Assignment # 6 from Dr Bashir Ahmad Sarwari during Mental health human right and legislation 2011-12
1. Discussion about Mrs. A Case!
The most important discussable matter in Mrs. A case is her involuntary admission and treatment, as for as CRPD insist about mental health care services in the Communities in which people live Article 25 of the CRPD on health, requires countries to provide health services as close as possible to people's own communities, including in rural areas, Article 19 of the CRPD establishes the right for people with mental disabilities to live independently and be included in the community. 
As evident there have been mental health services within her community and she has had good follow up by them, even home visits, but the health providers didn’t ensure about her treatment compliance through their follow up especially receiving her medication regularly, so there have been recurrent relapses in her life, However; from the other hand if we have a review on the UN Special Rapporteur on Torture it notes that "poor conditions in institutions are often coupled with severe forms of restraint and seclusion and they may be locked in “cage” or “net beds” and may be overmedicated as a form of chemical restraint. It is important to note that “prolonged use of restraint can lead to muscle atrophy, life-threatening deformities and even organ failure”, and exacerbates psychological damage. He concludes that the prolonged use of restraints and of solitary confinement and seclusion, may amount to torture or ill-treatment in violation of the UN Convention on Torture.
Article 15 CRPD regarding freedom from torture or cruel, inhuman or degrading treatment or punishment explains:
· No one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment. In particular, no one shall be subjected without his or her free consent to medical or scientific experimentation.

·  States Parties shall take all effective legislative, administrative, judicial or other measures to prevent persons with disabilities, on an equal basis with others, from being subjected to torture or cruel, inhuman or degrading treatment or punishment.

The rapporteur concerned about protecting persons with disabilities from torture:
Persons with disabilities are often segregated from society in institutions, including prisons, social care centers, orphanages and mental health institutions. They are deprived of their liberty for long periods of time including what may amount to a lifelong experience, either against their will or without their free and informed consent. Inside these institutions, persons with disabilities are frequently subjected to unspeakable indignities neglect, severe forms of restraint and seclusion, as well as physical, mental and sexual violence.  The lack of reasonable accommodation in detention facilities may increase the risk of exposure to neglect, violence, abuse, torture and ill-treatment.
The Special Rapporteur is concerned that in many cases such practices, when perpetrated against persons with disabilities, remain invisible or are being justified, and are not recognized as torture or other cruel, inhuman or degrading treatment or punishment. The recent entry into force of the Convention on the Rights of Persons with Disabilities and its Optional Protocol provides a timely opportunity to review the anti-torture framework in relation to persons with disabilities

So based on mentioned Mrs. A Case, we can say as following:
· Although the service provider followed the national and regional procedure but there haven’t been clear procedure regarding how to  monitor a restrain patient after seclusion and restrain

· Or there have been a gap in the country LEGISLATION regarding informed consent which gives the opportunity to Mrs. A to prohibit health providers from seclusion and restrain without informed consent of her or her proxy

· The other option in the country legislation could be the provision of Advanced directive as for as Mrs. A has been involved in mental disorder from long time ago(20 years), so the legislation could provide to select one of her family member or someone else to take decision when She is not able to make a decision  
2.  A similar case in Afghanistan may not be raise so much question because:
a. in mental health hospital or mental health ward of general hospital, the staff even the doctors don’t know about the legislation and patient rights. More than 30 years of war and insecurity destroyed all system of mental health services, although Afghanistan owned a mental health act from 1987,  but as far as evident no one neither in mental health hospitals and nor in general hospital mental health ward, aren’t aware of that, although this act contents articles regarding involuntary admission, informed consent, least restrictive methods, and patient rights
b. Most of mental patients or maybe we can say all of them will not be physically examined by doctors during first assessment and later on, so similar case may not detectable for cause of her/his death.  
c. Before 2007 in all country chaining and confinement of patients was a common practice in capital and provinces. In Kabul mental health hospital the head of nursing department was opened a shop near the hospital to sell chains and locks for mental health patients, but after implementation of chain free initiative, a program by WHO, and training of all staff regarding patients rights and how to deal with disturbed patient, now the situation is better than before in medical settings, but still in some shrines and tradition healers people using chains, restraining, putting a patient in inhuman and degrading situation e.g. chaining in tree or confining in dark rooms for more than months without enough food and basic needs of patients is a common practice. For instance, in eastern region of Afghanistan( Nangarhar) there is a shrine called Miali baba, people put their mental patients there for 40 days with specific regime e.g. only bread and salt for 40 days and lock or confine them to a tree either in dark room or shrine ground.
d. The same to Mrs. A over medication of patient is very common, although mal practice is a kind of crime in mental health act, but as mentioned even the psychiatrist within the country don’t know about existence of any act in the country, from the another hand, the mental health hospital doesn’t have enough resources, including laboratory to determine the level and concentration of medication in blood or etc.
3. Possible change in your country legislations about involuntary admission and treatment
1. Developing code of conduct or procedures regarding involuntary admission or treatment within the mental health facilities and provide trainings for staff about that in light of country mental health act.
2. To increase the awareness and conduct trainings for all health providers especially mental health human resources, beside that, there is need to revise mental health act and find resources about implementation of it.
3. There is need to multi-sectorial efforts regarding human rights / patient rights issues and there is need to involve deferent organization e.g. human right commission, judiciary power, other ministries and private sector and law enforcing organs. 

4. Assigning a review body where there are mental health services, promote review mechanisms is a huge need.
5. Develop guidelines and standard procedures on restraining and administration of psychotherapeutic medicines treatment and sedating disturbed patients.

6. Review and revision of mental health law/legislation.
7. Use standard restraining methods.
8. Special precaution for elder patients.
9. Develop monitoring check-list for restraining.

10. Ensure involvement of independent Afghanistan human rights commission.
11. Establish a mechanism for mental health legislation enforcement and monitoring.
12. Include a paragraph on mental health legislation in general health legislation.
13. Develop a framework for mental health legislation.
14. Revise disability legislation according CRPD and mental health legislation if needed in addition of disability benefits and counter narcotics law and national workforce employment legislation.
