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●
Out of his testimony, Juan’s right to access mental health care has been violated in a number of situations, to name some:

1. Lack of access to proper mental health care in primary care, general hospital and community centres which resulted in the late detection, intervention and care of  his illness 
Juan sickness started when he was 21 years old. He experienced symptoms that clearly indicate suffrage from a certain type of mental illness. Only when his conditions deteriorated to the extent of leaving his job, not being able to function, becoming violent and hitting his wife, he was brought to psychiatric care. Lack of skilled mental health workers at the primary health care level and lack of community-based mental health professionals, facilities and services prevent Juan from having his condition recognized and properly treated at earlier stage, and diminish the chance of reducing acuteness of his illness and shortening treatment process.  Article 12 and General Comment 14 on the ICESCR and Article 25 (a & b) of the CRPD oblige States Parties to provide mental health services that secure early identification and intervention and minimize and prevent further disabilities among children and older persons.

2. Right to least restrictive form of care while in psychiatric hospital
Subjecting Juan to institutional care was restrictive to his right to live independently, access enabling and support services as home care and therapeutic services, contribute to and participate in community activities, follow educational or vocational programs to enhance his skills and career opportunities, according to the MI Principles and Article 26 & 27 of the CRPD. 
3. Right to live in the community with choices equal to others, including right to choose place of residence; where and with whom to live on equal basis with others, and not to be obliged to live in a particular living arrangement, as provided for under Article 19 of the CRPD. In his testimony, Juan stated that: ‘I had no choice but to live with my mama.’ He lived with his mother for a period of 16 years.
4. Right to mental health care which geographically and economically accessible
The psychiatric outpatient unit which Juan used to visit was far from where he live, and according to his testimony, he sometimes couldn’t afford the bus fare needed to get there. This constitutes a violation of his right to health as recognized by UN Declaration of Human Rights and General Comment 14 on the ICESCR, which include four elements; availability in sufficient quantity, geographical and economic accessibility, acceptability and of good quality.

5. Absence of primary and community-based mental health care and institutionalization affect other rights of Juan
► Juan was admitted numerous times and treated without being asked to give informed consent. ‘I didn’t like to be locked up and I was afraid. I couldn’t stand it anymore and after three weeks or so, I escaped’.  Juan ran away several times and had been brought back forcibly by the police or tied up by his family. Article 14 & 25(d) of the CRPD establishes the legal capacity of the mentally disabled and right to liberty and security, whereas MI Principles elaborate on realization and enjoyment of such right and means of review and complain against it.
►Juan was subjected to inhumane and degrading treatment and punishment while in institution, in clear violation of the UDHR, ICCPR, ICESCR, and CRPD provisions. Amid an escape attempt, his family tied him up by a cord and brought him back to the hospital where he put in straitjacket and thrown to the floor by two orderlies. He was disturbed seen elderly patients getting beaten by orderlies for resisting receiving injections ‘.. people shouldn’t be treated like that.’  He was exposed as well to abuse by the staff through stealing his cigarettes and clothes.

►Juan was discriminatory denied adequate health care and food on the basis of disability in infringement of Article 15(f) of the CRPD. ‘The buildings were bitterly cold’, ‘the food was good, but they didn’t give us enough of it: I was constantly hungry and asking for more.’

►Juan’s right to privacy as provided for under the CRPD has not been respected. He didn’t have a locker for his clothes and belongings which make it easy for other to steal.

►Juan missed better work opportunities as a result of his illness; he lost his job and people were afraid to recommending him. This constitutes a violation to the right of equality and non-discrimination established by the CRPD (art.27) and ICCPR. 

●
Based on Juan testimony, some of his main rights regarding access to mental health care has been adequately fulfilled, to name few:

1. Currently, Juan is treated under a less restrictive alternatives
Visiting a psychiatrist in the outpatient psychiatric unit at first, and then in the local health centre in his municipality forms a turning point in Juan’s treatment process. He has access now to a psychiatrist, primary-care doctors and a psychologist. Integration of mental health services into primary and community-based care and training of health care professionals help a great deal bringing access to services closer to home and family members, and therefore speed recovery process (MI Principle and Article 19 of the CRPD).

2. Juan has better access to treatment and medication (ICESCR and CRPD)

Throughout Juan sickness episode, he had access to psychotropic medication needed for treatment of his chronic illness. ‘They gave me free medications and an injection every month.  ... the medications seemed to help me.’ ‘This time, I took my medicines every day.’   ‘The doctors at the clinic now give me the same pills that the psychiatrist used to give me, and I get the same injection every month at the centre, too. I can see a psychologist here when I have problems. I also can see a doctor when I’m not feeling well physically.’ Bringing mental health services to primary and community care enhances access to care and produces good health outcomes.
3. Juan enjoys his right to housing and retirement benefits
Juan and his wife live in their own house and he receives a pension ‘of around US$ 90 per month,’ in recognition of his right to adequate standard of living and social protection under the CRPD (Art. 28) and the ICESCR.

4. Juan enjoys right to equality and non-discrimination through receiving mental health care within the primary care

Treatment within the primary care system helps reduce violation of Juan’s human rights in psychiatric hospitals discussed above. It further removes stigma and discrimination attached to mental disorders and changed people perception.  Juan is presently treated in the same way as people with other conditions, in same clinic and by same health workers.
●
Access to mental health care in Sudan: pros and cons
Testimony of Juan is a testimony of all people with mental disabilities in Sudan.  To begin with, Sudan is the largest country in Africa and number tenth worldwide, with an area of 2,505,810 km2, divided into 26 provinces.  It has a population of 42,272,000 million (2010 census) originated from 597 tribes, using over 400 different languages and dialects. Two distinct major cultures can be identified; the Muslim Northerners and the Christian and animist Nilotes Southerners, each of which consists of hundreds of smaller ethnics and tribal divisions. Sudan has embroiled in two prolonged civil wars in its southern part and a recent one in the western region of Darfur, both resulted in major destruction of its infrastructure, death of more than two million and displacement of over five million others. A considerable number of refugees and migrants largely derived from Ethiopian and Eritrean origin are present. 
The enormous size of the country, the poor infra-structure and transport system, the diversified population in term of culture, languages, religions and socio-economic status, the long periods of wars and atrocities committed amid them, the famine, droughts and displacement of a large number of population as the result, the limited resources allocated to health care (0.5% of the whole budget) are all true barriers to the right and access to health and mental health.  
Some of the restrains Juan might face in accessing mental health care in Sudan can be summarized as follows:
· Lack of general and community-based services due to the centralization of mental health care in four major cities;

· Lack to health insurance; as the vast majority of population are not employed by the government;

· Poor transport system and high cost of mobility;

· Lack of well-qualified and experienced psychiatrists and other professionals who are increasable leaving the country;

· Absence of dedicated units for certain speciality areas, such as chronic types and  psychiatry of children;
· Shortage in essential psychotropic drugs;
· Lack of modern instruments as modern electroconvulsive therapy machines, computer-tomography scanners, etc.
Sudan has signed the CRPD, its Optional Protocol, ICCPR and ICESCR. It has approved Mental Health Policy in 2009, where certain goals have been set to enhance mental health care and overcome major constrains. Integration of MH into primary and community care, allocation of more resources to MH, drafting MH legislation, and securing of psychotropic medication are chief priorities. Yet, fulfilment of State’s commitments under CRPD and implementing the national policy remain a matter of political will.
3

