
                        

July 30, 2015 

 

 

 

Megan Mack 

Office of Civil Rights and Civil Liberties  

Department of Homeland Security 

Washington, DC 20528 

 

John Roth 

Office of Inspector General 

Department of Homeland Security 

Washington, DC 20528-0305 

 

RE: ICE’s Failure to Provide Adequate Medical Care to Mothers and Children in Family Detention Facilities 

 

Dear Ms. Mack and Mr. Roth: 

 

The undersigned organizations, American Immigration Council (“the Council”), American Immigration Lawyers 

Association (“AILA”), Catholic Legal Immigration Network, Inc. (“CLINIC”), Immigrant Justice Corps, Refugee 

and Immigrant Center for Education and Legal Services (“RAICES”), and the Women’s Refugee Commission 

(“WRC”) jointly file the present complaint on behalf of several mothers and their children who received substandard 

medical care while detained at the family detention facilities in Dilley and Karnes City, Texas, and Leesport, 

Pennsylvania. The cases summarized herein demonstrate that Immigration and Customs Enforcement (ICE) has 

failed to ensure adequate medical care for mothers and children in family detention facilities.  In particular, they 

illustrate the myriad ways that mothers and children have suffered due to inadequate access to and quality of care, a 

lack of opportunity for informed consent, inadequate oversight and accountability, and questionable medical ethics.  

 

The complaints detailed below provide only a sample of the many stories of inadequate medical care that our 

organizations have encountered at the three family detention facilities.
1
 Other women have declined to share their 

problems in accessing medical care for fear that it will negatively impact their immigration cases. These examples 

mirror the suffering of so many other mothers who, like the complainants, do not understand the medical decisions 

that are being made for them and their children, and who feel powerless to object or seek alternate help. 

 

Mothers and children often enter the detention centers with injuries or illnesses that remain untreated throughout the 

duration of their detention. Others develop ailments throughout their stay. The detention of sick mothers and 

children, when they could be released to families, friends or community-based organizations willing to take them in, 

is inhumane. The examples detailed below, along with similar cases, so profoundly illustrate that the detention of 

children and their mothers cannot be carried out humanely, but instead causes or exacerbates serious and potentially 

irreversible damage to their health.  We urge your office to conduct a prompt and thorough investigation into these 

complaints and to take swift action to fully address the systemic problems highlighted by these complaints. 

 

The cases summarized in this complaint reflect the following disturbing trends: 

 

 Medical professionals provide insufficient information about medical care to mothers and disregard their 

concerns, the information they provide, and their complaints. For example, mothers reported not receiving 

information about the types of vaccinations their children received and being ignored when informing medical staff 

that their children had already received vaccinations. In one case from the Berks facility, a mother suffered from a 

heart condition and was never given a diagnosis. 

                                                           
1
 A previous complaint, filed by AILA, WRC, and the Council on June 30, 2015, raises serious concerns about the 

psychological impact of family detention on mothers and children seeking asylum.  
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 Medical staff frequently direct mothers and children to “drink more water” regardless of the illnesses or 

injuries presented, including in cases of broken bones, concerns over weight loss, and following fainting spells. As 

described further in the complaints below, water was prescribed to treat a variety of ailments, including for a mother 

detained at Dilley who was vomiting with a fever after having her appendix removed at a hospital offsite. Similarly, 

another mother at Dilley was told to drink water after she presented with broken bones in her hand. Another child at 

Dilley suffering with diarrhea for over two weeks was told to drink water by a nurse after waiting in line for 6-7 

hours a day for 7 days in a row. At Berks, a toddler who was vomiting blood was advised to drink hot or cold water.  

 

 Women and children reported wait times of three to fourteen hours to receive medical care. These wait times 

routinely occur in cases of serious and urgent conditions. In at least one instance, a mother who had to  leave the 

medical line after waiting for hours was forced to sign a letter stating she refused medical care. 

 

 Lack of Appropriate Follow-Up Treatment: For example, one mother detained at Dilley had been diagnosed with 

breast cancer and was promised an appointment with a breast cancer specialist that never took place. A prescribed 

follow-up appointment for a mother who had gallbladder surgery while held at Dilley also did not happen. The 

facilities have also failed to provide prescribed medications to some detained mothers and children. For example, 

even after two different outside doctors prescribed antibiotics for a five-year-old girl with a vaginal infection who 

was detained at Karnes, her medication never arrived.    

 

 Vaccinations were administered to children without meaningful informed consent from their mothers. In 

early July, guards and medical staff woke families detained at Dilley between 4 and 6 am and directed them to the 

chapel, where vaccinations were administered to children. The mothers had received no prior notice of the 

appointments, were not told which vaccinations would be administered, and were denied any opportunity to provide 

existing vaccination records.  Moreover, medical staff ignored mothers who attempted to explain that their children 

had already received vaccinations.
2
  Over 250 children were subsequently injected with an adult dose of Hepatitis 

A.
3
 Further, the manner in which these vaccines were administered during the night without advance notice or 

informed consent by the mothers raises serious ethical issues.  

 

In addition to investigating the specific cases described above, we urge your offices to conduct a broader 

investigation of the medical care provided at ICE’s family detention facilities. While consistent quality medical care 

is imperative for anyone in detention, our organizations do not believe that improved access to medical care would 

sufficiently mitigate the harm caused by family detention to justify this practice. Family detention is especially 

inappropriate given that most of the women and children detained at Dilley, Karnes and Berks could be released to 

                                                           
2
 See U.N. Children’s Fund [UNICEF], State of the World’s Children 2015 Country Statistical Information (last 

visited July 23, 2015), available at 

http://www.data.unicef.org/corecode/uploads/document6/uploaded_pdfs/corecode/SOWC_2015_all-countries-

update_214.xlsx (showing at least 90% immunization coverage in El Salvador, at least 87% in Honduras, and at 

least 81% in Guatemala of the standard vaccines administered worldwide according to UNICEF). 
3
 See, e.g., Michael Bajaras, Houston Press, Hundreds of Detained Kids in Texas Accidentally Given Overdose of 

Hepatitis A Vaccine, (July 7, 2015), available at http://www.houstonpress.com/news/hundreds-of-detained-

immigrant-kids-in-texas-accidentally-given-overdose-of-hepatitis-a-vaccine-7570228; Amy Silverstein, Dallas 

Observer, Texas Immigrant Prison Accidentally Gave a Bunch of Kids an Adult-Strength Vaccine, (July 9, 2015), 

available at http://www.dallasobserver.com/news/texas-immigrant-prison-accidentally-gave-a-bunch-of-kids-an-

adult-strength-vaccine-7381479; Natalie Schachar, Children at detention center given adult doses of hepatitis A 

vaccine, L.A. TIMES (July 4, 2015), available at http://www.latimes.com/nation/nationnow/la-na-detention-center-

hepatitis-20150704-story.html; Jason Buch, Children at Dilley immigration detention center get adult dose of 

vaccine, MYSANANTONIO.COM (July 3, 2015) available at 

http://www.mysanantonio.com/news/local/article/Children-at-Dilley-immigration-detention-center-6365815.php; 

Christina Costantini, ‘Drink more water': Horror stories from the medical ward of a Texas immigration detention 

center, FUSION.NET (July 14, 2015), available at http://fusion.net/story/165837/dilley-detention-center-horror-

stories-from-the-medical-ward/. 
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sponsors in the United States or—if none are available—community-based support programs that would facilitate 

access to medical care and other services. In the wake of U.S. District Court Judge Gee’s recent ruling that family 

detention is incompatible with the standards set forth in the Flores Settlement Agreement, we further urge DHS to 

take this opportunity to end family detention once and for all. 

 

Thank you for your attention to this troubling and urgent matter. We look forward to your prompt response.  

 

Sincerely,  

 

Beth Werlin 

American Immigration Council  

bwerlin@immcouncil.org   

 

Karen Lucas 

American Immigration Lawyers Association 

klucas@aila.org   

 

Michelle Mendez  

Catholic Legal Immigration Network, Inc.  

mmendez@cliniclegal.org   

 

Aseem Mehta 

Immigrant Justice Corps 

amehta@justicecorps.org  

 

Amy Fischer 

Refugee and Immigrant Center for Education and 

Legal Services  

Amy.fischer@raicestexas.org   

 

Katharina Obser  

Women’s Refugee Commission  

katharinao@wrccommission.org  
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