Assignment for Module 5
Preface: 
The Right of Access to mental health (MH) care is a key right recognized by numerous international instruments. The most comprehensive article on the right to health in international human rights law is found in the International Covenant on Economic, Social and Cultural Rights (ICESCR) and more recently Convention on Rights of Persons with Disability (CRPD). 
It is well emphasized in these conventions that access to care is predicated on four major factors: Availability, Accessibility, Acceptability and Quality. 

Furthermore the Accessibility has four overlapping dimensions which include Non-Discrimination, Physical accessibility, Economic accessibility and Information accessibility.

Right of Access to MH care as recognized in CRPD also includes right of Living independently and being included in the community, Freedom of expression and opinion and access  to information, Adequate standard of living and social protection, Habilitation and rehabilitation, Respect for privacy and Freedom from exploitation, violence and abuse.
 In the given vignette –  
Juan was suffering from MH problem for last 20 years and he could not get enough attention during initial stages of his illness. He ultimately required institutional care for his illness when his symptoms worsened.
· In my opinion his right of access to care was infringed as because according to Article 25 (b) of CRPD state parties are obligated to provide services needed by the persons with mental disabilities including early identification and interventions as appropriate. The general comment 14 on ICESCR also states that the Article 12.2(d) Right to Health facilities and goods and services requires state parties for creation of conditions which would assure to all medical service and medical attention in the event of sickness, both physical and mental, includes the provision of equal and timely access to basic preventive, curative, rehabilitative health services, which includes MH.
· It has been well recognized that MH care is significantly less accessible when it is provided through institution than when care is more diffused. The Article 19 of the CRPD recognizes the right of person with disabilities to have access to community based MH care services and requires state parties to provide community services and facilities on an equal basis to persons with disabilities as for general population.
Juan was detained in MH institution against his will and as he tried to escape he was brought back and locked up several times. 
· In my opinion the right of least restrictive alternative was infringed because he was locked up and treatment was coerced without informed consent and with very little explanation given to him about his illness including treatment options which ultimately infringed his right to continue to live in community while receiving treatment. The Article 19 of CRPD recognizes the right of person with disability to live in community with choices equal to others. 
Being admitted in MH institution Juan received inadequate food, building was bitterly cold, didn’t have lockers for his belongings and his belongings were stolen by patients and also by staff. He was also subjected to physical abuse by hospital staff, police and family members.
· This constitutes to infringement of his right to access to quality care. It is required that MH patients must have a minimum amount of personal space, adequate food and clothing while living in the institution. He was also punished for escaping from the institution. According to Article 15 of CRPD which requires freedom from torture or cruel, inhuman or degrading treatment or punishment, such acts are not acceptable and are infringement of his rights.  
· Also his rights were infringed when his relatives tied him with the cord and police put him in prison instead of taking him to MH facility as Article 16 of CRPD requires freedom from exploitation, violence and abuse for people suffering from mental disabilities.
The other situation is where Juan could not afford the bus fare to go to clinic.
· His right to economic accessibility is infringed. Article 25 (a) of CRPD requires states to provide with disabilities with the same range, quality and standard of free or affordable health care as provided to other persons. Also as mentioned in section 12(b) of General comment 14 on ICESCR the services should be both within safe physical reach of all sections of population (Physical Accessibility)  and must be affordable for all (economic accessibility).
Then the circumstances for Juan appear to change. He was provided with free medications and injections every month. 
· Here the access to treatment was complimented by access to more regular care and availability of psychotropic medications significantly contributed to no hospitalization thereafter. As per the obligation under Article 15 of the ICESCR to give everyone the right “to enjoy the benefits of scientific progress and its application” the right to access to medication appears to be fulfilled. Also Article 25 of CRPD recognizes this right as mentioned earlier.
 Later he started receiving pension. Although he was able to earn money from small business, he was discriminated due to his illness and was paid less. Also his jobs didn’t last long and he missed better job opportunities. 
· Here when his right to self-employment and starting one’s own business was fulfilled on the other hand his right to have equal employment opportunities and to work on an equal basis with others been infringed due to stigma. Article 27 of CRPD on work and employment recognizes opportunity for self employment and starting one’s own business and prohibits discrimination on the basis of disability with regards to all matters concerning all forms of employment and requires equal opportunities and equal remuneration for work of equal value.
The MH care services were moving to his town. He was able to access the psychologist in his home town.
· The right to physical and economical accessibility to MH care was fulfilled by integration of MH services in primary care. Also the availability of psychotropic medications and training of primary care doctors led to readily available and easily accessible MH services in community. Article 25 and 26 of CRPD requires these MH and habilitation and rehabilitation services as close as possible to peoples own communities. 
Juan’s situation would raise some of the similar issues in my country. The situation Juan faced of being unable to receive early intervention is also common in here. 
The major accessibility issue is unavailability of adequate services in primary care settings. Although recently the decentralization of MH services has improved access to MH services, the access remains limited for patients who are living in semi urban and rural areas due to geography of the island country. Thus the economic and physical accessibility remains an issue.
The cultural beliefs are major barrier to access to MH services here. As stigma prevails in communities and all most all the cases initially report to witch doctors and traditional healers, crucial time is lapsed between the onset and diagnosis as sometimes years are passed before the patient is brought to hospital for medical assistance. 
Even when taken to primary health centers or nursing stations the risk of missing the diagnosis remains high because health professionals in primary health centers are not adequately trained to diagnose mental disorders in early stages. On the other hand it is not uncommon here that even health professional carry the stigmatizing views towards mentally disordered person. 
 Although Fiji has legislation recognizing and respecting human rights of mentally disordered persons and recognizes the principle of treatment under least restrictive environment stating that “people with mental disorder must receive the best possible care and treatment in the least restrictive environment available in Fiji which enables proper care and treatment to be given under the supervision of a health care professional” and also has specific criteria for detention, my personal experience is that the right of informed consent is commonly infringed by giving inadequate information and treatment often being coercive.
The issue of ill-treatment is better addressed here by law and physical abuse is not a common occurrence in institutional care but still a subject of concern in community. Equal employment opportunity is an issue for mentally disabled locally because of fear and prejudiced views of community.
The psychotropic medications included in essential drug list are given free to patients. The community services are existing but such services are limited and significant number of patients still need to travel far to seek help. However persons with mental disabilities are provided by financial assistance and free bus fare to access MH services. Psychosocial rehabilitation services are very limited and available only in urban center.
______________________________________________________________________________________
ACRONYMS: 
MH – Mental Health
CRPD – Convention 0n Rights of People with Disabilities
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