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Dear Secretary Nielsen,
Physicians for Human Rights (PHR) experts have conducted clinical evaluations of children and
families seeking asylum for more than 25 years, including evaluations in family detention
centers since 2015. PHR expresses grave concern over a reported increase in detained infant
children in South Texas Family Residential Center in Dilley, Texas. Given the inherent harms
and health risks of child detention, which are exacerbated in the case of infants and young
children, PHR requests that the government exercise its full discretionary authority to secure
the release of these families immediately. Detention is never in a child’s best interest and
violates minimum child protection standards.
PHR is alarmed about the inherent health risks for infants in detention, as infants have specific
health needs which detention centers are ill-equipped to meet. The Department of Homeland
Security’s medical and psychiatric experts have extensively documented the significant threats
of harm to children from detention, after visits to U.S. Immigration and Customs Enforcement
family detention centers. They documented the case of a 16-month-old baby who lost a
third of his body weight over 10 days from untreated diarrheal disease, yet was never
given IV fluids. 1 Family detention facilities do not have an adequate number of qualified health
staff, including pediatricians, child and adolescent psychiatrists, and pediatric nurses, leaving
the facilities understaffed and lacking necessary medical and mental health expertise. 2 For
example, a 27-day-old infant who was born during his mother’s journey was not
examined by a physician until he had a seizure due to undiagnosed bleeding of the
brain. 3 In another facility, numerous children were vaccinated with adult doses of vaccine as the
providers were not familiar with labels on pediatric vaccines. 4 The tragic deaths of eight-yearold Felipe Alonzo-Gomez and seven-year-old Jakelin Caal Maquin in U.S. Customs and Border
Protection custody in December 2018 further demonstrate the extreme urgency of this matter.
PHR is also gravely concerned about the long term developmental and mental health impact of
detention on infants. Numerous clinical studies have demonstrated that the mitigating factor of
parental presence does not negate the damaging impact of detention on the physical and mental
health of children. 5 Further, research on the impact of Adverse Childhood Experiences
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demonstrates that parental mental health—one of the adverse childhood experiences—has a
significant impact on infant development, learning, and risk of mental health and health
problems. 6 The high prevalence of post-traumatic stress disorder, depression, trauma, and
mental health issues among parents in detention, often exacerbated by the traumatic experience
of detention and lack of adequate mental health care in detention settings, can impact a child’s
attachment, bonding, and development. 7 Infancy is a time of critical brain development.
A large body of research demonstrates that early childhood adversity and stress, such as
conditions infants are exposed to in detention, can have significant detrimental impacts on the
developing infant brain, with long-lasting and negative consequences on children’s learning and
behavior. 8
The harmful impact of detention on young children has been demonstrated by numerous
clinical studies. Structured psychiatric interviews with detained children showed that they had a
tenfold increase in developing psychiatric disorders after detention. 9 486 interviews with 638
detained children and their parents in Australia showed that 39% of detained parents with
infants reported they felt hopeless ‘most or all of the time.’ Additionally, behavioral
issues, appetite loss, sleep problems, developmental delays, irritability, anxiety, sadness and
nightmares were common in children detained and found to be expected by parents. 10 60% of
parents were concerned about their child’s development, and 30% of children were
described as ‘always sad’. 11 Research among children as young as 3 months old in UK
immigration detention found that sleep problems, somatic complaints, weight loss,
anxiety, and behavioral difficulties were common; the issues were of recent onset,
indicating a link with detention. 12 In a study of 20 detained children as young as 11 months in
Australia, 50% of children under five presented with delays in language and social development
and/or emotional and behavioral dysregulation, while 30% of the infants showed marked
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disturbance or distortion of their attachment to their parents. 13 In the 12-month
follow-up, 8 out of 10 preschool children displayed developmental or emotional
disturbance. 14
Given the proven serious health and mental health harms of child detention, which are
particularly dangerous in the case of infants and young children and can negatively impact their
life trajectories, PHR urges the United States Department of Homeland Security to move to
release these families without any further delay, and to develop protocols to guarantee asylumseeking families with infant children alternatives to detention during the asylum process.
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