilities and the treatment of prisoners, and
have been of tremendous value and influence in the development of prison laws,
policies and practices in Member States all over the world. Standard Minimum Rules
for the Treatment of Prisoners Adopted by the First United Nations Congress on the
Prevention of Crime and the Treatment of Offenders, held at Geneva in 1955, and
approved by the Economic and Social Council by its resolutions 663 C (XXIV) of 31
July 1957 and 2076 (LXII) of 13 May 1977.

19 Adopted by the Committee of Ministers on 11 January 2006 at the 952nd meeting
of the Ministers” Deputies. First version of European Prison rules, Council of Europe
Committee of Ministers Recommendation No. R(87)3, was adopted by Committee of
Ministers on 12 February 1987 at the 404" meeting of the Ministers’ Deputies.

20 Order on the Declaration of the COVID-19 infectious disease epidemic, “Official
Gazette of the Republic of Serbia” no. 37/2020.

21 Decision on suspension of the state of emergency, “Official Gazette of the Republic
of Serbia” no. 65/2020.

22 All documents and acts can be find on: https://www.paragraf.rs/svi-propisi-uputstva-za-
sprecavanje-sirenja-korona-virusa-covid-19.html, Retrieved August 15th 2021.
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However, despite the large number of documents, no act has been
passed regarding the position of persons deprived of their liberty in peni-
tentiary institutions. Persons deprived of their liberty were undoubtedly
deprived of numerous rights guaranteed by law, but no official act of the
Government during the pandemic was available to the public.

It can be indirectly concluded that based on government decrees,
the Director of the Administration for Execution of Criminal Sanctions
passed restrictive "new prison regulations” that limit or abolish certain
rights of prisoners prescribed by law, but such acts have never been made
public. Such restrictions and prohibitions, as well as their duration, have
in certain cases been communicated through the media or published on
the websites of local bar associations. (Mili¢, 2020: 91, 92).

It is unacceptable that at the time of the largest recorded pandemic
in the world, decisions concerning the population of over 11,000 people
who are otherwise deprived of their liberty and limited in scope of basic
rights and "hidden” from the public eye, are inaccessible.

In the period of additional endangerment of the prison population
due to the spread of the virus in penitentiary institutions, the measures
and restrictions of the rights of persons deprived of their liberty, pre-
scribed by the law, can only be concluded indirectly. The main re-
strictions in the scope of the rights of the prison population referred to the
abolition or restriction of the right to visits, extended rights exercised out-
side prison facilities, but also the rights considering position of the incar-
cerated in the institution in case of suspicion of infection or the onset of
symptoms of COVID-19.

We assume that the greatest restrictions and prohibitions were in
force during the declared state of emergency in the period between March
15 and May 6, 2021. In the period after that, having in mind the changing
epidemiological situation, it is to be assumed that during periods of min-
imal spread of the infection, restrictions and prohibitions were repealed.

Suspended rights of the incarcerated in the period of state of emergency

Within the guaranteed rights of convicted persons, all persons serv-
ing a prison sentence in penitentiary institutions have the right to visit as
one of their key rights. According to the provisions of the Law on Execu-
tion of Criminal Sanctions, a convict has the right to receive a visit from
their spouse, children, parents, adoptive parents and adoptive children and
other relatives in the direct line and in the collateral line up to the fourth
degree of blood or marriage relations, as well as foster parents and guard-
ians. Manager of the prison institution may approve visits of other per-
sons to the convict (Article 90 ZIKS).

According to Article 94 of the ZIKS, convict have the right of visit
in a separate room once in two months, in order to stay with their spouse,
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children or other close persons for three hours in special premises of the
institution.

Also, the convict has the right to be visited by a defense counsel or
an attorney who represents him or when he has invited them to give pow-
er of representation (Article 91 ZIKS).

Visits to foreign citizens are prescribed by Article 92 ZIKS which
stipulates that a foreign citizen has the right of visit the diplomatic and
consular representative of the country of which they are a citizen, i.e. the
state that protects their interests, and convicts whose interests are not pro-
tected by any state have the right of visit by competent bodies and organi-
zations of the Republic of Serbia and competent international organiza-
tions. The convict gives written consent to the visit.

All rights of visit had been suspended.

Within the extended rights or benefits of a convicted person, the
ZIKS envisages a corpus of rights aimed at maintaining contacts with the
outside world and simplifying the process of social reintegration of con-
victed persons. Extended rights do not belong to all categories of convict-
ed persons, nor can they be used to the same extent. During the state of
emergency, convicted persons were prevented from using numerous spe-
cial benefits or rights.

Part of the extended rights or benefits again refers to visits to a
convicted person. Convicted persons are prevented from exercising the
following rights: extended right to the number of visits; extended right to
a circle of persons who can visit the convict (further relatives, friends and
others); extended right to receive unsupervised visits to the visiting prem-
ises; extended right to receive visits in special premises; extended right to
receive visits outside the institution (Article 129 ZIKS).

In addition to the above, convicted persons could not use the fol-
lowing benefits, provided by the same article: free exit to the city (outside
the prison facilities); visiting families and relatives on weekends and hol-
idays; award leave from the institute for up to seven days during the year;
and the use of annual leave outside the institution. These benefits are not
prescribed to all convicts, nor to the same extent.?

If the convict exercised the right to work outside the prison (Arti-
cle 101 ZIKS) or at his workplace before being sent to serve the prison
sentence (Article 102 and 102a ZIKS), these rights could not be exercised

23 Thus, for example, a convict who was assigned to group Al received extended
rights and benefits that are used outside the institution, as follows: 1) reception of
visits outside the institution for a period of eight hours - twice a month; 2) free exit to
the city once a month for eight hours; 3) visits to family and relatives on weekends
and holidays in the total duration of up to 120 hours per month, and in the month in
which the non-working state or religious holiday is up to 144 hours.
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during the state of emergency, but also in the subsequent period in ac-
cordance with the epidemiological situation.

The issue of exercising the right to health care (Article 113-118
ZIKS) for the prison population is particularly problematic, given the lim-
ited information available. Pandemic protocols and priorities have indis-
putably reduced the possibilities of providing health care to sick convicts.
The manner of achieving health care for convicts who are infected in the
institution, the isolation of suspicious or infected persons must certainly
be the subject of a special study. The issue of protocols in relation to vio-
lations of the fundamental rights of convicted persons must also be the
subject of special attention. Therefore, the issue of the right to health care
of convicted persons during a pandemic remains open.

At the moment, we are in the fourth wave of mass spread of the in-
fection in the Republic of Serbia. Bearing in mind that the end of the pan-
demic is not in sight, despite the mass vaccination of the population, it is
unknown what can be expected in the period ahead. Additional prohibi-
tions and restrictions on the rights of the prison population without pub-
licly available documents and timely information are inadmissible.

CONCLUSION

The pandemic circumstances in which we live, and the cycles
(waves) of the spread of SARS-CoV-2, i.e. the consequences of COVID-
19 infection on human health, leave indelible consequences on the func-
tioning of all segments of modern states. The period of ‘new reality’ is a
time of uncertainty, cyclical restriction of basic human rights and free-
doms and their re-establishment, legitimized by protecting the health of
the individual, reducing mortality, functioning health systems, economy,
society and the state as a whole. No social group is exempt from re-
strictions and “imposed" rules in a pandemic. Rules change frequently,
solutions are inconsistent and often confusing for citizens.

The authors tried, without sufficient time distance and available in-
formation and data, to point out the vulnerability of the prison population
during the pandemic because, in case of spreading the infection within
prison institutions, there is no possibility of "physical distancing", taking
adequate prevention measures or adequate treatment of convicts. Isolation
of a convict suspected or proven to be positive for the virus in prisons be-
comes a measure of solitary confinement. Isolation due to the virus can
take a very long time given the size of the prison population and prison
overcrowding. Without isolating the infected or sick, the entire prison
population can be infected. That is why prisoners are a vulnerable group
at the time of the pandemic.

On the other hand, the authors wanted to point out the fact that the
legally defined basic (or extended) rights of convicted persons are signifi-
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cantly limited at the time of the pandemic. During the state of emergency
in the Republic of Serbia, all the rights of convicts related to receiving
visits or leaving the prison were suspended. The legal basis for restricting
legally defined rights is not publicly available. Indirectly, the manner of
deprivation or restriction of rights is assumed. Serbia is no exception.

In the end, the importance of normative activities at the interna-
tional level in relation to persons in penitentiary institutions must not be
left out, because they are, as rules, guidelines, protocols, the basis for
dealing with the prison population during the COVID-19 pandemic. They
must also be the basis of our prison system.

Transparency of treatment of the prison population during the epi-
demic, availability of acts restricting or revoking the rights of convicts,
prevention measures, adequate treatment protocols and availability of the
health care system must be the basis of their future position of persons
deprived of their liberty. The pandemic continues.
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HNEHUTEHIIMJAPHU CUCTEMU U ITAHAEMHUJA
KOBU/I-19: 3BATBOPCKA IIOITYJIALIUJA Y BPEMEHY
'HOBE PEAJTHOCTH'

3apasko B. [pyjuh’, Iparan M. Baarnh?, Usan JI. Muauh?
'Vaugepsurer y [Ipunrtinu ca mpuBpeMennM ceaumiteM y Kocosckoj MuUTpOBHIH,
IIpaBan dakynrer, KocoBcka Mutposuiia, Cpouja
2yuusepsurer y Hosom Cany, ITpasnu paxysrer, Hoeu Can, Cpouja

Pe3ume

TlojaBa Bupyca SARS-CoV-2 kpajem 2019. ronune y Kunn u 6p3uHa npenouie-
1a, TOTOBO He3a0eNeKeHNX pa3Mepa y JbYACKO] HCTOPHjU Ha IOIYJAlNjy y YATaBOM
CBeTy, JoBena je mo npornamema nanaemuje KOBU/I-19 Ha rimo6GamHoM HUBOY 0f
ctpane CBeTCKe 3/paBCTBEHE OpraHH3allije U eNHAEeMHja Ha HUBOY HallMOHAIHUX JIp-
kaBa. [lako ce HaKOH IOjaBJbMBamka BUPYyca O BEMY jaKO Malo 3HaIO (HaYHH IPEHO-
IIeHa, IPOTOKOIH JIeUeHha, OCIeUIle, JyTOPOUHEe MOCIEIHIE, CTOIIa MOPTaIUTETa U
Ip.), U3 cTpaxa o yOp3aHOT HIMpema W NOTSHLHUjaJHUX MOCIEANIA MO MOjeAnHIIe 1
IPYIITBO Y HEJHHH, o novyetka 2020. roguHe TOTOBO CBE JIpJKaBe CBETa Cy U3MEHaMa
y HOpMaTHBHO] cepu U yBohemeM OpojHHX 3a0paHa W OTpaHHYABaEma OCHOBHHX
JbYJICKUX TIpaBa M cJI000/1a MOKyIIaie Jja 3ayCTaBe WM ycIope mupemke Bupyca. Kon-
CEKBEHTHO W3MEHaMa y HOPMAaTUBHO] cepH U, y Behoj Win Mamoj MepH, HeyCHeInM
MOKyIIajuma ~00y3aaBama” mupema nocieauina KOBU/I-19 y onmroj momynarwmju,
JIOIUIO je IO OrpaHHYaBama CJI000JAe M OCHOBHUX IpaBa rpahana. Ilepuon y xome
JKUBHMO, 300T 00MMa Oy3eTHX M OrpPaHWYCHHUX MpaBa U cI000/a, 9eCTO ce Ha3uBa
MepUOJOM 'HOBE HOPMAHOCTH' WM 'HOBe peanHocTd'. He mpuxsatajyhu Tepmun 'HO-
Ba HOPMAJTHOCT' Ka0 KaTeTrOpHjy TPajHOT KapaKTepa, MEePHOJ 'HOBE PEATHOCTH MOXKE
ce TIPUXBATHUTH Kao M0jaM TEMIOPAIHO OTPaHUYEHOT Tpajama. [lepron 'HOBe peaHo-
CTH' 03HauaBa BpeMe y KOMe ce, 3apajl CIpedaBama Mnpemha NaHAeMyje, OrpaHnyaBa
0o0MM OCHOBHHX IIpaBa U c1o00ja U yBOJE Pa3InuuTH oOnuny 3adpaHa (o1 MOTITyHE
3a0paHe KpeTama 70 OrpaHHYEeHa KPeTama YCJIOBJ/bEHA MOCEI0BAKEM 3€JICHOT 11aco-
ma (1oka3 aa ocoba HUje 3apaXkeHa WIM Ja je BakuuHHcaHa). Vnak, nuinaBame Win
OTpaHMYaBaGE MPaBa MOpeJ OMIITE IOIyJIaIije H0JaTHO HETIOBOJBHO yTHUE Ha JpyTe
ByJTHepaOMITHEe KaTeropHje CTAHOBHUIITBA (MTOCEOHO 3[PaBCTBEHO YTPOKEHE U XPOHH-
gHe OOJIeCHHKE) alld, CBaKako, Ha II0JIOKAj JIMIA YHja je cioboaa mwin oOuM IpaBa,
nHave, orpaHnyeH. Kana je ped o 0BOj Apyroj KaTeropuj, JIMIa JIMIIEHa CII000/e WiTn
3aTBOpPCKa TIOITyJIalija MoXe MoceOGHO OUTH MoroljeHa JoJaTHUM Oy3UMarmheM 3aKo-
HOM OTpaHMYeHHM 00MMOM ojpeljeHHX MpaBa y 3aTBOPCKUM yCTaHOBaMa. AyTOPH Cy
CBOj pajl IOCBETUJIM 3aTBOPCKO] TMOMYJIANHjH Kao jeIHO] O/ PAUBHX Ipyma y BpeMe
nangemuje, yrunajy KOBU/I-19 Ha GyHKIIHOHKCAE 3aTBOPCKUX CHCTEMa, HOPMATH-
BHOM acIIeKTy 3APAaBCTBEHE 3alITUTE 3aTBOPCKE MOIyJalje Ha III0OaTHOM HHUBOY,
YIIOpEeTHAM TPEHAOBHMA 3apaXkaBama U MPEBEHINje MHPEmha BUPyca 3aTBOPCHHUKA, a
moceOHO OrpaHMYaBamky MpaBa OCY)EeHHX JHIA Y CPIICKOM NEHUTEHINjapHOM CHUCTe-
My 3a BpeMe IaHeMHuje.



