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I. Introduction
1. This joint written submission outlines key issues of concern with regard to Uganda’s implementation of the Convention on the Rights of Persons with Disabilities (hereinafter “the CRPD”). The submission seeks to assist the 4th Pre-sessional Working Group of the CRPD Committee (hereinafter “the Committee’s Working Group”) with its consideration of the Republic of Uganda’s initial report. The submission has been written jointly by Mental Health Uganda (MHU), Heartsounds Uganda (HSU) and the Mental Disability Advocacy Centre (MDAC).
2. Mental Health Uganda (MHU) is a national membership organisation, established in 1997, and one of the organisations that represents people with psycho-social disabilities (hereinafter “people with mental health issues”) in Uganda. It has set up regional and district-based branches of users membership associations across Uganda and is one of the largest membership organisations of people with mental health issues on the African continent. MHU hosted the founding session of the Pan African Network of Users and Survivors of Psychiatry (PANUSP) in 2008. In 2014, it had over 20,000 members nationwide.

3. Heartsounds Uganda (HSU) is a mental health service users-led NGO founded in 2008 by service users in Uganda. The objective is to mobilise people with mental health challenges, service providers and carers. It is an innovative initiative whereby Ugandan Mental Health champions partner with United Kingdom service providers to work together, learn from each other’s experience and provide peer support. HSU also advances the rights of people with mental health challenges.
4. The Mental Disability Advocacy Centre (MDAC) is an international human rights organisation which uses the law to secure equality, inclusion and justice for people with mental disabilities worldwide. MDAC’s vision is a world of equality where emotional, mental and learning differences are valued equally; where the inherent autonomy and dignity of each person is fully respected; and where human rights are realised for all persons without discrimination of any form.
 MDAC has observer status with the UN Economic and Social Council (ECOSOC).
5. MDAC and MHU has investigated and documented torture and ill-treatment in Uganda against people with mental health issues in psychiatric hospitals and communities through extensive research conducted during 2013 and 2014. On 11 December 2014, we launched two major reports entitled “Psychiatric hospitals in Uganda: A human rights investigation” and “They don’t consider me as a person: Mental health and human rights in Ugandan communities.”  These reports are submitted alongside this written submission.
 Testimonies of members of Heartsounds Uganda are also captured in these reports as a number of the interviewees and informants are members of Heartsounds Uganda.
6. Uganda’s population is estimated at 37.5 million people, 88% of whom live in rural areas, with 46% of the population living in absolute poverty. Around two thirds of Ugandans live on less than two US dollars a day.
 Instability in neighboring countries along with internal conflicts among hostile groups, militia and armed gangs resulted in the country hosting large numbers of refugees and internally displaced people in recent years. These factors continue to impact on the mental health situation in the country especially in regions that have been affected by civil strife.

7. No reliable data exists on the number of people with disabilities in Uganda let alone people with mental health issues.
 A 2004 study puts the proportion of the population with mental health issues at 35%.

8. This submission focuses on key issues of concern regarding Uganda’s implementation of Articles 4, 14, 15, 16, 19, 25 and 27 of the CRPD. This submission suggests questions that the Committee’s Working Group are invited to raise in the List of Issues to the Ugandan Government in preparation for the constructive dialogue at the Spring 2016 session of the Committee.
II. Specific Comments
Article 4: General obligations

9. The Persons with Disabilities Act 2006 has the purpose of ensuring the equality of all persons with disabilities in Uganda on an equal basis with others. It seeks the elimination of all forms of discrimination against persons with disabilities, mainstreams disability across Government policy, and aims to promote positive attitudes about persons with disabilities.
 Being passed just before the adoption of the CRPD, the Act is progressive in a number of respects. Part II of the Bill relates to quality education and health services, Part III covers employment, Part IV sets out accessibility standards for the built environment, transportation and information, and Part V sets out other social rights including the possibility of affirmative action programmes and participation in public life.

10. At present, the Government is in the process of updating the legislation through drafting of a new Persons with Disabilities Bill, to ensure greater alignment with the CRPD. The process was ongoing at the time of the present submission.

Question for the Ugandan Government

a. Please provide information about the passage of the Persons with Disabilities Bill, and the involvement of persons with disabilities, their representative organisations and wider civil society in the process.
Article 14: Liberty and Security of the Person
11. Article 14 of the CRPD prohibits unlawful or arbitrary deprivation of liberty and expressly states that “the existence of a disability shall in no case justify a deprivation of liberty”. The Ugandan Government has accepted in its report that amendments are needed in both civil and criminal commitment procedures especially Article 23(1)(f) of the Constitution and Section 45(3) of the Trial on Indictments Act (Cap 23),
 in order to achieve greater compliance with the CRPD. Article 23(1)(f) states that a person can be deprived of their liberty “in the case of a person who is, or is reasonably suspected to be, of unsound mind or addicted to drugs or alcohol, for the purpose of the care of treatment of that person or the protection of the community”. Section 45(3) allows a presiding judge to indefinitely incarcerate a person if “the court is of the opinion that the accused person is of unsound mind and consequently incapable of making his or her defence”. Both of these provisions are discriminatory on the basis of an actual or perceived mental impairment, and therefore conflict with Article 14 of the CRPD, in conjunction with Article 4.
12. The application of Section 45(3) of the Trial on Indictments Act (Cap 23) can result in the indefinite detention of people with mental health issues, usually in Luzira Prison. They are held pending a Minister’s order under Section 45(5). Under this section, the Minister may “order that the accused be confined as a criminal lunatic in a mental hospital or other suitable place of custody”. In some cases the period of detention can last many years, with a recent report in the Ugandan media saying that there are “about 30” people with mental health issues detained in prison, some for over a decade.

13. Recently, in the case of Bushoborozi v. Uganda, a High Court judge ordered the release of a prisoner with mental health issues kept on remand for an unjustified period of 14 years and ordered that all case files awaiting “minister’s orders” should be presented before a court with competent jurisdiction for discharge or other appropriate orders.
 Whilst this judgment is to be welcomed, it is clear that the problem flows from the letter of primary legislation which is, at present, discriminatory against persons with mental health issues who are accused of a criminal offence.
14.  The Uganda Mental Treatment Act of 1964 allows for compulsory detention and treatment for people on an “Urgency Order”.
 It allows an assistant police inspector or higher rank, any doctor or chief, to forcibly take a “person alleged to be of unsound mind” to any facility if they are satisfied that it is necessary for public safety or the welfare of the person. A person of “unsound mind” is defined as “an idiot or a person who is suffering from mental derangement” (Section 1(f)). Urgency Orders last for ten days and there are no appeal mechanisms. Our investigations have shown that in practice, most admissions to psychiatric hospitals across Uganda are initiated by patients’ relatives, neighbours, or community members and on some occasions by the police.
 In practice, when Urgency Orders expire, patients often continue to be detained without any lawful basis.

15. Our investigation in psychiatric hospitals in Uganda shows the country lacks an enforceable legal framework for the provision of mental health services because the 1964 Mental Treatment Act is not being implemented or enforced in practice. This means that mental health services and decisions about detention take place within a legal vacuum. In the process of conducting monitoring of psychiatric hospitals in the country, staff at psychiatric hospitals confirmed that the Mental Treatment Act is no longer applied as it is viewed as outdated.

16. The Ugandan Government submitted its initial report to the CRPD Committee for review in March 2015, and has recently gazetted a Mental Health Bill in Parliament on 29 April 2015
 - a Bill that has been pending for over a decade. The Bill proposes to continue the mechanism of involuntary admission for persons with mental health issues. Two situations are envisioned triggering an involuntary admission, Firstly, a person can be involuntarily admitted upon request of a relative or concerned person or when a health unit examines a patient and determines that the patient should be transferred to a mental health unit for treatment as an involuntary patient.
 In the second situation, the police are granted the power to forcibly take any person who is suspected to have mental illness or whose health and safety may be in danger to be involuntarily admitted.

Questions for the Ugandan Government

a. What plans does the Government have to amend provisions in the Constitution and in the Mental Treatment Act to bring them into compliance with Article 14 of the CRPD?
b. Please explain why the Ugandan Government has committed to amending Article 23(1)(f) of the Constitution and Section 45(3) of the Trial on Indictments Act (Cap 23) as a violation of Article 14 of the CRPD but have introduced Sections 9 and 10 of the gazetted Mental Health Bill 2015 which allow for involuntary admission in psychiatric hospitals? 
c. What measures have the Government taken to implement the judgment in the case of Bushoborozi v. Uganda? What steps will the Government take to bring an end to arbitrary detention of people with mental health issues under the Trial on Indictments Act? Please also provide data of the number of people with mental health issues in custody whose cases have been reconsidered following the Bushoborizi judgment and what orders have been issued? 
d. What community-based alternatives are available to persons with mental health issues to receive mental health care? What steps have been taken to provide people with mental health issues information on self-care so that they are able to make informed choices about their care and treatment? Please also provide information on other steps or measures taken or contemplated to encourage and promote voluntary admission and reduce or eradicate involuntary detention of persons with mental health issues. 
Article 15: Freedom from torture or cruel, inhuman or degrading treatment or punishment
17. The CRPD is clear that “no one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment.” The Ugandan Government has set out in its report some of is legal framework including Article 24 of the Constitution which prohibits torture, cruel, inhuman and degrading punishment in similar terms to Article 15 of the CRPD.
 In 2012, Uganda adopted the Prevention and Prohibition of Torture Act, which defines torture as: 

Any act or omission, by which severe pain or suffering, whether physical or mental, is intentionally inflicted upon a person by or at the instigation of or with the consent or acquiescence of any person whether a public official or other person acting in an official or private capacity for such purposes as […] (c) intimidating or coercing the person or any other person to do, or refrain from doing, any act.

18. The second schedule to this Act outlines a non-exhaustive list of acts which may constitute torture including those which are physical, mental or psychological, or pharmacological.
 The Act states that an offence of torture is aggravated when the victim is a person with a disability.

19. Our human rights investigation into psychiatric hospitals and communities for people with mental health issues in Uganda uncovered a number of widespread human rights violations, some of which amount to torture, cruel, inhuman and degrading treatment or punishment. With some variance, we found a number of serious human rights violations in psychiatric facilities, including: a) coercion and compulsion, including practices such as seclusion and restraint being used as a punishment and for extended periods; b) denial of physical healthcare; c) unhygienic and overcrowded wards with patients fighting and beating other patients; d) gender-based discrimination including forcefully shaving women’s hair, denial of sanitary products and a serious lack of hygiene, meaning that some women are forced to wear the same underwear for days even when menstruating; e) mothers institutionalised with their children (infants and toddlers); and f) lack of food was also a major concern in most hospitals with only one hospital (Butabika National Referral Mental Health Hospital) providing food.
20. Our research in Ugandan communities showed that many people with mental health issues experience abuse, violence and other forms of ill-treatment on a daily basis as a result of widespread discrimination and stigmatisation.
 Interviewees for the research said that abuse frequently occurred in domestic situations, leaving them feeling isolated, and that many were subjected to physical violence and restraint. Interviewees also reported high levels of social exclusion, insults and physical assaults at the hands of police. A number of interviewees also reported ill-treatment at the hands of traditional healers who used practices such as beating, tying for extensive periods, and performing other painful rituals. 
21. One abuse that stands out is the practice of seclusion in hospitals which varies from one hospital to the next. Frequently, nurses, not doctors, place people with mental health issues into squalid seclusion cells without any de-escalation techniques being attempted. In Butabika Hospital, this means being locked naked in a cell-like room which is cold, and consists of a concrete bench on a concrete floor, without access to toilets.  People who have experienced seclusion in Butabika told us that they were unable to wash, were denied access to fresh air for long periods and had no interaction with people. The practice is also often used automatically upon a person’s involuntary admission. We observed that staff sometimes forget to give people in seclusion food, and many patients were forced to urinate and defecate on the same floor as which they had to sleep.

22. It is concerning that the 2015 gazetted Mental Health Bill still provides for the use of seclusion in mental health units (Section 12). Some safeguards are proposed (see also Section 13), including the obligation to obtain authorisation from a senior mental health practitioner, monitoring, ensuring a clean environment, provision of basic needs including bedding, clothing, food, drinks and toilet facilities, etc. – aspects which are currently neglected.
23. Section 11 of the Bill also allows for the involuntary application of electroconvulsive therapy (ECT) on people with mental health issues who are involuntarily detained. Although Section 11(2)(b) requires that an authorising psychiatrist should take into account whether the person has “capacity” to provide consent, Section 11(3) has the effect of providing automatic authorisation for involuntary application of ECT in an “emergency” against those who reach the criteria for involuntary admission.
24. It is worth noting that there has been no direct consultation with civil society, disabled persons organisations (DPOs) or representative organisations of users and survivors of psychiatry in the drafting of the Mental Health Bill. Due to limited space, a detailed analysis of the Bill is not possible in the present submission (which has only been received in the last couple of days), although we shall submit further information in advance of the constructive dialogue. Suffice to say that on a preliminary reading we have serious reservations that the Bill continues to reinforce a medical model/best-interests approach and does little to move towards a human rights-based approach to the provision of mental healthcare.
25. Despite the prevalence of a number of serious problems in Uganda’s psychiatric facilities, the Ugandan Government is not a state party to the Optional Protocol to the UN Convention against Torture.
Questions for the Ugandan Government 
a. Please explain whether the different examples of torture identified in the Prevention and Prohibition of Torture Act second schedule also apply to people with mental health issues, including the prohibition on solitary confinement. If they do, how does the Government reconcile this with the proposal to allow for seclusion in the 2015 draft Mental Health Bill?
b. Please provide information on the strategies or measures adopted by the Ugandan Government to use the current legal framework to combat the different forms of torture and ill-treatment persons with mental health issues are subjected to in their homes and communities, especially at the hands of police, service providers, traditional and spiritual healers, family members and members of their communities.  
c. What is the timetable for passage of the proposed Mental Health Bill? Does the Government plan to make further amendments, and in particular to end the practices of seclusion and involuntary application of electroconvulsive therapy (ECT) on persons with mental health issues? How will the government involve people with disabilities, their representative organisations, NGOs and wider civil society in substantially revising the Bill?
d. What are the Government’s plans on ratifying the Optional Protocol to the Convention against Torture?

Article 16: Freedom from exploitation, violence and abuse
26. The Ugandan Government has outlined several legislative proposals that forbid and criminalise exploitation and abuse,
 and have highlighted challenges to the full realisation of this right for persons with disabilities including: inadequate CRPD sensitisation at district levels; police being understaff and lacking technical competence to handle exploitation, violence and abuse against persons with disabilities; and that organisations of persons with disabilities are reluctant to report violations and abuses faced by persons with disabilities to law enforcement institutions.
 Our investigations in Uganda show that people with mental health issues have lost trust in law enforcement institution since their cases are mostly ignored and no actions are taken.

27. Our research also finds that people with mental health issues experience different forms of exploitation, negative attitudes, disrespect, verbal insults, threats and physical assaults on a daily basis.
 Many interviewees reported constant feelings of unsafety as a result of prejudice based on deeply-ingrained stigma, such as this woman with a mental health issue:
“Everywhere you pass by, they keep saying ‘she’s mad!’ and you keep wondering whether you are a human being at all, and you wish to be dead.”

28. The National Council for Persons with Disabilities has been designated as the independent monitoring body under Article 33(2) of the CRPD, and the government has mentioned increasing its funding.
 

Questions for the Ugandan Government

a) What steps are the Government taking to tackle exploitation, violence and abuse against people with mental health issues? Are there any public awareness-raising campaigns about the human rights of people with mental health issues?

b) What support is available to victims of exploitation, violence and abuse with disabilities? In particular, what assistance is available to women and children with mental health issues in order to identify, recognise and report instances of abuse?
c) What actions have the Government taken to ensure that independent authorities (such as the National Council for Disability) monitor the human rights of people with mental health issues at the community level? How will people with mental health issues and other civil society organisations be involved in monitoring the rights of persons with disabilities, including in hospitals, communities and other settings?
d) How will the Government ensure coordination between law enforcement institutions and organisations of people with disabilities in order to identify, investigate and prosecute exploitation, violence and abuse against people with mental health issues?
e) What rehabilitation and other forms of support are available to aid the recovery of victims of exploitation, violence and abuse with disabilities, and to ensure their reintegration back into more safe and secure communities?

Article 19: Living independently and being included in the community
29. Article 19 of the CRPD states that persons with disabilities have the right to choose where and with whom they want to live; to have access to mainstream services including education, employment and justice; and have access to disability-specific services. The majority of people with mental health issues in Uganda, however, are completely reliant on their families for survival. 

30. People with mental health issues often have little option but to seek services in institutional settings (psychiatric hospitals), often at significant distances from their communities.  This happens because mental health services are absent at district general hospitals and lower health centres (levels IV, III and II),
 and psychiatric hospitals have no community outreach programmes.
  Many people resort to unregulated traditional and spiritual healers who are more readily accessible.
31. It is very concerning that the 2015 draft Mental Health Bill is silent on promoting effective community mental health services which will allow people to stay in their communities. Nor are any measures envisaged for regulating the provision of services by traditional or spiritual healers. These steps are vital to ensure that people with mental health issues are not forced into institutions, and are adequately protected against abuse.
Questions for the Ugandan Government
a. How will the Government ensure that people with disabilities have equal access to mainstream services on an equal basis with others, at all levels?
b. What forms of disability-specific services are available for people with mental health issues beyond mental health services in psychiatric hospitals? What is being done to promote personal assistance necessary to support independent living, and community-based services to prevent exclusion and isolation?
c. Please provide information about the financing of mental health services by the Ugandan Government. As a percentage of expenditure, how much of the national budget is spent on institutional mental health services, and how much goes towards the development of community mental health provision?

d. What plans does the Government have to increase the availability and accessibility of community-based services for persons with disabilities at the local level, including in rural areas? 
Article 25: Health
32. Article 25 obliges states to ensure access to health care services to persons with disabilities that are gender sensitive, equal in quality and standard, and which are provided either freely or at affordable rates. These should be provided as close as possible to people’s own communities, including in rural areas, and treatments should only ever be provided on the basis of free and informed consent. HSU has pointed out that many people with mental health issues face barriers in accessing health care insurance. 
33. As explained in above, mental health services are absent at district general hospitals and lower health centres (levels IV, III and II), and psychiatric hospitals have no community outreach programmes.  Many people resort to unregulated traditional and spiritual healers who are more readily accessible. Interviewees in the joint research conducted by MHU and MDAC complained of serious human rights violations at the hands of traditional and spiritual healers.

34. Our investigations in Uganda also show that mental health services are rarely gender sensitive, particularly at Butabika National Referral Mental Health Hospital: people detained in psychiatric facilities are often denied access to physical health care; there is limited availability of medicines and reliance on old generation psychotropic drugs; coercion and lack of consent are still commonplace; and there are limited mental health services available for children.

35. MHU has emphasised that the Ugandan Government continues to place significant investment in institutionalised mental health care rather than community mental health services. This not only limits access to care but also the participation of other family members in the provision of care to their relatives.   

Questions for the Ugandan Government

a. Please provide information on steps taken to stop the involuntary treatment of persons with mental health issues and to seek their free and informed consent to treatment.
b. How does the Government plan to guarantee access to mental health services in rural areas and guarantee the availability of quality medicines and other treatments?  What plans does the Ugandan Government have to improve the availability, accessibility and affordability of mental health treatment in the community?
c. How will the Government regulate the activities of unconventional service providers such as traditional and spiritual healers to protect against forced treatment and ensure that free and informed consent is always gained from persons with disabilities? 
d. Please describe the Government’s plans to enhance child-friendly mental health services for children across the country.
e. How are mental health services users, persons with disabilities and their representative organisations involved in the reform of mental health care? What plans are there to strengthen their involvement?
Article 27: Work and employment
36. The Persons with Disability Act 2006 prohibits discrimination in employment on the grounds of disability and protects the right to work.

37. Most people with mental health issues are not working including those that have the necessary qualifications.
 Employers are rarely willing to give them a chance. Even though the Government has mentioned a special disability grant targeting the most vulnerable people with disabilities to support them to engage in income-generating activities, MHU has noted that people with mental health issues rarely benefit from such schemes.
38. Our investigations in Uganda show that people with mental health issues who are lucky to be employed most often choose not to disclose their impairment to avoid discrimination. HSU has noted that many people with mental issues suffer in silence at the workplace because work contracts state that anyone who suffers mental health challenges and has used mental health services are likely to have their employment terminated. This discrimination causes significant psychological damage.
39. For those who have disclosed their impairment they reported receiving little support or accommodations in their work place and sometimes lost their jobs.  People also face discriminatory barriers to accessing bank loans or financial credit from both Government institutions and private companies due to their mental health issues.

Questions for the Ugandan Government
a) Please explain what concrete actions or measures have been taken or put in place to ensure substantive equality in employment for people with disabilities, especially people with mental health issues.
b) What measures have been put in place to ensure that people with mental health issues can gain work on the open market and are supported to make a positive contribution to their own lives, those of their families, and the nation? 
c) What sanctions are taken against employers who unlawfully discriminate against persons with mental health issues?
For further information, please contact:
Derrick Kizza
C.E.O. Mental Health Uganda, Kampala, Uganda
Email: kizzaderrick@yahoo.com
Phone: +256772892752
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Phone: +256752649942
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Africa Project Manager, Mental Disability Advocacy Centre (MDAC), Budapest, Hungary
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