
According to Juan’s testimony her rights of access to mental health care were infringed when she told us that: 
1- Her food was good, but they didn’t give her enough of it so she was constantly hungry and asking for more. (Article 25 (a,f))  
2-She didn’t have lockers for her clothes and belongings, and sometimes other patients stole her cigarettes, shoes and other possessions. (Article 25 (a,d))  
3- She was tied to her bed. (Article 25(d))
4- She saw an elderly man getting beaten by an orderly because he was resisting receiving an injection. (Article 25(a,d))
5- When she arrived at the hospital, she was put into a straitjacket and thrown to the floor by two orderlies. (Article 25(a,d,f))

On the other hand her rights of access to mental health care were fulfilled when she told us that:
1- At discharge, the hospital workers told her to see a psychiatrist at a psychiatric outpatient unit. (Article 25(a,b)) 
2- They gave her free medications and an injection every month at a psychiatric outpatient unit. (Article 25(a))
3- Staff at the outpatient unit treated her well (Article 25(d))
4- One day, the psychiatrist told her that the health service was moving to her municipality, which is only three blocks from my house. (Article 25(a,c,d))
5- She can see a psychologist when she have problems. And as long as she continued to do well, she could follow up with the primary care doctors at the clinic. The doctors now give her the same pills and the same injection every month at the centre. (Article 25(a,c))





The situation in Egypt

Although the Convention on the Rights of person with disabilities signed at 4-4-2007 and then ratified at 14-4-2008 implies that a government has to fulfill its obligation to persons with mental disabilities; nevertheless there are many barriers that face the person who needs good quality mental health care or other assistance.

In Egypt, there is a comprehensive mental health legislation to enforce the rights of persons with mental disabilities; but there is a lack of firm policy to implement it. This leads to human rights violation such as abuse related to involuntary hospitalization and treatment, the lack of proper food or water, or the lack of proper medical care. Therefore, well formulated policies (or other laws where mental health issues are integrated) can help to make access to mental health care easier, and thus promote mental health in the population. Policies provide guidelines and a strong statement of the government’s intentions to develop the mental health care.

It is also worth noting that there is an imbalance in the distribution of resources. Most of the resources are spent on large institutional care which serves a very small percentage of patients rather than providing mental health services in the community or at a primary care level to reach a wider base of the population. Taking into account the lack of attention to mental health compared to the rest of medical specialties when the government plan and distribute the annual budget.

Mental health hospitals are often based in urban areas. There are only 17 governmental hospitals that accommodate up to 5479 patients in Egypt according to The National Mental Health Council report in April 2012. This means that those who live in rural areas, to be able to gain access to mental health care, are burdened with the travel and lodgings expenses; not to mention the waste of time and effort.

In Egypt we have a very serious problem which is the long stay for some service users, which may extend to several years. According to the latest statistics of the National Mental Health Council to estimate their numbers groomed 750 patients. In addition there are no skilled mental health workers at the primary health care level and no Community based mental health care professionals, facilities and services (e.g. psychosocial rehabilitation, programs, day care, or governmental residential facilities). The provision of such services can be encouraged through including psychosocial intervention in mental health legislation, as it is the case in the Law on Mental Health in Tunisia, that was passed in 1992.

Regarding the residential facilities, several previous reports by the National Mental Health council have documented living conditions that are inhuman and degrading. The main noted problems were: overcrowding, outbreaks of preventable diseases caused by unsanitary conditions, poor physical infrastructures, hypo-caloric food, and pervasive tobacco smoke. Deficiencies in the environment of mental health facilities can impede effective treatment and recovery, and thus result in worsened mental and physical health of service users.

All the mentioned obstacles are viewed while bearing in mind that people with mental disabilities are unfortunately target to unfair discrimination. It is not easy for them to get employed and the medical insurance doesn't cover mental disabilities which increases the financial burden on the person and his /her family.

Another issue which is not less important is the lack of an “essential drugs list” to be used as a basis for procuring therapeutic drugs or a therapeutic drug policy. Many people still lack regular access to medication as drugs may only be available in psychiatric institutions such as governmental hospitals. Legislation should enhance adequate access to essential psychotropics in line with economic conditions that have worsened after the January revolution. Availability of psychotropic drugs should be granted. Laws should define the responsibilities and authority of manufacturers, importers, wholesalers and distributors to ensure timely delivery, safe storage, and quality control. Persons who can sell, store, and prescribe medications should also be defined.
Recently after finishing the preparation of the country's new constitution, which ignored this Convention we may be on the verge of changes in the law make the situation worse for persons with disabilities 


