Justification around infringement and fulfillment right of access in Juan’s testimony and brief comments about similar or different accessibility issues in Afghan context
Foreword:

One of the key right of persons with mental disabilities is the right of access to care. The right of access to care is based in the right to health as stated in section 1 of the General Comment 14 on the International Covenant on Economic, Social, and Cultural Rights (ICESCR): Health is a fundamental human right indispensable for the exercise of other human rights. Every human being is entitled to the enjoyment of the highest attainable standard of health conducive to living a life in dignity. 

· Also the right of access to care is based on the right to health found in Article 25 of the CRPD: State Parties are required by the CRPD to create free or affordable mental health services for people with the same range, quality and standard of free or affordable health care and programs as provided to other persons. These services must be provided in a manner that maximizes independence and full inclusion in all aspects of life. 
· So according to above international laws and conventions and based on the meaning of Access to mental health care which makes mental health affordable, geographically accessible , available and equitable the following rights to access in Juan’s testimony are Infringed before integration of mental health in primary health care 
A. Infringed rights to access :

Right of physical accessibility for mental health services:
1. At the beginning of Juan’s illness there was not mental health service available within the community where he lived in, especially equitable distribution of care so Juan have to reach mental hospital when he needed very far from his house.
2. During his stay in hospital he faced lots of violation of human rights. e.g. forced and degrading treatment, facing stigma and discrimination, , locked in bed and lose of his job and income from one hand and long stay hospitalization and loss of freedom from the other hand and in result a poor economic condition and even he lost his wife and children and the structure of his family.
· As mentioned in bullets point b, c, d of Art 19 Of CRPD that Living independently and being included in the community to facilitate full enjoyment ,States Parties to this Convention recognize the equal right of all persons with disabilities to live in the community, with choices equal to others, and shall take effective and appropriate measures by persons with disabilities of this right and their full inclusion and participation in the community, including by ensuring that:
·  (b) Persons with disabilities have access to a range of in- residential and other community support services, including personal assistance necessary to support living and inclusion in the community, and to prevent isolation or segregation from the community.
· (c) Community services and facilities for the general population are available on an equal basis to persons with disabilities and are responsive to their needs.
· From the other hand the rights of all persons with disabilities to choose their place of residence with choices equal to others and states that they must not be obliged to live in a particular living arrangement.  This article therefore indicates that it is no longer acceptable to force people to live in psychiatric institutions against their wishes, and that community alternatives need to be found.
· So because of lack of health services in community in advance there was no early intervention and in result the Juan’s condition became chronic. 
3. Infringed the  right of  economic accessibility, that is health services which must be affordable to all :
· Juan from one hand lost his job and income and from the other hand long stay in psychiatric Hospital needed transportation cost, extra food and many more expenses. So based on Article 19 of the CRPD  - the right to live independently and be included in the community - reaffirms the right to a full range of community based services
· As it is also very clear in Article 25 of the CRPD and section 1 of the General Comment 14 on the ICESCR. State Parties are required by the CRPD to create free or affordable mental health services for people with the same range, quality and standard of free or affordable health care and programs as provided to other persons. These services must be provided in a manner that maximizes independence and full inclusion in all aspects of life, it is clear that early intervention, and costing are the Key ways to increase accessibility  to integrate mental health care in primary health care and general hospitals  to support community care over institutional care.
4. Infringed the Affordability for Juan: 
· as seems in testimony at the beginning Juan just had access to tertiary hospital only and the situation goes on for years which is not easy to afford by a common person so many time it caused of long staying in hospital which more ever of bearing couples of violation of human rights in hospital, the pension or income of him was not enough to afford the expenses inside and outside the hospital, so reaching and staying in the hospital was not easy for Juan and his relative. 
. 
5. Infringed the right of Access to medication:
· According (WHO, Improving access and use of psychotropic medicines, 2005). access to medication depends on which medications are considered essential, the affordability of the medication, whether there is sustainable financing for the purchase of medications, and whether there are reliable supply and health systems in place to ensure that medicine is available with adequate amounts, at all times, in appropriate dosages and of assured quality each of these components is essential, but none alone are sufficient, to ensure adequate access. In addition, the calculated cost of treatment must take into consideration that mental disabilities are often chronic, and thus require long-term treatment or repeated treatments, and that certain drugs are subject to abuse and may need to be designated as “controlled substances”. Most importantly, it must emphasize that there is already an obligation under article 15 of the ICESCR to give everyone the right “to enjoy the benefits of scientific progress and its applications.”
· The use and availability of psychotropic medication can significantly contribute to reduced hospitalizations, and also enables community based care by helping to control some of the more adverse effects of mental disabilities. Thus, when essential medicines are unavailable, mental health treatment is constrained.
6. Infringed geographical access : 
· Juan at first stage was compelled to reach mental  hospital because there was no health facility in his own community, so the distribution of access was not according to expectation of international laws.
·  As mentioned in international instruments such as the U.N. Declaration of Human Rights and in General Comment 14 on the ICESCR; the right to health – including mental health – is typified by four factors: 
· 
publicly funded health facilities and services must be available in sufficient quantity; treatment, care and information must be geographically and economically accessible to all persons without discrimination;
· 
facilities and services must be acceptable, meaning appropriately delivered for vulnerable or minority groups such as women, children, and ethnic or cultural minorities and respectful of medical ethics; 
· 
and care must be of good quality (see also Report of the Special Rapporteur on the Right of Everyone to the Enjoyment of the Highest Attainable Standard of Physical and Mental Health, Paul Hunt (“Hunt Report”),
7. Infringed right to acceptable health care:

· As mentioned in international laws the right to health does not simply mean delivery of health services but also includes many other factors that are related to health outcomes like; socioeconomic factors such as clean living conditions; nondiscrimination and equal access to care; freedom from interference, torture, degrading and inhuman treatment which  none of them was ensured in psychiatry hospital for Juan. 
· As mentioned in Article 2 of the CRPD defines reasonable accommodation as “necessary and appropriate modification and adjustments… to ensure to persons with disabilities the enjoyment or exercise on an equal basis with others of all human rights and fundamental freedoms.
· Article 2 also states that the denial of a reasonable accommodation is a form of discrimination.
· UN Special Rapporteur on torture note that prolonged solitary confinement could constitute torture or ill treatment.  Indeed in a case taken to the Inter-American Commission, the case of Congo versus Ecuador, the Commission found that the prolonged confinement of Mr Congo (who died as a consequence of the way he was treated) amounted to inhuman and degrading treatment, see also full UN rapporteur
· As it was very clear in hospital although the staff behavior were good with Juan but sometime he was tied in bed or put in strait jacket,   with not enough food even losing his cigarettes and other things which  his mother was send to him for his use, also the hospital atmosphere was strongolative and terrific  in most of time,  beside them most of treatment for the patient was going on by inhuman, degrading  and improper manner through torture of patients which in result all of them was horror able for Juan or by simple word torture. 
B. Fulfillment of rights to access 
· When Juan was referred by psychiatrist to outpatient clinic, which was one of primary health care facility, most of rights to access fulfilled for him, e.g. he received his medication in regular base and visit his psychologist when he felt some problem, and he freed from stigma deprivation,  degrading and inhuman treatment, which was very common in mental hospital, not only this much but after some times he joined his family included his wife, mother, step father and children and start a normal life same to others in the community. , He started his own work in community and become able to make money for himself and his family,  as all above are very clearly reflected in followings international laws:
· Article 25 of the CRPD: States Parties recognize that persons with disabilities have the right to the enjoyment of the highest attainable standard of health without discrimination on the basis of disability. States Parties shall take all appropriate measures to ensure access for persons with disabilities to health services that are gender sensitive, including health-related rehabilitation. In particular, States Parties shall:
 (b) Provide those health services needed by persons with disabilities specifically because of their disabilities, including early identification and intervention as appropriate, and services designed to minimize and prevent further disabilities, including among children and older persons; 

(c) Provide these health services as close as possible to people's own communities, including in rural areas;
· Article 25 of theUN Convention on the Rights Persons with Disability. 
Item b. requires that these health services are provided as close as possible to people's own communities, including in rural areas; 

· Article 19 of the CRPD  -explicitly explains about  the right to live independently and be included in the community - reaffirms the right to a full range of community based services 
· The following rights to access for Juan’s were fulfilled when mental health was integrated in primary health care.
After integration of mental health In PHC the following rights to access fulfilled for Juan:
· Right to health: After inclusion and availably of metal health services in primary health care within community, now we can say easily that the right to health is fulfilled for Juan and other mentally ill patients, because of the following reasons:
1. Availability: Now the services are available in sufficient quantity for Juan’s as mentioned in article 19 CRPD which states that people with mental disabilities must have access to “home, residential and other community support services, including personal assistance necessary to support living and inclusion in the community and to prevent isolation or segregation from the community”. 
2. Accessibility: after establishing outpatient clinic near Juan’s house, now he has accessibility on sufficient quantity, treatment care, medication, information and service providers e.g. doctor, psychologist so the following rights to accessibility has fulfilled :
a. Non-discrimination: Now for Juan the health care and services are accessible  without any discrimination or being far from community, family or people. 
b. Juan has physical accessibility, health facility and service are within safe physical reach especially to his home and he can reach it on time and without spending money for transportation. 
c. Economic accessibility, the health services are affordable now for Juan. He is not paying for travel cost and other expenses 
d. Information accessibility after referring Juan in PHC clinic, he can seek, receive and impart information and ideas concerning his health issues.   
3. Acceptability; Health facilities and services within primary health care are with respect of medical ethics and is culturally appropriate, so now Juan can reach health facility very well and without of any fear from torture, inhuman and degrading treatment.
4. Quality; After referring to OPD, Juan feels better and there are no sign and symptom of mental illness with him, because he receives quality of health care from primary health care centre same as to mental health hospital regularly without any cost.
C. Comments about similar or different accessibility issues in Afghanistan context
· Although mental health and psychosocial  are integrated  in primary health care in Afghanistan, but still people facing the same problem or more problem than Juan because the integration process is merely on paper. From11  out of 34 provinces already received basic mental health trainings, therefore, those patients who is going to discharge  from mental health hospital, it supports them to continue follow up visits within primary health care services. 
· Also primary health care services which integrated mental health deals with lots of common mental disorders and are equipped with essentially drug list of psychiatry e.g. anti depressants, anxiolytics and antipsychotics medications. 

· But in 23 provinces, there are no trained staff on mental health and mentally ill patients especially severe and chronic cases  neither have access on mental health services nor can afford to come in capital of country for inpatient care.
· Just recently 4 mental health wards established in 4 regions content 20 beds and outpatient services within general hospitals which support people to receive care with low degree of  stigma and discrimination and it has increased the physical  accessibility for people in need.    
· Poor economic condition of patients and families and low awareness of people regarding mental disorder makes the situation more worst, hence most of people with mental disorders either confine their patients inside rooms and houses or attend shrines and graves of popular religious died persons. 
· Finally if mental health as a component of primary health care be available, accessible and affordable for care takers and services provide by well trained and motivated staffs, the following  advantages are expecting in the country:

1. Early intervention and good prognosis of mental disorders.
2. Low cost for government and families to treat mental disorders.
3. Easy follow up of patient either discharged from hospital or treated by PHC settings.
4. Preventing social deprivation, stigma and discrimination.
5. Integration of patient in families and maintenance of patients’ socio-economic conditions. 
6. Preventing human rights violations which are very common in mental hospital.
7. Providing good out come and avoid indirect cost of mental disorders. 

8. Mental health promotion of people with mental disorder/disability by being in community and maintaining of daily activities. 
.

