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ASSIGNMENT FOR MODULE 10:
DRAFTING, ADOPTING AND IMPLEMENTING MENTAL HEALTH LEGISLATION
Exercise 1, Module 10 
THREE MOST IMPORTANT UNMET NEEDS TO MENTAL HEALTH CARE IN NEPAL AND POTENTIAL USE OF LEGISLATION TO SATISFY THE NEEDS

	Needs
	How legislation can address these needs

	1. Access to care in the community:

 (According to WHO-AIMS report, 2006, there are 18 outpatient mental health facilities available in Nepal. Also, most persons with mental illnesses receive care in the outpatient facilities, which are both physician and non-physician based. Most of these facilities have one psychotropic drug in each class available. On the contrast, Nepal has just one mental health hospital located in the capital Kathmandu.

Given that Nepal has some experience with community based care, it is possible to expand the services in the community. I would propose that each district in Nepal has one such outpatient clinic. 


	Nepal is governed under the Interim Constitution of Nepal, 2007, which came into force on January 15, 2007. The Constituent Assembly which was charged with writing permanent constitution was dissolved in May, 2012 after considerable political jockeying. Election for a new constituent assembly is due this year. 
As the slate is somewhat clean in Nepal, and the political leadership has taken a relatively enlightened approach to advancing the rights of under-represented communities, I would propose that advocacy community urge all political parties to include in the new constitution a proposal to mandate health care for all locally. 
Advocate for the incorporation of either the CRPD, or several important articles of CRPD in the constitution. 

	2. Access to mental health care for children:

WHO-AIMS report, 2006 indicates that Nepal has no inpatient or outpatient facility for children and adolescents. The report also documents in its introduction section that forty percent of population in Nepal is under 15. That implies that just under half of Nepalese population has no access to mental health care, either in the community or in a hospital. 


	I would work with the advocacy organizations to argue and lobby that each zone (14 in total) in Nepal have at least one center for mental health for children and adolescents.

	3. Combating Stigma:

One of the key recommendations of Human Rights Watch (HRW) reports titled “Futures Stolen, Barriers to Education for Children with Disabilities in Nepal” (August, 2011) cited stigma against persons with disabilities as a major issue and recommended that,

“Together with the Ministry of Women, Children and Social Welfare, carry out awareness-raising campaigns on the right to education, non-discrimination, and other rights of persons with disabilities, targeting the public at large, teachers, school administrators and parents.”

Above mentioned WHO-AIMS report also cited stigma as a major issue for persons with disabilities in Nepal. 


	I would propose that the new permanent constitution of Nepal enshrine in the bill of rights several articles of CRPD such as Article 5, Article 8, and Article 14 etc. Nepal is obligated to honor the CRPD as a signatory to the treaty and can begin the process of incorporating the spirit of CRPD in domestic law by incorporating it in the new constitution. 




Exercise 2, Module 10

NEW MENTAL HEALTH LAW IN NEPAL

	Potential barriers/obstacles to drafting, adopting or implementing mental health legislation 
	Strategies to overcome them 



	1. Barrier to drafting 
Finding consensus among various political parties to convene a drafting body or team:
Nepal in the last two decades has been a divided country along political ideologies (communist v. non-communist, intra-communist), religious/secular divide, regional divide (Hills v. Terai), and ethnic divide (indigenous v, non-indigenous). Also, Nepal currently is government under the Interim Constitution of 2007, and has been unable to work towards a permanent constitution as a result of severe polarization mentioned above. 


	1. Will create an easy-to-read educational material emphasizing the prevalence of mental illness in all communities, and hence the need for a unified action. Will distribute the material to national as well as regional heads of all political parties, religious leaders, leaders of the NGO’s and consumer organizations.
2. Before convening the drafting body, will propose three names in each expertise area and circulate it to heads of political, religious parties, NGO’s working in mental health area, consumer organizations, and human rights organizations. This will attempt to arrive at a consensus on certain names. If a consensus cannot be reached, experts with most recommendations from several segments of the society will be nominated to the body to generate maximum possible consensus.  
3. Will ensure that members of the drafting body are nationally well known, politically neutral, and have a reputation for are independence and integrity.  


	4. Barrier to adopting 
Public opinion and lobbying legislature:
General public attitude towards mental illness and mentally ill in Nepal is at best ill-informed, and at worst frankly discriminatory and prejudiced. 
Although there are not many studies, Prof. Edwin van Teijlingen with colleagues from two UK universities surveyed 400 women in rural Nepal in 2012. The study found that most women only considered as a disability physical and visual conditions. 


	1. Will convince NGO’s, consumer advocacy groups etc. to meet with Information Ministry officials, and demand that short infomercials focusing on educating the public at large about mental illness, its national impact be run on national broadcasts. 
2. Will engage Nepal’s beloved artists such as Madan Krishna Shrestha and Haribansha Acharya in creating short educational skits and run it on Nepal radio/Nepal TV, which have wide reach and are accessible to most Nepalese.  
3. Will engage local religious leaders, who have wide influence over the general public in educating the public about the need for a mental health law.
4. Will contact advocacy organizations in SAARC (South Asian Association of Regional Countries) and attempt to replicate their public opinion and lobbying campaigns in Nepal given cultural similarities. 


	3. Barrier to implementing
Funding and resources:
Nepal is one of the poorest countries in the world. Beginning in the 1990’s, it went through several mass movements and a violent Maoist insurgency resulting in the establishment of a republic. Various elements of Nepalese society are now competing for political influence as well as limited resources that the country has. Additionally, as a result of the political upheaval, tourism industry has suffered significantly, thus limiting the resources available to the country. 


	1. Will contact international donor agencies such as USAID, JICA (Japan International Co-operation Agency), as well as UNICEF for short, medium and long-term funding.
2. JICA has been a major donor to Nepal along with the government of Japan in several health related areas for decades, and in general is a sympathetic source of funding for various development projects in Nepal.
3. Will emphasize with the UNICEF the lack of any inpatient or outpatient or other alternatives for mentally ill children and adolescents and request for emergency funding as well as ongoing funding for at least a decade.
4. Will lobby with the government of Nepal, political parties, and other stakeholders in ensuring that mental health has fixed allocation of funding. Will also lobby to ensure that the budgeting is independent of general health funding. 
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