Report of Paul Hunt, Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health - Mission to Peru (E/CN.4/2005/51/Add.3)
The Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health (“the right to health”) visited Peru from 6 to 15 June 2004.
Summary
Part IV focuses on, and makes recommendations about, a few specific right to health issues: the United States-Peru trade agreement; environmental health, especially in Belen (water and sanitation), Callao (lead poisoning) and San Mateo de Huanchor (the impact of mining); mental health, especially the right to health care of persons with mental disabilities, and the impact of two decades of internal armed conflict; sexual and reproductive health, including HIV/AIDS; and ethnicity and culture, especially in the context of indigenous peoples.
The impact of poverty and discrimination
18. Particular population groups are at risk in the context of specific health problems. Women and adolescents are especially vulnerable in the context of sexual and reproductive health. The maternal mortality ratio is reported to be 185 deaths per 100,000 live births in 2000, one of the highest in the Latin American region. The incidence of unsafe abortion and teenage pregnancy are also unacceptably high. Women are also particularly vulnerable to violence: an estimated 41 per cent of women have been mistreated or subjected to physical aggression by their husbands or partners. The great majority of people living with HIV/AIDS lack access to antiretroviral drugs. Certain groups of people, including those with mental disabilities and people living with HIV/AIDS, face various forms of discrimination which are rooted deeply in related stigmatization and prejudices. Indigenous populations have inferior access to health-care services, including on account of linguistic and cultural barriers.

21. In this context, the Special Rapporteur emphasizes that international human rights law proscribes any discrimination in access to health care and the underlying determinants of health, as well as to means and entitlements for their procurement, on grounds including race, sex, disability and health status (including HIV/AIDS), which has the intention or effect of nullifying or impairing the equal enjoyment or exercise of the right to health. Under international human rights law, States also have an obligation to take special measures to remove obstacles to, and promote, the enjoyment of the right to health for vulnerable groups.

C. Mental health

61. Over the course of his mission, the Special Rapporteur had the opportunity to learn about two important mental health issues in Peru: the right to health care of persons with mental disabilities, including persons affected by psychiatric and intellectual disabilities and psychosocial problems, and the mental health legacy of two decades of internal armed conflict.

The right to health care of persons with mental disabilities

62. The human right to health, including the right to health care, of persons with mental disabilities is protected by, among others, ICESCR, Peru’s Constitution, the General Health Law, and General Law of the Person with Disability. For many years, this right was marginalized in the domestic health agenda. To its significant credit, the Government of Peru has recently begun an important process of mental health reform. Most notably, the Ministry of Health has adopted “Guidelines for Action in Mental Health” and other policies, and announced its intention to develop a national mental health plan.
63. There remains, however, a notable disparity between, on the one hand, the Government’s new goals and its international and domestic human rights obligations, and, on the other hand, the current reality of health care available to people with mental disabilities. Of course, the limited length of this report does not permit the Special Rapporteur to address all the important human rights problems relating to health care for persons with mental disabilities in Peru.

64. The right to health gives rise to an entitlement to health care that is geographically accessible, designed to improve the health status of those concerned, and scientifically and medically appropriate. In contrast, the provision of mental health care in Peru is largely centralized, making it inaccessible for much of Peru’s population. Where it exists, mental health care predominantly consists of large psychiatric institutions. There is an almost universal lack of rehabilitation services and community-based mental health and support services. The centralized and institutionalized model of care denies those with mental disabilities the rights to be treated and cared for in the community in which they live, and to live and work in the community, as far as possible.
65. Of further concern to the Special Rapporteur is the vulnerability of users of psychiatric services, in particular those confined within large psychiatric hospitals, to violations of a range of their human rights within care. During his mission, the Special Rapporteur visited the Victor Larco Herrera Hospital and witnessed at first hand some of these problems. He also received information reporting practices and conditions in other institutions which appear inconsistent with the right to health and other human rights.

66. During his visit to the hospital, the Special Rapporteur was taken to all the places he requested to see. He also met with 10 representatives of staff and patients’ families who had organized a large demonstration to coincide with his visit. During his visit, the Special Rapporteur found that some wards appeared to be in an alarming state of disrepair. Conditions in some wards were insanitary. The Special Rapporteur was told that staff and patients were demoralized. The Special Rapporteur also heard about periods of inadequate supervision in the emergency ward, which, it was alleged, had been a factor in the recent killing of one patient by another patient; the inappropriate institutionalization of persons with intellectual disabilities; and the lack of rehabilitation.

67. The week following his visit to the hospital, the Director was suspended while certain serious allegations were investigated. More recently, the Special Rapporteur has been informed that a new Director has been appointed. The Special Rapporteur has also learnt that the Defensoria del Pueblo has been invited to work with the hospital towards improving its human rights record, and that a new emergency ward offering better protection for patients is planned. The Special Rapporteur warmly welcomes all initiatives that improve conditions for patients and their families, as well as staff. He will continue to monitor the situation at the hospital with close interest.
71. The Special Rapporteur recommends that:

(a) Civil society, in particular people with mental disabilities, and their families, be involved at all stages in the development and implementation of mental health policy, legislation, programmes and strategies;
(c) The Government take steps towards making appropriate mental health care - including care provided though general health services and in community settings, rehabilitation services, and support services for family members - available and accessible to people with mental disabilities and psychosocial problems throughout Peru, including in rural areas;

(e) The human rights of persons with mental disabilities be fully respected within health-care services and facilities. Human rights training should be provided to all professionals who regularly interact with the mental health system. Independent monitoring and accountability mechanisms for mental health services, including accessible, transparent and effective complaints mechanisms for patients, must also be implemented. A review board should undertake regular inspections of mental health facilities, including patient interviews. Monitoring mechanisms should also include an independent, regular and systematic review of cases of involuntary admission and treatment, which should also be subject to strict procedural safeguards;

