roviding decent medical care for families in

U.S. detention centers near the Mexican border

has become exceedingly difficult over the past
2 years. Trauma was inflicted on migrants to deter

others from attempting to enter
the United States. A cornerstone
of deterrence was the “zero toler-
ance” policy that forcibly sepa-
rated children from their parents
at the border. Photographs of chil-
dren confined in cages horrified
Americans, who demanded that
the policy be rescinded. It was,
but family separations continue
and have been made even worse by
the Migrant Protection Protocol
(MPP) — which the U.S. Supreme
Court will most likely review later
this year — under which asylum
seekers and their children are re-
turned to Mexico to wait in make-
shift camps for their applications
to be reviewed. This practice has
created yet another humanitarian
crisis.!

How can physicians working in
detention centers safeguard chil-

dren’s health? Unable to identify
any public statements by physi-
cians employed by the Department
of Homeland Security (DHS), we
interviewed physicians caring for
the children and their parents to
learn what ethical dilemmas they
had confronted. Using key infor-
mants and the media, we identi-
fied physicians and psychologists
who have cared for migrants at
the border, either in detention,
postdetention, or at local hospi-
tals. We invited 36 to participate
and had 15 positive responses.
One of us (S.S.C.) conducted 13
audiotaped interviews by telephone
and 2 in person. Although it
wasn’t our intended goal, we also
interviewed lawyers representing
detained migrants, as well as nurs-
es and social workers who worked
for local nongovernmental orga-
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nizations (NGOs) and examined
court records that included health
care notes.

A primary finding was that
since they were not present when
families were separated or when
children were placed in cages,
physicians could not prevent those
abuses. But other ethical chal-
lenges are common. Physicians
working in private medical institu-
tions where migrants are brought
from detention centers for care
feel conflicted when their medi-
cal judgment is challenged or su-
perseded by detention authorities,
and they don’t always feel sup-
ported by their institutions. For
example, doctors in local private
hospitals caring for sick or preg-
nant migrants reported feeling
coerced into writing “clearance”
letters for migrants to be returned
to detention or encampments in
Mexico. Some respondents ac-
knowledge the trauma caused by
family separation and indefinite
detention but feel helpless to re-
unite families. One contract cli-
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nician who worked in a detention
center from 2013 to 2015 said he
resigned because he was not per-
mitted to provide medically nec-
essary treatment to detainees and
“could not take it anymore.”
Nonetheless, many individual
physicians and groups, in both
the United States and Mexico,
are providing services. Volunteer
physician groups provide care, in
shelters and improvised clinics,
primarily through NGOs. Inter-
viewees consistently reported that
migrants’ medications were con-
fiscated when they arrived in
Customs and Border Patrol (CBP)
detention — including medica-
tions for asthma, diabetes, and
hypertension. No medical records
are given to migrants upon re-
lease, which obstructs postrelease
care. Multiple incidents of sub-
standard care in detention cen-
ters were described, and deficien-
cies have been documented by
the DHS Office of the Inspector
General.?* A lawyer described how
her ill client was “cleared by an
ICE doctor” for deportation. One
volunteer doctor, describing care
for people in CBP custody, re-
marked, “[CBP officials] don’t see
them as human beings.”
Clinicians felt isolated and un-
supported. One thought medical
organizations should be saying,
“This is absolutely unacceptable
and we will not stand for it.” An-
other described facing an ethical

challenge when caring for mi-
grants with chronic medical con-
ditions or pregnancy after their
release from detention. The phy-
sician believed that putting these
migrants on a bus and offering
no mechanism for continuity of
care was simply bad medical prac-
tice. Another said, “This crisis is
so massive and so badly organized
. if this were happening in
Somalia or Bangladesh, the UN
would step in and coordinate, but
because it’s in the U.S. there is
no coordinating body, so it’s the
Wild West of humanitarian re-
sponses, it’s pure chaos.”

Two physicians who work as
contract inspectors for DHS filed
a whistleblower report with the
U.S. Senate, and 14 medical or-
ganizations wrote the Senate a
letter saying the report showed
“possible medical neglect and child
endangerment and merit[ed] con-
gressional inquiry and oversight.”
In 10 investigations of family de-
tention centers the inspectors con-
ducted over 4 years, they identified
a “high risk of harm” to migrant
children housed at such facilities.
They concluded, “In our profes-
sional opinion, [forcible family
separation] was an act of state
sponsored child abuse whose
specific consequences will sig-
nificantly threaten the children’s
health and safety. . . . Detention
of innocent children should never
occur in a civilized society” (Www

Major Human Rights and Medical Ethics Principles.

even under threat.”

or her parents against their will.”

World Medical Association’s Declaration of Geneva
“I will not use my medical knowledge to violate human rights and civil liberties,

The Convention on the Rights of the Child
Article 9, “States Parties shall ensure that a child shall not be separated from his

The International Covenant on Civil and Political Rights

Article 7, “No one shall be subjected to...cruel, inhuman or degrading treatment.”

The International Covenant on Economic, Social, and Cultural Rights

Article 12, “[We] recognize the right of everyone to the enjoyment of the highest
attainable standard of physical and mental health.”
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.whistleblower.org/wp-content/
uploads/2019/01/Original-Docs
-Letter.pdf).

In the past, such “naming and
shaming,” shining a light on hu-
man rights violations, has often
motivated change. Reactions to
the whistleblower complaint sug-
gest that such revelations no lon-
ger have that effect. The Trump
administration is not ashamed of
its child-separation policy and has
arguably made life even worse
for children with the MPP policy.
When the Covid-19 pandemic be-
gan, the administration ordered
all undocumented persons arriv-
ing at the Mexican and Canadian
borders, including asylum seekers
and unaccompanied minors, to
be summarily excluded from the
country. No medical screening
takes place.

How should the profession re-
spond when government policy
conflicts with medical ethics and
human rights? We agree with
many of our interviewees that the
medical profession should do
more to support and protect phy-
sicians who are pressured to com-
promise patients’ health. One in-
terviewee persuasively suggested
that physicians need formal “Know
your rights” training and an eth-
ics hotline where senior clini-
cians can provide guidance on
specific cases. It seems reason-
able to suggest that the Associa-
tion of American Medical Col-
leges require medical schools to
provide human rights education so
that government-employed physi-
cians in potentially compromised
positions can effectively advocate
for patients (see box). Volunteer
physicians have responded hero-
ically to this crisis, but they need
more support from both the pro-
fession and their institutions. In-
stead, some hospitals actively dis-
courage volunteer work at the
border and warn physicians not to
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use their employer’s name when
identifying themselves.
Professional organizations are
beginning to take medical ethics
and human rights more seriously,
and we believe that they should
support health care workers who
face ethics challenges in their
work. The American Academy of
Pediatrics was the most vocal
medical professional organization
calling for ending family separa-
tions and child detention, and it
should be commended for its ad-
vocacy. In November 2019, Amer-
ican Medical Association Presi-
dent Patrice Harris released a
statement declaring that “deliver-
ing substandard healthcare to de-
tained immigrants along the U.S.-
Mexico border — or providing no
care whatsoever — is a funda-
mental violation of human rights”
(www.healthline.com/health/
opinion-on-human-suffering-at
-the-southern-border#1).
Nevertheless, many interview-
ees thought that more needed to
be done to promote transparency
and accountability in detention
and medical care and that pro-
fessional organizations should be
leaders in halting unethical med-
ical practices that harm detain-
ees. Providing influenza vaccina-
tion is too little too late and
takes the focus off the holistic
care required.* CBP agents and
immigration judges have spoken

out after quitting their jobs; no
physician working in detention
centers has gone public, even af-
ter resigning or retiring. We be-
lieve that physicians need to speak
out to protect patients, and that
medical licensing boards should
support these physicians if they
must break nondisclosure agree-
ments (NDAs) to do so. It is un-
ethical for physicians to sign an
NDA that restricts their ability to
discuss the quality of care avail-
able to their patients.

Perhaps the most difficult eth-
ical question clinicians face in
detention centers is when, if ever,
they should simply refuse to pro-
vide medical services in an inher-
ently cruel setting.” We believe
that refusal should be based on
recognition that one would be
complicit in cruelty if one did not
object to cruel practices, such as
family separations, both internal-
ly and publicly. Clinicians should
quit this work when a reasonable
medical observer would conclude
that by their presence they are do-
ing more to enable human rights
abuses than to prevent them.

Providing decent medical care
at the border is not a partisan is-
sue; it is a straightforward mat
ter of ethics and human rights
that the medical profession should
insist on. To help protect patients,
physicians should learn universal
human rights principles and pro-

BORDER BABIES

fessional associations should sup-
port them in upholding these
rights. When physicians who work
in detention centers feel isolated
and unprotected by their profes-
sion, their patients’ health and
lives are at risk.

Disclosure forms provided by the authors
are available at NEJM.org.

From the Center for Health Law, Ethics, and
Human Rights, Boston University School of
Public Health, Boston.
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Failing the Test — The Tragic Data Gap Undermining

the U.S. Pandemic Response
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As the United States navigates
one of the most serious pan-
demics in history, much of the
country has been shut down to
prevent devastating local outbreaks
that threaten lives and can over-

whelm hospitals. A breakdown in
the federal disaster response de-
layed state and local responses,
allowing SARS-CoV-2 to spread
rapidly in New York, New Jersey,
Michigan, Louisiana, and other
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states. Only astute early interven-
tions in Seattle and the San Fran-
cisco Bay Area seem to have
stemmed a potential tide of cases
and deaths. Covid-19 has taken
more American lives in 1 month
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