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Executive summary

Migrant health is a human right and an important contributor to global public health. Migrants, 
asylum seekers and other at-risk noncitizens may experience immigration detention at certain stages 
of their migration journey, which negatively impacts their health, due to the detrimental social 
and environmental conditions in immigration detention facilities. International legal frameworks 
prescribe that immigration detention measures must respect the principles of legality, necessity 
and proportionality; therefore, immigration detention should only be used as a last resort, while the 
detention of children is never in their best interests and should never be used and be prohibited in law. 
However, immigration detention is becoming increasingly employed around the world, highlighting 
the need for enhanced translation of evidence into policy, using existing evidence on specific health 
outcomes of those detained, the conditions that influence these health outcomes and the possible 
solutions to mitigate and improve these outcomes.

This evidence brief summarizes the currently available global evidence relating to the health of 
migrants in immigration detention, setting out the current status, main challenges and evidence gaps, 
with the aim of supporting evidence-informed policy-making and targeted interventions for improving 
the health and well-being of migrants in immigration detention settings. The review found a lack of 
data on detainee health and health care provision because of limitations in information provided 
by official government bodies; lack of access by independent monitoring bodies to immigration 
detention facilities in many countries; gaps in immigration detention health care reporting; and other 
migration-related challenges affecting health, such as lack of medical records and the occurrence of 
language barriers.

The evidence brief highlights the need to uphold the right to health for all individuals, regardless of 
their legal status. Where data are available on the impacts of immigration detention, there is evidence 
demonstrating negative health outcomes as a result of detention. These detrimental impacts 
highlight the need to use detention only as a last resort and to de-emphasize detention in immigration 
procedures. In cases where immigration detention is used, it is critical that screenings for health and 
other risk factors be administered throughout a person's stay in detention; social and environmental 
conditions should be addressed through improved living conditions, the availability of adequate food 
and water and access to recreational and educational facilities. Moreover, the provision and quality 
control of health services need to be strengthened, including timely (mental) health screening, 
vulnerability assessments and provision of health services during and after immigration detention. 
Alternatives to detention are widely referenced yet literature reviews show inconclusive evidence on 
their usefulness and impact.
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Key findings

•	 Social and environmental determinants of health in detention negatively impact the health and 
well-being of detainees, while lengthy or indefinite detention measures worsen health outcomes 
both during and after detention.

•	 Infectious diseases are linked to overcrowding, poor sanitary conditions and other environmental 
hazards and pests in detention centres.

•	 Noncommunicable diseases are exacerbated by other migration-related vulnerabilities combined 
with gaps in health care.

•	 A high prevalence of mental health issues was found among detained immigrants both during 
detention and after release, as a result of the conditions during detention and the psychological 
impact of the loss of liberty, which may further exacerbate trauma before and during migration, such 
as anxiety, depression and post-traumatic stress disorder.

•	 There are a range of gender-specific detrimental health outcomes caused or exacerbated by the 
conditions within and characteristics of immigration detention.

•	 Detaining children amounts to a violation of their rights under international legal instruments and 
the United Nations charter, according to the United Nations Committee on the Rights of the Child, 
and studies show that children are particularly vulnerable to the negative health impact of detention.

•	 Inadequate, fragmented and delayed health care were found to be common in immigration 
detention, the extent depending on the health care providers (public or private), available medical 
documentation and referral systems.

•	 Among staff and health care professionals, gaps were found in availability, knowledge and skills, 
with a reported lack of doctors, interpreters and psychological health care providers for both initial 
health screening and follow-up.

•	 Distrust of immigration detention staff and cultural and language barriers hamper migrants' 
access to and quality of health care services within and after immigration detention.

•	 Reforms to improve health care standards in immigration detention need to be implemented 
according to recommendations from official detention monitoring bodies.





1. Introduction

While many migration journeys pose specific health risks, migration-related health vulnerabilities are 
substantially amplified for those in immigration detention. Therefore, states should ensure that detention 
is only used as a last resort and that children are never placed in immigration detention (1–3). Migrants 
who have entered a country in an irregular manner or are staying irregularly in a country, as well as 
asylum seekers applying for international protection, are often detained (3,4). Immigration detention is 
a restrictive policy and tool that negatively impacts the health of migrants and, under international law, 
should only be used as a last resort (Box 1). International human rights, the Global Compact on Refugees 
(6) and the Global Compact on Safe, Orderly and Regular Migration (7) consider that detention may only be 
used when grounded in law and when necessary and proportionate to the intended aims of the measure 
based on an individual assessment in each case. Both the Global Compact for Migration and the Global 
Compact on Refugees call for states to develop alternatives to detention (ATD), which are noncustodial 
measures that must be considered before placing a person in detention in order to ensure that such 
measures are not arbitrarily imposed, although a key literature review shows inconclusive evidence on 
their effectiveness (2). Meanwhile, migrants are increasingly being detained globally (3,4). The evidence 
demonstrates that this has a negative impact on their physical and mental health, as outlined in this 
evidence brief.

1.1 Right to health

Immigration detention is a restrictive policy and coercive enforcement measure that negatively impacts 
the health of those who are detained (3), underscoring how immigration policies facilitating immigration 
detention are a structural determinant of health. The United Nations High Commissioner for Refugees 
in 2020 emphasized states' duty " to treat all persons, including persons deprived of their liberty, with 
humanity and respect for their human dignity, and they must pay special attention to the adequacy of 
health conditions and health services in places of incarceration" (4).

1

In the context of this evidence brief, immigration detention is defined as "the deprivation 
of liberty for migration-related reasons" (5), whereby the person is unable to leave at will 
the place or establishment where they have been placed.

Box 1. Definition of immigration detention used in this brief
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The right to health is a fundamental right for all, including refugees and migrants. The International 
Covenant on Economic, Social and Cultural Rights is the central human rights instrument that establishes 
the right to health (Art. 12), requiring Member States to recognize the right of all to the highest attainable 
standard of mental and physical health, and to provide the same (8). The International Convention on the 
Protection of the Rights of All Migrant Workers and Members of Their Families reiterates the standard that 
all people, citizens and noncitizens alike, enjoy the right to health "on the basis of equality of treatment with 
nationals of the State concerned" (Art. 28) (9). The Committee on the Elimination of Racial Discrimination 
(general recommendation No. 30 (2004) on noncitizens) (10) and the Committee on Economic, Social 
and Cultural Rights (general comment No. 14 (2000) on the right to the highest attainable standard of 
health) (11) both stress that State Parties should respect the right of noncitizens to an adequate standard 
of physical and mental health by "refraining from denying or limiting their access to preventive, curative 
and palliative health services" (8), emphasizing that states must not adopt health policies or practices that 
discriminate between people on the basis of status (12).

Importantly, the right to health in immigration detention is broader than ensuring access to basic care 
and treatment. The Committee on Economic, Social and Cultural Rights states in General Comment 
No. 14(11) that the right to health is an inclusive right that extends, regardless of legal status:

Not only to timely and appropriate health care but also to the underlying determinants of health, 
such as access to safe and potable water and adequate sanitation, an adequate supply of safe 
food, nutrition and housing, healthy occupational and environmental conditions and access to 
health-related education and information, including on sexual and reproductive health.

Van Hout (4) quotes the European Committee for the Prevention of Torture and the European Court of 
Human Rights when stating that:

Migrant health rights are intertwined with "the right not to be subjected to arbitrary deprivation 
of liberty" and the right to be detained in humane conditions of detention, which respect their 
human rights" in conditions compatible with respect for human dignity, with execution of the 
measure not exceeding unavoidable levels of suffering inherent in detention.
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1.2 Immigration detention

Immigration detention is often employed as part of administrative, criminal or ad hoc procedures, 
for purposes such as establishing a person's identity pending the processing of an immigration or 
asylum claim or to facilitate deportation following a formal order from either administrative or judicial 
authorities or in response to unauthorised entry or stay (5). Immigration detention may also be 
employed without a formal order, notably along land borders and during boat interdictions, even 
though several international legal instruments such as the International Convention on Civil and 
Political Rights (13) stipulate that detention must not be arbitrary or unlawful, must have a legal basis 
in national law and must be used only when strictly necessary (Art. 9 and 10).

The International Organization for Migration defines immigration detention centres as "a specialized 
facility used for the detention of migrants with the primary purpose of facilitating administrative 
measures such as identification, processing of a claim or enforcing a removal order" (5); this includes 
all facilities in which migrants experience the full deprivation of liberty (regardless of the label given 
to these facilities) in relation to migration-related proceedings (3). Immigration detention centres 
may include immigration removal centres, (residential) short-term holding facilities and predeparture 
accommodation and holding rooms at ports, airports and reporting centres (8). Additionally, many 
countries use prisons, police stations and various forms of ad hoc sites for immigration detention 
purposes. Other examples include migrant containment measures in quarantine vessels, particularly 
utilized during the coronavirus disease (COVID-19) pandemic (4). 

Immigration detention centres, facilities and services may be managed by government authorities or 
outsourced completely or partially to external public or private partners, such as for legal services and 
health care; this results in immigration detention services provided by staff with varying educational 
backgrounds and skills (3). While international law and policy guidelines stipulate standards for humane 
and dignified immigration detention conditions, environmental conditions in immigration detention 
differ widely between countries and facilities in terms of accommodation, sanitation, nutrition, access 
to outside space and recreational facilities. Although all migrants in immigration detention should 
have the opportunity to speak to people outside the centre, there is a range of immigration detention 
approaches between so-called closed and open regimes. These regimes determine whether residents 
may freely enter and leave their rooms and other facilities, have access to visitors and connectivity to 
the outside, with at times prison-like conditions infringing on the rights of migrants (3).
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4

Irrespective of the type or name given to a facility (defined as amenities within centres), if a person is 
deprived of his or her liberty, the safeguards guaranteed by international law apply, whether or not the 
measure is considered as detention by the national authorities or under the relevant legislation (5). 
Although there is no specific international legal instrument governing immigration detention, the 
overarching legal instruments of international law protect the right to liberty and security of people 
and apply conditions for any deprivation of liberty (5). This legal framework includes the International 
Covenant on Civil and Political Rights (13); the International Convention on the Protection of the Rights 
of All Migrant Workers and Members of their Families (9); the Convention on the Elimination of All Forms 
of Discrimination Against Women (see section 2.1) (14); and the United Nations Standard Minimum 
Rules for the Treatment of Prisoners (15), which covers medical and supporting services. As such, there 
are limits imposed by international law on states' competence to detain people, as well as on states' 
obligations with respect to the treatment of people in immigration detention and the procedures that 
must be followed when deciding to impose such measures.

Under Article 9(3) of the International Covenant on Civil and Political Rights (13), ratified by 174 countries, 
detention measures must respect the principles of legality, necessity and proportionality, which 
means that immigration detention can only be used as a last resort and should be evaluated in every 
individual case (5). This is also prescribed in Objective 13 of the Global Compact for Safe, Orderly and 
Regular Migration (7), as well as the need to "work towards alternatives" (5). While European Union 
law prescribes a maximum length of 6 months of migration detention, renewable up to 18 months 
maximum, elsewhere immigration detention may be indefinite (5,16). This is contrary to the United 
Nations Working Group on Arbitrary Detention (17), which in 2010 considered that if the obstacle to the 
removal of the detained migrants does not lie within their sphere of responsibility, the detainee should 
be released to avoid potentially indefinite detention from occurring, which would be arbitrary. The 
United Nations Working Group on Arbitrary Detention underlines that "alternative and noncustodial 
measures, such as reporting requirements, should always be considered before resorting to 
detention" (17). 

According to the United Nations Committee on the Rights of the Child, the detention of children is never 
in their best interests and constitutes a violation of their rights under Article 37 of the Convention on 
the Rights of the Child (CRC), which provides that "No child shall be subjected to torture or other cruel, 
inhuman or degrading treatment or punishment" (18). In their authoritative discussion of the issue 
of the treatment of children in immigration procedures, the CRC states "Every child, at all times, 
has a fundamental right to liberty and freedom from immigration detention" (18,19). Despite these 
important limitations on immigration detention powers that are provided in international treaties, 
immigration detention is increasingly being used to manage and control migration (3), although there 
are no official statistics on how many migrants are detained globally or for how long (20), available 
statistics indicate clear increases in the numbers of people being detained.
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1.3 Objectives of the evidence brief

This evidence brief presents an overview of evidence relating to the health of migrants and asylum 
seekers in immigration detention, highlighting the available evidence and gaps in our understanding, 
with the aim of supporting evidence-informed policy-making and targeted interventions for 
improving the health and well-being of migrants and asylum seekers in detention settings. Its target 
audience includes policy-makers, implementing agencies and institutions, researchers and any 
other relevant stakeholders.

1.4 Methodology

A scoping evidence review was conducted in 2022 covering the period from 1 January 2011 to                 
31 December 2021 using keywords related to migration, detention and health to search databases 
(Google Scholar, Health Services Research, PubMed, Scopus and Web of Science). French and Spanish 
articles were identified through Forced Migration Review, Journal Storage and OpenEdition. This 
identified 86 academic and grey literature documents. A rapid review protocol was used in March 2025 
of English language peer-reviewed literature published between 1 January 2022 and 28 February 2025 
to update these results. A further set of 30 articles was identified from PubMed, Scopus and Web of 
Science. Annex 1 gives the details of the search strategy and the inclusion and exclusion criteria.
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Health and disease data available on immigrants in detention are often limited (21) owing to a lack 
of transparency in immigration detention centres and limited access to detainees (22), as well as 
inconsistent data collection by immigration detention staff and authorities (23). Nonetheless, the review 
shows overall that conditions in immigration detention have been found to be generally detrimental 
to migrants' health (3). Detainees are at risk of poor health outcomes due to the poor living conditions 
within immigration detention centres (24). Social and environmental determinants of health within 
immigration detention centres include overcrowding; inadequate hygiene and sanitation; insufficient 

2. Overview of health outcomes

•	 Social and environmental determinants of health negatively impact the health and 
well-being of detainees through poor living conditions within immigration detention 
centres; the length of detention worsens health outcomes during and after detention.

•	 Infectious diseases are linked to overcrowding, poor sanitary conditions and other 
environmental hazards and pests in detention centres.

•	 Noncommunicable diseases are exacerbated by other migration-related 
vulnerabilities combined with gaps in health care.

•	 A high prevalence of mental health issues was found among detained immigrants both 
during detention and after release, as a result of the conditions during detention, the 
uncertainty in the length and outcomes of detention measures and/or trauma before 
and during migration, such as anxiety, depression and post-traumatic stress disorder.

•	 There are a range of gender-specific detrimental health outcomes caused or 
exacerbated by the conditions within and characteristics of immigration detention, 
such as higher levels of depression, worse physical health impacts and insecurity.

•	 Detaining children in immigration detention violates their rights under international 
legal instruments, and they are particularly vulnerable to the negative health impact 
of detention.

•	 Gaps in screening people for health problems and other vulnerabilities associated 
with their individual experiences and case histories negatively impact health and 
well-being by failing to identify existing conditions or health problems that emerge 
while in detention.

Key points
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food and water; lack of access to health care, recreation or education; delayed medical care; ill-
treatment, including prolonged (solitary) confinement, isolation, exposure to extreme temperatures, 
discrimination and sleep deprivation; a lack of contact with the outside world; inadequately trained 
guards and staff; and confusion and lack of communication about the reasons for detention in a 
language that detainees can understand (21,24–26). Studies show that health outcomes worsen as 
detrimental confinement conditions accumulate (16), and outcomes further deteriorate the longer 
people are held in detention (3).

Unhealthy conditions inside detention centres, including the quality of food and the sanitary conditions 
of bathrooms and cells, are among the more widespread health challenges (16,25–40).1 Overcrowding, 
poor sanitary conditions and other environmental hazards and pests (28,29,58,59) have been linked to 
infectious diseases such as chickenpox and scabies (34,60,61), tuberculosis, varicella, mumps, measles, 
pneumonia and influenza (32,33,62–64). In some contexts, frequent moving of detainees between 
centres contributed to outbreaks of infectious diseases (64), as immigration detention centres have 
limited capacity for the isolation of patients.

Studies indicated that chronic health conditions also worsen in immigration detention, with the 
development of obesity, hypertension and prediabetes linked to the lack of nutritious foods and 
recreational activities (24). Inadequate living conditions have been shown to aggravate preexisting 
health conditions among detainees, including progression of uncontrolled diabetes mellitus; 
hypercholesterolaemia; untreated systemic arterial hypertension and other blood pressure issues; 
cardiovascular diseases; gastrointestinal disorders; backaches, headaches and musculoskeletal 
problems; urogenital infections; dermatological issues; and respiratory infections and infectious 
diseases in general (34,60,65,66).

Particularly harmful to health and well-being is immigration detention with a prison-like regime (27),2 
which may involve the use of restraints, solitary confinement and depersonalization (3,16,27–30,58,68). 
Some detention facilities have bars on windows, surveillance cameras, barbed-wire fences, limited 
recreational activities and minimal contact with the outside world (31,32,58,69,70). Particularly harmful 
are the use of restraints and solitary confinement (33,71,72)3 and failing to provide any access to the 
outside world, including to immigration lawyers (29,72,74).4 Among the worst excesses are abuse 
(76,77), which may result in injuries through the use of restraints, weapons or inappropriate detention 
conditions (26,60,62,78) or even lead to death (29),5 as well as conditions which may be considered as 
forced labour (80). There are examples where migrants describe immigration detention conditions as 
worse than prison, attributed to the treatment of detainees by staff because of their uncertain and 
"alien" status, and linked on occasion to the indefinite nature of detention (27).

1  International organizations identify such issues in periodic reports on conditions within countries (41–57).
2 Reports of immigration detention with prison-like regimes (46,47,67).
3 Reported in 2012 by the Human Rights Committee (73).
4 Report of the Subcommittee on Prevention of Torture and Other Cruel Inhuman or Degrading Treatment 
   or Punishment in 2017 (75).
5 In two reports (46,79).
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The health of people in immigration detention and the wider community is interlinked, as staff may 
introduce disease into the immigration detention centre or bring diseases circulating in the centre into 
their community (3). Risks to health are higher for vulnerable groups such as children; women; victims 
of torture; lesbian, gay, bisexual, transgender, queer/questioning, intersex, asexual and other identities 
within the gender and sexuality spectrum populations and sexual minorities; elderly people; people 
living with HIV; and people living with disabilities (40,65,81).

2.1 Gender-specific health outcomes

Negative health outcomes reported in immigration detention include communicable diseases, trauma 
and injuries, mental health and gender-related health issues (3). One study reported how Latinx and 
trans-migrants were particularly at risk of ill health as they were subject to debilitating conditions, 
abusive and dehumanizing treatment by detention authorities, denied access to basic human needs 
and medical care, and were regularly placed in solitary confinement (82).

Women, in particular, are more likely to report poor health and well-being compared with men in 
immigration detention as they experience a range of gender-specific health outcomes caused or 
exacerbated by immigration detention and conditions in centres, while also disproportionately 
experiencing negative effects of detention after release (66,83). The Committee on the Elimination 
of Discrimination against Women in General Recommendation No. 24 stressed the need for states 
to provide "adequate protection and health services, including trauma treatment and counselling 
for women in difficult circumstances" (84); General Recommendation No. 26 on the rights of women 
migrant workers in detention, whether they are documented or undocumented, stressed that State 
Parties should ensure that women migrant workers who are in detention do not suffer discrimination 
or gender-based violence and that pregnant and breastfeeding mothers as well as women in ill health 
have access to appropriate services (12,84).

Women in immigration detention report higher levels of depression, in particular pregnant women, 
while young women reported worse physical health impacts compared with other populations in 
immigration detention. Women in long-term detention experience mental health issues ranging from 
anxiety to post-traumatic stress disorder (PTSD), associated with the duration, living conditions and 
uncertainty of their detention and linked to other physical or preexisting medical conditions (85). 
Distress experienced by women was attributed to the lack of privacy and medical confidentiality. A lack 
of available midwives within immigration detention led to outside appointments, which were regularly 
missed if no escort was available (3).

Additionally, living conditions in detention are often deemed as particularly unsafe and prone to abuse 
and violence against women (28).6 While separate facilities for women and men divide households, 
potentially leading to mental health issues (96), mixed facilities cause gendered safety concerns (76). 
Women may face physical and sexual violence and intimidation perpetrated by other detainees or staff 
(25,28,70,81). Underreporting of violence against women was detected, driven by the belief that nothing 
will be done to resolve the issue and bring perpetrators to justice (28).

6  Living conditions for women in immigration detention (86–95).
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Women survivors of sexual violence and human trafficking are particularly vulnerable, with women 
victims often not identified as such, related to a lack of awareness among staff and a lack of specialized 
treatment options (40). Studies show that, in response, women have made threats of self-harm, have 
had thoughts of self-harm or suicidal ideation, or engaged in self-harm (85). Acts of resistance in 
immigration detention, such as hunger strikes, are also recorded (97).

2.2 Mental health

Social determinants of health and environmental conditions within immigration detention facilities 
severely impact migrants' mental health (32,37,39,74,97–101). Studies show a high prevalence of 
mental health issues among detained migrants both during detention and after release, such as 
anxiety (54–65%), depression (68–74%) and PTSD (42–46%), which are significantly higher than 
in the general immigrant population (102–104). Some research suggests that prevalence rates of 
depression, anxiety and PTSD among people in immigration detention can be around twice or more 
than that among migrants who are not in detention (74), including nondetained populations with 
similar rates of persecution and trauma in countries of origin (105).

Mental health issues have been linked to the general loss of liberty, uncertain duration of detention, 
uncertainty regarding forceful removal and/or return to country of origin, social isolation and abuse 
from staff (22,106). Immigration detention is often experienced as a dehumanizing environment 
characterized by confinement, deprivation, injustice, inhumanity, isolation, fractured relationships 
and mounting hopelessness and demoralization (20). Migrants reported that their time in detention 
was characterized by a sense of injustice, despair, isolation and overwhelming loss and emotional 
pain (24). A sense of family separation and the economic consequences of detention further contributed 
to worsening mental health (24), exacerbating trauma from past experiences (34,35,101–103,105).

The impact of immigration detention on social well-being and self-harm has been found to be particularly 
high (20,102,107). Loss of control, dignity and agency, witnessing other people's distress, fights and 
self-harm and sleep deprivation all have a detrimental impact on the mental health of detainees 
(16,35,74,78,98,105,108). The conditions of detention, delayed appointments, staffing shortages and 
uncertainty about the reasons for being placed in immigration detention, as well as the future, are all 
mentioned as reasons for the deterioration of mental health (28,35,36,62,70,109–111). Expectations by 
migrants of safety and protection that are not met by the host country as a result of immigration 
detention may also lead to mental health issues (106). In addition, a lack of activity, boredom and 
limited connection to the outside world had a significant impact (16,34,69,112).

Many of those held in immigration detention may be held indefinitely, and the perceived lack of control 
over any discretionary decision in their detention can be particularly detrimental to health (16). Temporal 
uncertainty and the constant threat of deportation, as well as frequent relocation between immigration 
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detention centres in some cases, have been identified as a source of continuous stress leading to the 
deterioration of mental health (31,33,34,36,60,68,98,101,108). Increased length of detention has also 
been associated with a higher level of anxiety, depression and PTSD (36,66,70,74,99,109,113–115), 
particularly among individuals with interpersonal trauma or other trauma exposure (38,99,105,116).

Detained immigrants with prior mental health conditions, or suffering from trauma caused before and 
during migration (117), are vulnerable to further detrimental mental health impact of detention (21). 
Noncommunicable diseases, such as hypertension or cardiovascular diseases, may be consequences 
of anxiety and other mental health conditions that develop as a result of being placed in immigration 
detention or from the conditions in immigration detention. Physical pain and suffering are, therefore, 
linked to psychological harms (37). Mental health issues worsened among those who were detained for 
longer periods of time (66), in particular among those migrants without prospects of resettlement (118), 
Increased length of detention and the use of indefinite detention are particularly harmful, increasing 
the risk of self-harm and even suicide (102,104,105,109), while solitary confinement is known to lead to 
deterioration of mental health and increasing risk of self-harm (24). As there is a reluctance to report 
mental health issues (98), the complex mental health needs of detained migrants often remain unmet.

Many of the adverse effects on mental health were found not only while the asylum seekers were 
detained but also persisting beyond the period of detention (20,33–35,99), with some nuance in terms 
of the length of impact (119). Many detained migrants, even those with assessed mental health needs, 
do not receive (further) mental health consultations (104,120), potentially exacerbating mental health 
conditions during detention (35,36,62,69,70,108,121).7 An important challenge in addressing mental 
health issues in detention is that security personnel are, on occasion, making key decisions rather 
than health care professionals, resulting in punitive rather than therapeutic approaches to mental 
health care (33).8 One study suggested that the negative impact on mental health by immigration 
detention is also experienced by staff (143). Conversely, a more positive perception of the detention 
environment, including better living conditions and relationships with staff, reduces negative mental 
health symptoms (102).

2.3 Children

Detaining children in immigration detention is considered a violation of their rights. For immigration 
detention to be lawful, there must be a clear legal basis in national law, as there is no outright 
prohibition on detaining children for immigration or asylum purposes in international law.9  According 

7 Long-term effects of immigration detention (67,73,86,122–142).
8 Decision-making in immigration detention (75,79).
9 Key legal and normative sources supporting the prohibition of immigration detention of children, including when they are 

accompanied by their families, include: Convention on the Rights of the Child Article 3(3) best interests of the child, 
Article 37(b) last resort and shortest period, General Comment No. 6, para. 61 migratory status cannot justify detention 
and Communication No. 193/2022 provides authoritative interpretation on the prohibition of immigration detention of 
children, even when accompanied by family members (16); the United Nations High Commissioner for Refugees' Guideline 
9.2, detention is never in a child’s best interests (144); International Covenant on Civil and Political Rights Article 9(3) 
protection against arbitrary detention (13); International convention on the Protection of the Rights of all Migrant Workers 
and Members of their Families Article 17 humane treatment of migrant children (9).
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to the United Nations Committee on the Rights of the Child, the detention of children is never in their 
best interests, and constitutes a violation of their rights under Article 37 of the Convention on the 
Rights of the Child (19). which provides that "no child shall be subjected to torture or other cruel, 
inhuman or degrading treatment or punishment" (18). In its authoritative discussion of the issue of 
the treatment of children in immigration procedures, the CRC states: "every child, at all times, has 
a fundamental right to liberty and freedom from immigration detention" (18). The Committee on 
the Rights of the Child affirms that all Member States to the Convention on the Rights of the Child 
"should expeditiously and completely cease or eradicate the immigration detention of children" and 
their families: "when the child's best interests require keeping the family together, the imperative 
requirement not to deprive the child of liberty extends to the child's parents and requires the 
authorities to choose non-custodial solutions for the entire family".

Nonetheless, children remain held in detention globally, either with their families or as unaccompanied 
minors (children under 18 years of age), with United Nations human rights bodies and the Committee 
for the Prevention of Torture reporting regularly their concerns about the impact on their health, well-
being and development.10 Immigration detention of children, regardless of conditions, duration or 
whether accompanied, has consistently been shown to cause serious, lasting harm. Extensive scientific 
and legal findings document multiple negative impacts across all domains of child well-being, including 
mental health, cognitive development, attachment and family dynamics, somatic symptoms and 
other long-term effects. While immigration detention in general leads to feelings of powerlessness and 
anxiety about an uncertain future (37,38), children are particularly vulnerable to the negative impacts 
of detention, exacerbated through a lack of recreational and educational activities, while solitary 
confinement has been identified as particularly harmful for young detainees. A lack of opportunities 
and age-appropriate stimulation results in a decline in school performance, as well as developmental 
and educational delays both during and after detention (26,40,58,116).

Detention and conditions in detention cause extreme levels of distress and exposure of children to extreme 
violence (28), anxiety, depression and PTSD (26). A study looking at hospital admission rates of children 
living in immigration detention found that the admission rate to intensive care units was significantly 
higher compared with children resident in the rest of the population (158). In cases where even minimum 
health care standards for children and children in custodial settings have not been achieved, this has 
led to devastating outcomes (159), with instances of the denial of medical care for sick children reported 
across regions (28,121). Absences of transfers for medical treatment, limited independent oversight, a 
lack of screening and gaps in immunization provisions were also recorded (23).

Research suggests that parents' distress, economic hardship and stress of abandonment lead to 
anxiety, depression and fear and behavioural problems in children (116,160). Health outcomes include 
poorer social and emotional well-being compared with children who are not in detention (26), including 

10 Unaccompanied minors (42,50,94,138,131,132,136,137,139,145–157).
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depression, anxiety and aggression, with longer stays in immigration detention associated with worse 
social, behavioural and emotional outcomes (26,161). However, even short periods of detention are 
traumatic and harmful to children (99).

Separation from parents is one of the major causes of mental health issues in children in immigration 
detention, with reports of associated anxiety, depression and sleep problems (26), as well as an 
increased risk of PTSD (117). Finally, allegations of abuse against children, self-harm and suicide 
attempts have been recorded, in addition to deficiencies surrounding transfers for medical treatment, 
limited independent oversight, a lack of screening and gaps in immunization provision (28). High rates 
of distress, mental disorders, poor physical health and developmental problems in children persist 
after their release from detention (114).

2.4 Health emergencies: the case of COVID-19

The poor environmental health and living conditions in many immigration detention facilities facilitate 
the spread of infectious diseases (162,163), with the COVID-19 pandemic providing a recent example of 
the impact of health emergencies in immigration detention contexts (164). After COVID-19 was declared a 
pandemic by WHO on 11 March 2020, the unique vulnerabilities of detainees and the potential for severe 
harm and violation of human rights in detention settings were quickly recognized. Examples of good 
response practices included more frequent disinfection of immigration detention facilities, increased 
vulnerability assessments to identify groups most at risk of contracting COVID-19, continuous medical 
examinations, information provision on the pandemic and precautionary and applied measures, 
distribution of sanitary supplies and releasing detainees from immigration detention facilities through 
the increased use of ATD (3), although evidence on the impact of the latter remains inconclusive (2).

Nonetheless, in the majority of contexts, the pandemic exacerbated preexisting critical conditions 
within overcrowded reception and immigration detention centres, without initiating targeted 
interventions to prevent and control the risk of contagion (77,162,165). This was worsened by the lack of 
access to immigration detention facilities for research (164). During the first 6 months of the pandemic, 
the mean monthly COVID-19 case ratio for immigration detainees in the United States of America was 
13.4 times that of the general population (162), with asylum seekers a low priority for institutional care 
(165). Studies highlighted that the high rates of COVID-19 cases were a result of challenges related to the 
implementation of basic public health measures; for example, social distancing could not be enforced 
in immigration detention (71,166). Other challenges related to gaps in the availability of COVID-19 tests 
and personal protection equipment (24) and insufficient medical care available during at least the 
first 6 months of the pandemic (162,120). COVID-19-specific treatment was not regularly available in 
immigration detention centres (162,163), while viral spread may have been exacerbated by inadequate 
health care, strained medical infrastructure and other conditions unique to immigration detention, such 
as preexisting vulnerabilities of migrants and other detainees, difficulties in containing communicable 
diseases and linguistic barriers to communicate symptoms (31,59,71,112,166,167).
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In many contexts, the increased use of administrative detention for prolonged durations during the 
COVID-19 pandemic resulted in deteriorating overcrowding and unsanitary living conditions (77), 
affecting immunity and increasing the risk of spreading infectious diseases (4,103). The literature 
shows examples where immigration detention centres that had been open were converted into closed 
centres when placed under enforced lockdowns, with reports of increased use of solitary confinement 
and blocked access to recreation areas (168–170). Detained individuals testing positive for infectious 
diseases faced solitary confinement, reducing their willingness to report symptoms and further 
increasing the risk of disease transmission (163). Meanwhile, the practice of transferring detainees 
between immigration detention facilities continued during the pandemic, despite the potential risk of 
spreading the virus (71,166), while increasing already large gaps in (mental) health care (109). Moreover, 
the pandemic led to a period of restricted movements in and out of immigration facilities, immigration 
court shutdowns and suspension of visits (24). These challenges further exacerbated mental health 
challenges caused by ongoing social and physical isolation (120).
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•	 Unavailable, fragmented and delayed health care was found to be common in 
immigration detention, the extent depending on the type of immigration detention 
and health care providers, available medical documentation and referral systems.

•	 There are gaps in the availability, knowledge and skills of staff and health care 
professionals, with reported lack of doctors, interpreters and psychological health 
care providers for both initial health screening and follow up.

•	 Migrants' access to and quality of health care services within and after immigration 
detention is hampered by distrust of immigration detention staff and cultural and 
language barriers.

Key points

Access and availability of health care services vary across immigration detention contexts. Gaps in 
access to health care are reported across countries, which may be related to limited availability of 
health workers, irregular or infrequent doctor visits (58,171), shortages in staff or supplies and delays 
in prescription and distribution of medicine (31,35,65,69,78,81,98). There is a general lack of follow-up 
after diagnosis, access to medication (22) and documentation of treatment and vaccinations (172). 
Migration-related health vulnerabilities are substantially amplified where the inequities in access to 
medical care embedded in incarceration are exacerbated by language barriers and a lack of access to 
insurance or other financial aid (24).

Migration journeys create fragmented health care experiences, with limited communication and data 
transfer between providers, including within countries and systems (172). Providing adequate and 
specialist care requires an effective screening and referral system based on medical records, as well 
as access to hospitals or specialists; however, evidence from academic literature and human rights 
monitoring bodies reveals widespread problems in accessing these resources (25,58,69,173,174).  
Monitoring agencies such as the Committee for the Prevention of Torture stress the importance of initial 
health screening and evaluation of people on intake, followed by continued treatment and monitoring 
through to a person's release (175,176). Availability and accuracy of medical records and maintenance 
of privacy of patient records are, therefore, among the key requirements set by international regulating 
bodies. This is because fragmentation in medical care, a lack of reporting medical documentation 
and inadequate sharing of information all lead to delays and inadequacies in medical care (172). 
The available evidence suggests, however, that record-keeping and confidentiality of health data are 
lacking in many immigration detention contexts (58,177–180). 
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Where health care is available in immigration detention, this ranges from brief examinations at the 
start of detention to full disease screening and emergency care; however, interruptions to health care 
are common (21). Ineffective screening and a lack of access to health care exacerbate health issues, 
with detrimental outcomes (28,32,70,121,181). Gaps in screening, including delays in screening, a 
lack of screening for psychological issues and overall quality control issues, are widely reported 
(3,35,36,69,78,98,171). In cases where disease screening is conducted with serological tests, there is 
often a lag between tests and results, and patients may leave immigration detention before receiving 
their results (182). While emergency care is usually provided, there is often a lack of specialized care 
and/or access to secondary and tertiary health care services (3). The cost and demands on staff time 
were identified as obstacles in transferring people to hospitals or medical centres for specialist care, 
with people occasionally leaving the premises prior to completing necessary treatment (37,69,81).

While the health of people in immigration detention facilities remains the responsibility of governments, 
management is often outsourced to other public or private institutions. This includes the provision 
of initial screening and ongoing health checks, provision of general health care (health promotion, 
preventive care such as immunization and general health screening, treatment of acute and chronic 
illnesses and appropriate and timely referrals to specialist health services), the provision of specialist 
health care and the provision of mental health services. Health care providers vary widely and may 
include local councils (171), immigration authorities and their health care contractors, the national health 
service (31), local hospitals (171), international organizations (such as the International Organization for 
Migration and United Nations High Commissioner for Refugees in detention centres (38) and, in some 
cases, civil society organizations (183). Many detention facilities operate with little or no oversight and 
accountability for compliance with basic rights and standards (26,36,38) or control over whether they 
provide and appropriately administer recommended medications (65). Privatization is commonly linked 
to substandard delivery of health care, lack of supervision and overall poor conditions in immigration 
detention (33,59,65,81,113,116,160,166,184,185).

The outsourcing of immigration detention poses challenges to providing adequate medical and health-
related services in migration detention settings, through the (perceived) dual loyalties of health care 
providers and related privacy concerns. In the literature, concerns are raised about potential conflicts 
of interest and interference by immigration authorities as impeding health care provision (28,85,160),  
highlighting the challenges faced by health professionals who have simultaneous and, on occasion, 
conflicting obligations to their employer and the patient (185,186). A lack of trust towards both nonhealth 
and health staff in immigration detention, as well as the attitude of staff to migrants, were identified 
as significant barriers in seeking medical help (42,184,187,188), in addition to cultural barriers to using 
(predominantly western) medicine employed in immigration detention (3). Additionally, migrants may 
delay seeking health care due to concerns regarding the (perceived) lack of specific skills and knowledge 
of medical professionals employed in immigration detention centres, some of whom may not have 
been trained to work in detention contexts; including examples of denial of transfer for medical reasons 
(61,81,85,176), which in some cases had fatal consequences for patients (184). Even after release from 
detention, migrants' access to health care remains limited due to their fear of tracking by authorities, 
further detention or even deportation (22).
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Delays in medical treatment are widespread (36,74,187), including as a result of language barriers 
and migrants' unfamiliarity with local health care systems (182), with limited to no use of translators 
or interpreters reported in immigration detention (172). The lack of sufficient communication and 
professional translators during health care interactions results in a lack of clarity regarding detainees' 
medical situation, needs, options and treatments (25,27,29,31,33,37,58,69,98),  with the absence of 
appropriate interpretation services contributing to poor health outcomes (33). At times, fellow detainees 
may be recruited as translators during medical consultations (58,171), increasing privacy concerns and 
the potential of inadequate interpretation of medical results and treatments.

Alternative approaches: ATD

Considering the exceptional character of immigration detention under international law, states must 
consider whether less coercive measures are sufficient in each case before resorting to detention (5). These 
measures are often referred to as "alternatives to detention" or ATD. Although there is no common 
definition for ATD, they encompass both enforcement-based approaches, whereby certain restrictions 
on freedom of movement are imposed that are designed to control and keep track of migrants in less 
coercive conditions, such as open centres, as well as community-based models built on the principles 
of engagement, providing case management based on trust (3). Alternatively, migrant rights advocates 
and human rights monitors promote rights- and case management-based approaches, with a focus 
on engagement rather than enforcement techniques, avoiding any use of excessive restrictions on 
an individual's liberty or freedom of movement (3). Community-based models, in particular, are 
considered safer for migrants and less expensive than immigration detention and less expensive than  
detention (24). Their effectiveness and benefit to health were shown during the COVID-19 pandemic, 
when some countries released migrants from immigration detention into communities to limit the 
spread of infection (162). ATD have shown mixed results, and literature review shows inconclusive 
evidence on their impact and effectiveness (2). Global initiatives to increase the use of ATD include the 
United Nations Network on Migration multistakeholder Working Group for Alternatives to Detention 
(189), the European Alternatives to Detention Network (190) and the United Nations High Commissioner 
for Refugees' 2014–2019 former global strategy Beyond Detention (191).
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4. Conclusion and implications

The literature on health in immigration detention shows its detrimental health impacts, associated 
with social and environmental conditions and determinants of health, including gaps in the availability 
and access to adequate health care. Health outcomes in immigration detention also relate to migrants' 
previous (health) experiences and their context of origin, transit and destination. There remain gaps 
in both evidence and action, however, in terms of a reliance on (anonymized) datasets, retrospective 
surveys and reviews, with little direct access to immigrants in immigration detention centres and 
disaggregated health data. Additionally, there is a disproportionate amount of literature from the Global 
North, covering a wide variety of nondescript immigration detention facilities, types and conditions, 
which hampers the synthesis of global data on health in immigration detention.

The health impacts of detention underscore that it should only be used as a last resort and, if used, the 
utmost attention must be taken to minimize the negative impact of detention on migrants' physical 
and mental well-being. According to international law, immigration detention measures must only be 
applied based on specific legal provisions and only after less coercive measures, or ATD, are assessed 
to determine whether they are sufficient to meet the immigration outcome set forth in the law. The 
literature highlights the particularly detrimental health outcomes among vulnerable populations 
such as women, children and those from the lesbian, gay, bisexual, transgender, queer/questioning, 
intersex, asexual and other identities within the gender and sexuality spectrum community, requiring 
an intersectoral lenses to health and well-being, and expert human rights bodies have urged the 
immediate release of all children in immigration detention.

The Committee on the Rights of the Child urges states to "adopt solutions that fulfil the best interests of 
the child, along with their rights to liberty and family life, through legislation, policy and practices that 
allow children to remain with their family members and/or guardians in non-custodial, community-
based contexts while their immigration status is being resolved and the children's best interests are 
assessed" (18). In countries that have yet to adopt prohibitions and thus allow for child immigration 
detention on the basis of domestic legal procedures, officials are obliged to consider less coercive 
ATD approaches before imposing detention measures while they take steps to conform with their 
internationally binding obligation to end this detention practice altogether.

If detention is used, minimum standards such as improving social and environmental conditions need 
to be put into place. The evidence demonstrates the importance of addressing environmental health in 
immigration detention centres, in particular reducing overcrowding and improving sanitation and the 
availability of adequate food and water. Additionally, there is a need to strengthen the provision and 
quality control of health services in detention, including timely (mental) health screening and services, 
based on the principles of the human right to health and accountability to vulnerable populations. This 
requires ensuring medical staff with the skills required for immigration detention facilities, transparency 
and strengthening of medical documentation, including for follow-up and referral.
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Ultimately, to prevent the damaging health impacts of detention immigration detention should be 
avoided during migration and asylum proceedings. In line with universal human rights standards as 
well as recommendations provided in the Global Compact for Safe, Orderly and Regular Migration, 
states must ensure that detention measures are only used as a last resort. This requires systematically 
assessing in each individual case the necessity and proportionality of detention measures, including 
by considering ATD during immigration enforcement decision-making procedures. Establishing more 
stringent eligibility requirements for immigration detentions and effective health and vulnerability 
screening procedures could result in fewer people being exposed to harmful detention measures.
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Annex. Methodology

This evidence brief was developed based on a 2025 rapid review protocol, updating data from an 
evidence review conducted in 2022, to improve the knowledge on the health and well-being of migrants 
in immigration detention.

The 2022 evidence review covered the period from 1 January 2011 to 31 December 2021, using keywords 
related to migration, detention and health to search databases (Google Scholar, Health Services 
Research, PubMed, Scopus and Web of Science). The keywords used were migrant, AND immigration 
detention, AND health, OR refugee, OR asylum, OR healthcare, OR migration detention, OR right to 
health, OR mental health, OR covid-19, OR health outcomes, OR health screening, OR preventive health, 
OR vulnerable populations, OR physical health, OR sexual health.

In addition, French and Spanish language citations were reviewed through Forced Migration Review, 
Journal Storage and OpenEdition.

Academic articles (books, peer-reviewed papers, reports and book chapters) published from 1 January 
2011 to 31 December 2021 were included if they incorporated data on population in administrative 
migration detention facilities; policies and practices on health in detention/state custody; and 
(disruption of) services for detained migrants in the context of COVID-19. This led to the inclusion of 86 
academic and grey literature documents.

A rapid review protocol was used in March 2025 of English language peer-reviewed literature published 
between 1 January 2022 and 28 February 2025 to update these results. Databases (PubMed, Scopus 
and Web of Science) were searched using the following keywords: migrant OR refugee OR asylum, AND 
immigration detention OR migration detention, AND health. The results were as follows.

PubMed ((migra* OR refugee* OR asylum) AND ("migration detention" OR "immigration 
detention") AND health): 68;

Scopus ((migra* OR refugee* OR asylum) AND ("migration detention" OR "immigration detention") 
AND health): 439; and

Web of Science ((migra* OR refugee* OR asylum) AND ("migration detention" OR "immigration 
detention") AND health): 60.
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The rapid review methodology was selected due to the need for timely evidence (1), simplifying the 
process of study selection, data extraction and quality assurance based on the existing research 
question and search protocol (2).

Publications were included if they specifically focused on detention contexts and health, and the full 
text was available.

Publications were excluded if they:

•	 discussed an undefined population or included no specific mention of refugees or migrants;

•	 reported on immigration detention but not specifically closed facilities where deprivation of liberty 
occurred;

•	 did not report primary data;

•	 were literature reviews, editorials, commentaries and letters (for peer-reviewed literature); and

•	 no full-text version was available.

Peer-reviewed literature was first screened by title and abstract, and then for studies using scientific 
evidence derived from quantitative, qualitative, case study, meta-analysis or mixed method approaches. 
The identified studies were reviewed for full text and narratively synthesized through thematic analysis. 
The results were structured according to the themes constructed during the thematic analysis, following 
the first- and second-order themes: health outcomes, including mental health, children's health and 
health emergencies; and access and availability of health care. A total of 30 papers were included in 
addition to the literature selected during the earlier review conducted.
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