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To: 
Chairperson of national delegation to PACE 
Copy: 
Representative(s) of national delegation to PACE
Secretariat of national delegation to PACE

Subject: PACE opinion on the draft additional protocol to the Oviedo Convention of the Council of Europe 

Dear Chairperson [Last name], 
I am contacting you on behalf of [name of organisation] to express grave concerns about the potential adoption of the draft Additional Protocol to the Oviedo Convention on Human Rights and Biomedicine by the Council of Europe. 
The file has now been transmitted to the Parliamentary Assembly of the Council of Europe (PACE) for an opinion. As representatives entrusted with safeguarding human rights across Europe, your assessment of this draft instrument is of paramount importance.
We strongly urge you to adopt a negative opinion on the draft Additional Protocol, in line with PACE’s well-established position on the issue. 
The Assembly has, on numerous occasions, called for an end to coercion in mental health settings[footnoteRef:2], recognising the incompatibility of involuntary treatment and placement with fundamental human rights. PACE’s recommendations and resolutions have consistently advocated for a shift toward a rights-based approach in mental healthcare[footnoteRef:3], fully aligned with the UN Convention on the Rights of Persons with Disabilities (CRPD)[footnoteRef:4].  [2:  See Resolution 2291 on Ending coercion in mental health: the need for a human rights-based approach]  [3:  See Recommendation 2158 on Ending coercion in mental health: the need for a human rights-based approach]  [4:  See Recommendation 2275 on Ending the detention of “socially maladjusted” persons] 

However, rather than safeguarding the rights of persons with psychosocial disabilities and mental health problems, the draft Additional Protocol risks reinforcing institutionalisation and will likely increase the use of coercion in psychiatry. As such, the UN, through multiple bodies and mandate holders, has repeatedly denounced involuntary treatment and placement[footnoteRef:5]. Civil society organisations, users of mental health services and survivors of psychiatry have strongly opposed the draft additional protocol since 2014 and there is a growing consensus against coercion within the medical and scientific communities.  [5:  See the Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, A/HRC/38/36.
See the Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, A/HRC/41/34.
See the Report of the UN Special Rapporteur on Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, A/HRC/43/49.
See the Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health, A/HRC/44/48, and the 2020 UN Human Rights Council resolution on Mental health and human rights, A/HRC/43/L.19.] 

In addition to human rights violations, the adoption and ratification of the draft Additional Protocol to the Oviedo Convention would also create legal conflicts between the obligations of States under the regional level (Council of Europe) and the international level (CRPD). This would put state parties in potential violation of fundamental principles of international law under the Vienna Convention on the Law of Treaties. Specifically, it could lead to the following violations:
· Conflict with Higher Human Rights Standards (Articles 30(3) and (4)): The draft Protocol could override the CRPD, allowing treaties with weaker protections to take precedence over stronger ones. This sets a dangerous precedent, enabling states to effectively bypass key international treaties such as the ICCPR, CEDAW, and ECHR by imposing novel but lower human rights standards.
· Bad Faith Application of Human Rights Treaties (Articles 26 and 31): By ratifying a treaty that weakens CRPD protections, state parties would violate their obligation to apply and interpret treaties in good faith.
· Breach of Peremptory Norms of International Law (Article 53): The prohibition of inhumane and degrading treatment is a jus cogens norm from which no derogation is permitted. Since coercion in mental health settings often leads to such violations, the Protocol’s ratification would put state parties at risk of breaching non-derogable principles of international law, rendering it legally void.
Contrary to the draft Additional Protocol, the draft Recommendation on respect for autonomy in mental healthcare marks an important step toward reforming European mental health systems. Developed through proactive consultation with organisations of persons with disabilities, it makes valuable references to human rights standards and good practices, incorporates rights-based language to strengthen protections, and aims for the ultimate elimination of coercion in mental healthcare. 
Therefore, we also urge PACE to take this opportunity to support the Recommendation in lieu of the draft Protocol.
The abolition of abusive and coercive practices in mental healthcare is an obligation of immediate application, the prohibition of inhumane and degrading treatment an absolute under international law. A clear and unequivocal negative opinion on the draft Additional Protocol will signal the need for the Council of Europe to abandon coercive practices in favour of policies that truly respect the autonomy and dignity of individuals.
We appreciate your attention to this urgent matter and look forward to your leadership in ensuring that European mental healthcare policies uphold the highest human rights standards. 
Sincerely,
[Your Name/Organisation]
