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EBTISAM S. ELRAYH 
ASSIGNMENT FOR MODULE 10: 
DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION 
BOTH EXERCISES ARE TO BE COMPLETED AND ALL CELLS IN EACH TABLE ARE TO BE COMPLETED (THE LENGTH OF THE CELLS CAN BE EXTENDED AS NEEDED BUT THE TOTAL NUMBER OF WORDS FOR THE WHOLE ASSIGNMENT IS TO BE KEPT BETWEEN 900 AND 1500). 
Exercise 1, Module 10 
Identify, giving specific examples that exist in your country, 3 mental health needs or barriers to mental health care in your country that can be addressed through legislation. Also indicate how legislation can be used to satisfy the needs or to overcome the barriers.
	Needs/barriers

1. Lack of mental health services in most areas of Sudan is a real problem. There are only two mental health hospitals, one forensic hospital, nine mental health units in the general hospitals for a country with a huge size (2,505,810 km2) and big population (40 million). All hospitals and three of the units are in Khartoum the capital city, while the rest are located in three other cities. Geographical, social and economic barriers are present to make access to remote services even lesser. Available community health care is no match to population needs in terms of quantity and quality and no mental health care is provided within it.
2. Stigma and discrimination associated with mental disorders negatively affect access to care and influence social integration of people suffering from them. The majority of Sudanese people lack basic knowledge and general understanding of mental disorders as a disease similar to physical one that is preventable and treatable. They believe that mental disorder is a work of demon and therefore shall be treated by sheikhs (religious people) and in private. In most cases, mentally ill are kept in seclusion out of people’s sight.
3. Bad cultural traditions and social practices affect mental health of women and girls in Sudan. Early marriage and circumcision are widely practiced in Sudanese society despite their severe damage to girls and women health and mental health.
 
	How legislation can address these needs/barriers

1. Mental health legislation shall:
1.1 emphasize the right of everyone to accessible, affordable and good standard mental health services;
1.2 underline that mental health should be provided on an equal basis with physical health care;
1.3 promote mental health within primary health care;
1.4 advocate for community care and deinstitutionalization; and

1.5 provide for health insurance in the private and public health sector for people with mental disabilities. 

2.1 Legislation shall declare non discrimination against people with mental disorders as one of its purposes and main objectives, recognising that ‘Discrimination against any person on the basis of disability is a violation of the inherent dignity and worth of the human person’(CRPD);
2.2 It shall give clear definition of discrimination as one provided under article 2 of the CRPD;
2.3 It shall include certain provisions aimed at stopping discrimination on the ground of disability, provide protection and insuring equality of mentally disabled persons before and under the law, and oblige the State to take the necessary measures to achieve that; 

2.4 It shall further recognise the multiple discriminations experienced by women and girls, provide for their full and equal enjoyment of human rights and freedoms, and ensure their full development, advancement and empowerment; and
2.5 It shall oblige the State to adopt immediate, effective measures to raise awareness throughout society and within families to promote respect for rights and dignity of persons with disabilities, combat stereotypes and prejudices against them, and promote awareness of their capabilities and contributions.
3.1 Legislation shall underline the right of women and girls to be protected from cruel and inhumane social and cultural practices that affect their health and mental health, through prohibition of circumcision and early marriage; 
3.2 It shall oblige the State to adopt effective and appropriate measures to raise awareness of people regarding the issue and to include provisions within the criminal code that punish commission of such acts.  

	
	

	
	

	
	


Exercise 2, Module 10
Identify, giving specific examples that exist in your country, 3 potential barriers/obstacles to drafting, adopting or implementing a new mental health law in your country and list the strategies you could use to overcome them.
	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation

1. Mental health legislation is no priority for the government, parliament and sectors including health sector. Twelve years elapsed since the National Policy was firstly proposed, and yet no improvement on the mental health situation has been achieved. In 1998 the Minister of Health has taken a decision to establish mental health council and national institute for mental health, however, up to this moment, none of these entities are formed. Government has failed to allocate funds or provide training on human rights to mental health professionals. Inadequate undergrad curriculum in psychiatry, work force shortage in mental health faculties remain in place. Sudan has ratified the CRPD, and yet, none of the measures required under it has been adopted by the government.
2. Tension between those in favour of human rights-oriented legislation and those who emphasized public safety is there. Both sides include powerful people from the government branches; namely ministry of health and justice, judiciary and academicians.  
3. There is fair expertise on drafting mental health legislation in the country. Mental health law and human rights is a new area of research, which is yet to be explored.
	Strategies to overcome them
1.1 Assist forming organizations of consumers, family and advocacy groups. At present, there is only one small family and consumer association in the country that has been formed recently;

1.2 Inform human rights of people with mental disabilities recognised under the CRPD on the one hand and their violations on the other through the mass media;
1.3 Using international bodies to pressure government to fulfil its international commitment through denouncing human rights violation of people with mental disabilities;
1.4 Lobbying government organs and organizations of civil society for the new mental health legislation.
2.1 Representative of both views shall be involved in the discussion and consultation process.

2.2 In formulating the draft legislation, the point of view of both sides shall be taken into account. Mental health legislation shall meet consumers’ needs as well as observing public safety.

3.1 Developing training programs for lawyers and mantel health professionals;

3.2 Studying legislations and experiences of other jurisdictions in developing mental health law; and
3.3 Using technical support of WHO and other international and regional expertise.



