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Executive Summary

After some time, the medical staff began to force-feed John Otieno.* “They put me on
a bed and handcuffed me to an emergency medical stretcher,” he said. “[They] strap

you on the chest, waist, legs, [with] hard restraints ...

there is no point in fighting back

because you are there with six male, strong officers, and three nurses, and there is
nothing you can do.” The doctor claimed to have a judicial order but declined to show it
to him. Mr. Otieno saw two other hunger strikers who were also force-fed.

Mr. Otieno, an asylum seeker from East Africa, is one
of the many people in U.S. Immigration and Customs
Enforcement (ICE) detention who began a hunger
strike to protest poor conditions and seek release
during the COVID-19 pandemic. Rather than listen to
his pleas, ICE retaliated by locking him in a freezing
cold room, force-feeding him through a nasogastric
tube against his will, and transferring him to three
different facilities. Only after subjecting him to all of
this did ICE finally release him from detention in late
2020. Mr. Otieno, who lost 28 pounds and now takes
medication for post-traumatic stress disorder (PTSD)
and depression, described it as “an experience that I
wouldn’t wish on my worst enemy.”

The decision to begin a hunger strike in immigration
detention is not taken lightly. A detained person’s
refusal to eat may be the last option available to voice
complaint, after all other methods of petition have
failed. Detained and imprisoned people worldwide
have engaged in hunger strikes to plead for humane
conditions of confinement or release from captivity
and to bring attention to broader calls for justice.

Each day, the United States government unnecessarily
locks up thousands of people in civil immigration
detention, including children, in over two hundred
immigration detention centers around the country.!

DOCUMENT 1

Detainee letter, released by Immigration and Customs
Enforcement to ACLU under the Freedom of Information Act.

People may be locked up for many months — even
years — as they await final adjudication of their
cases or deportation. Trapped in a system marked
by mistreatment and abuse, medical neglect, and
the denial of due process, hundreds of people in
immigration detention engage in hunger strikes as a
means of protest each year. ICE’s failure to provide
safe and humane conditions in detention during the
COVID-19 pandemic has only raised the stakes for
detained people. Although some detained people, on

* pseudonym
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occasion, are able to bring outside attention to their
hunger strikes, very little is known of ICE’s systemic
response to hunger striking detainees.

This report provides for the first time an in-depth,
nationwide examination of what happens to people

who engage in hunger strikes while detained by ICE.

Data and Methods

The report and its findings are based on an
assessment of over 10,000 pages of documents,
including emails, case records, procedural
directives, and court filings obtained under the
Freedom of Information Act (FOIA), related to
hundreds of hunger strikes in ICE detention from
2013 to 2017, spanning both the Obama and Trump
administrations.? These include hunger strikes by
at least 1,378 people from 74 countries across 62
immigration detention centers in 24 states.? The
report is also based on a review of ICE’s current
policies on hunger strikes in detention and on
interviews with six formerly detained people who
engaged in hunger strikes.

Force-Feeding and Other
Involuntary Medical
Procedures: ICE’s Dangerous
and Unethical Approach to
Hunger Strikes

The released records reveal that ICE has chosen to
employ involuntary medical procedures on detained
hunger strikers that violate ethical guidelines for
medical personnel, including force-feeding, forced
hydration, forced urinary catherization, involuntary
blood draws, and use of restraints. These records
confirm that ICE began seeking, obtaining, and
executing orders for involuntary treatment years
earlier than was previously known. The documents
reveal a previously unknown force-feeding case
from 2016 and government motions for involuntary
medical procedures as early as 2012.

6 ACLU and PHR Research Report

The report and

its findings are
based on an
assessment of
over 10,000 pages
of documents ...

[relating to] hunger
strikes by at least
1,378 people across
62 immigration
detention centers
in 24 states.

Force-feeding and forced hydration are medical
procedures where food, nutrients, or fluids are
administered to those in detention against their will
via several invasive and painful procedures. These
invasive procedures include:

¢ Force-feeding via nasogastric (NG) tube: a
plastic tube is inserted through one of the nostrils
and advanced through the back of the throat and
the esophagus to the stomach. This can be a very
painful procedure that causes gagging, skin and
tissue irritation, and in rare cases, perforation
of vital organs. The tube can also be misdirected
and advanced into the airways instead of the
esophagus, potentially causing serious infections.
When officials insert an NG tube against a
person’s will, they typically must forcibly restrain
the individual by staff or via mechanical restraints.

¢ Forced hydration: intravenous and PICC
(peripherally inserted central catheter) lines are
the most common means of providing hydration
and parenteral nutrition. In both procedures, soft



tubes are inserted into a vein in the arm, leg, or
neck via needles. The procedures can cause local
pain and bleeding, can cause damage to blood
vessels, and increase risk of infections and other
complications.

¢ Forced urinary catheterization: a tube is
inserted into the urethra (the orifice through
which urine travels out of the body). When
cooperation or consent is not obtained, physical or
chemical restraints have been used. Regardless of
where a catheter is inserted, the risks include local
injuries, pain, bleeding, infection, and damage to
surrounding structures, including vital organs.

Involuntary medical procedures like force-feeding
have been condemned by the American Medical
Association as a violation of the “core ethical values
of the medical profession” and described as cruel,
inhuman, or degrading treatment or even torture by
international human rights bodies and observers.*
As ethical guidelines for medical professionals

have long recognized, participation in a hunger
strike is not a medical condition, but rather, a
political decision by the hunger striker, and people
contemplating or undertaking a hunger strike are
entitled to a relationship of trust with the health
professionals providing their care.

In some instances, ICE used private prison medical
staff to force-feed hunger strikers within a detention
facility after nearby medical facilities refused to do
so. In one instance at the Aurora Detention Center
in Colorado, ICE officials could not find any local
hospital staff who would agree to force-feed a hunger
striker, due to ethical prohibitions. ICE officials
finally turned to medical officers employed by the
GEO Group, Inc., the private prison company that
operated the detention facility, who offered to force-
feed the hunger striker.

As noted in several court proceedings, ICE failed
to consider alternatives to force-feeding, including
resolving hunger strikers’ basic requests for
improved conditions. In some cases, government
attorneys sought—and received—force-feeding
orders based on minimal evidence, sometimes
without any specific detail or reference to the

individual they sought to force-feed. Detained
hunger strikers faced overwhelming challenges
in defending themselves against force-feeding
orders by ICE. In almost every instance we
analyzed, detained hunger strikers lacked legal
representation to defend themselves against the
government’s pursuit of force-feeding orders.

ICE’s treatment of hunger strikers endangers lives.
Since 2017, at least three former hunger strikers—
Kamyar Samimi, Amar Mergensana, and Roylan
Hernandez-Diaz—have died in detention, raising
serious questions about medical neglect, lack of
mental health services, and abuse during and after
their hunger strikes.® ICE’s failure to monitor people
after they end their hunger strike may endanger and
put them at risk of refeeding syndrome, a serious and
potentially fatal complication. Refeeding syndrome
is broadly characterized by metabolic abnormalities
and severe electrolyte disturbances, leading to organ
dysfunction, and respiratory and cardiac failure.®

Solitary Confinement and
Unlawful Retaliation Against
Hunger Strikers

These records also reveal that ICE routinely placed
hunger strikers in solitary confinement, which often
amounts to cruel, inhuman, or degrading treatment,
and, under certain conditions, even torture.
Although ICE claims that its policy to isolate hunger
strikers is for the detained person’s well-being, there
is no medical reason to place a hunger striker in
solitary confinement, which can lead to additional
serious physical and mental health consequences.
Placing detained hunger strikers in isolation as a
result of their protected expressive conduct also
violates the First Amendment. Compounding

the harm, ICE also subjects hunger strikers who
have concomitant mental illnesses to the same
abusive solitary confinement policies. Conditions in
solitary confinement units included impermissible
punitive measures, such as cutting off water for
toilets, washing, and drinking, which is contrary to
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ICE’s medical guidelines and of particular danger to
detainees on hunger strikes.

ICE’s response reveals striking inflexibility to

the underlying requests made by detained hunger
strikers. ICE’s records, news reports, and interviews
with former hunger strikers reveal numerous
examples of unlawful retaliation by ICE, including
involuntary transfer and excessive force. As one
official at the Yuba County Jail in California, which
detains immigrants for ICE, instructed: “move

him to [another facility] and he will likely beg to
come back here and mind his manners until he is
removed.” In some instances, ICE moved to transfer
or deport hunger strikers despite their physical or
mental vulnerability and need for continued medical
monitoring.

Psychological Coercion: ICE’s
Attempts to End Hunger Strikes

These records and interviews with formerly detained
hunger strikers also shine a light on the many forms
of day-to-day psychological coercion ICE employs

to try to break hunger strikes, including denying
access to basic privileges, restricting water access,
and threatening prosecution. ICE officers used
dehumanizing language to describe hunger strikers.
In one instance an officer noted, “I really feel that we

should stop neglecting these poor innocent fruit flies.

I mean really, why should they have to go without
fruit? Maybe a protest is in order.” While ICE officers
were unwilling to consider hunger strikers’ requests,
they often attempted to leverage traditional foods
(such as curry dishes or Bengali tea) or members of
the hunger strikers’ faith communities to pressure
them to break their fast. In one alarming case, ICE
reportedly brought in a Bangladeshi consular official
to meet with hunger striking asylum seekers who had
fled persecution by the Bangladeshi government.

8 ACLU and PHR Research Report

Separating Families, Hiding
Stories: ICE’s Treatment of
Hunger Strikers at Family
Detention Centers

Other documents reveal how ICE officials took
pains to hide hunger strikes from public view,
including those at family detention centers that
detain immigrant children and their parents. While
discussing a hunger strike by several mothers at the

Community members protest to shut down the Berks Family Residential

Center in Leesport, Pennsylvania.
Photo © AP/Manuel Balce Ceneta

Berks Family Residential Center in Pennsylvania,
an ICE physician noted that “we are using the food
protest (or meal refusal) label rather than hunger
strikes for a couple of reasons. Since this is a family
facility, we don’t want the messaging going out that
there is a hunger strike going on. The optics just look
bad. Then people wonder if the kids are on strike too
and starving.” The same physician proposed family
separation as a response to the strike: “If it appears
they really are on a hunger strike, we will need to
separate the mother and children—send mom to an



“You cannot
compare being
In immigration

[detention]; it's like
something out of a
horror story.”

THSC [ICE Health Service Corps] facility to address
the hunger strike.”

In other instances, documents revealed that ICE
officials recommended misrepresentation or
omission of key facts related to hunger strikes to
evade oversight reporting requirements. In one case
at the Pulaski County Detention Center in Kentucky,
an ICE representative recommended that a nurse
remove information about suicide risks from a
former hunger striker’s health summary. In email
correspondence with staff at the Northwest Detention
Center (NWDC) in Washington, the ICE Western
Regional Communications Director/Spokesperson
asked for an update on the number of detainees who
were going to be placed on formal hunger strikes
protocols. The NWDC representative estimated

12 people but asked the ICE spokesperson to hold
off while they confirmed the numbers. The ICE
spokesperson replied, “OK ... but the wolves are at

the door. Maybe I can come up with something fuzzy ...

using a round number.”

Violations of Medical Ethics:
The Role of ICE’s Health
Professionals in Abuses
Against Hunger Strikers

The documents reveal that ICE’s health professionals
helped facilitate and enable abuses against hunger
strikers, in contravention of their ethical obligations
and international human rights norms. They lent

their names and credibility to medical declarations
in support of motions for force-feeding and other
involuntary medical procedures. In some cases, they
failed to ensure that even the most basic standards
for adequate medical monitoring were met.

A New Opportunity: Ending a
System of Abuse

ICE’s treatment of hunger strikers reflects the
broader context of harm and abuse endemic

to the immigration detention system — which
hunger strikers themselves are protesting. As a
formerly detained hunger striker, Luis Yboy Flores,
noted, “You cannot compare being in immigration
[detention]; it’s like something out of a horror story.”

Hunger strikes continue in ICE detention as of this
writing, as detained people at risk of contracting
COVID-19 make pleas for basic sanitation, safety, and
the ability to practice social distancing behind bars.”
ICE officials and detention officers have responded
with extreme measures, including use of pepper
spray, physical force, rubber bullets, and facility-
wide lockdowns, in addition to force-feeding and
retaliatory punishment for those who are singled out
as instigators.

The documents reveal the architecture of abuse

that underpins ICE’s response. They describe the
routinization of the coercion and retaliation against
hunger strikers that continue today. Rather than
address the underlying circumstances that led to
the hunger strike, ICE’s policy and practice is to
intimidate detained people into ending their protests.
Moreover, by applying the same hunger strike policies
to people experiencing mental health crises, ICE puts
already vulnerable people at greater risk.

Notably, newly elected President Joseph R. Biden
was vice president during much of the period
covered by the documents analyzed in this report.
His administration now has an opportunity to
acknowledge the abusive system that prompts so
many immigrants to engage in hunger strikes, to
end ICE’s cruel response to their protests, to heed
hunger strikers’ urgent calls for humane treatment
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and release, and to begin phasing out the use of
immigration detention entirely.

Key Recommendations

This section provides key recommendations to
protect the rights of hunger strikers in ICE detention,
as described below. A more detailed version is
provided at the end of the report.

To the U.S. Department of Homeland
Security (DHS):

* Phase out the use of immigration detention.

¢ Invest in community-based social services as
alternatives to detention.

¢ End the use of solitary confinement in immigration
detention.

¢ Issue a directive on the medical treatment of
hunger strikers, consistent with national and
international ethical norms, to ensure appropriate
standards of care.

¢ Guarantee people in detention continued and
regular access to independent health professionals,
including licensed physicians and psychiatrists
with provisions to ensure their clinical
independence from the detaining authorities.?

* Prohibit use of force and punitive measures
against hunger strikers.

* Ensure greater transparency and accountability
in the immigration detention system, including
comprehensive facility inspections with
safeguards for the participation of detained
people, and meaningful consequences for failed
inspections.

¢ Provide compensation for people who have been
subjected to involuntary treatment and/or other
forms of abuse while hunger striking.

10 ACLU and PHR Research Report

To the U.S. Congress:

* Conduct robust oversight of ICE’s treatment of
hunger strikers in detention.

* Request that the DHS Office of Inspector General
(OIG) and Office of Civil Rights and Civil Liberties
(CRCL) investigate and issue recommendations
regarding the conditions documented in this
report.

* Require that ICE publicly report data on hunger
strikes by people in ICE custody.

¢ Prohibit the use of funds appropriated to the
DHS to be used to force-feed or forcibly hydrate
detained people engaging in a hunger strike
who have been determined by an independent
licensed physician to be competent in the refusal of
treatment.

¢ Dramatically reduce funding for immigration
detention and enforcement.

* Support and pass legislation that begins the
process of phasing out mandatory detention and
the use of detention entirely in our immigration
system.

To the U.S. Department of Justice:

¢ Refrain from pursuing orders for force-feeding and
other involuntary medical procedures.

* Refrain from retaliation against detained hunger
strikers.

To Offices of the Federal Public Defender:

* Provide representation to people in detention on
hunger strike who face court proceedings.

To State Medical Boards:

* Investigate for license suspension or revocation
any medical or health professionals who authorize
or participate in involuntary medical procedures
on mentally competent individuals.



To Medical and Health Professional
Associations:

Censure and expel any medical or health
professionals who authorize or participate in
involuntary medical procedures on mentally
competent individuals.

Issue clear guidelines reinforcing that force-
feeding and other involuntary medical procedures
are unethical and inconsistent with professional
norms.

Lobby for stronger and comprehensive protections
for health professionals who refuse to engage in
unethical conduct, or act as whistleblowers.

To Individual Health Professionals:

Advocate individually or through professional
organizations against health professionals’
involvement in force-feeding and other involuntary
procedures.

Advocate for ICE to comply with ethical standards
with respect to the treatment of detainees.

Advocate for the censure of health professionals
who have participated in force-feeding and other
involuntary procedures.

To the UN High Commissioner for Human
Rights, UN Special Procedures, UN Treaty
Bodies, and the Inter-American Commission
on Human Rights:

Request official visits and unimpeded access to
ICE detention facilities to monitor conditions and
investigate ill-treatment of hunger strikers.

Seek information from the U.S. government
regarding the use of coercive measures against
hunger strikers in immigration detention.

Condemn the use of physical or psychological
coercion against hunger strikers in ICE detention.

Behind Closed Doors



Background

History of Hunger Strikes in
the United States

Hunger striking is undertaken as a nonviolent form of
protest when other ways of expressing demands have
been ineffective or are unavailable.® Detained people
have historically used hunger strikes to protest a
variety of issues, including inhumane conditions,
religious abuses, and indefinite detention without
charge or due process.”” A hunger striker may be
willing to die to reach a political goal, but the strike is
rarely an attempt to commit suicide.!

In recent years, hunger strikes drew national
attention in the United States when the U.S. military

Restraint chair used in force-feeding procedures, Guantanamo Bay.
Photo © AP/Charles Dharapak
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began to force-feed detainees at Guantanamo Bay
detention center who were hunger striking in 2002,
a practice which continued through at least 2013

in response to strikes by hundreds of detainees.!?
Many of the hunger strikers had been in detention
for more than a decade, held in solitary confinement,
and subjected to sensory and sleep deprivation, as
well as environmental manipulation.'® Domestic and
global medical and human rights groups, including
the World Medical Association, American Medical
Association, United Nations human rights experts,
PHR, and the ACLU, condemned the force-feeding as
unethical and a form of cruel, inhuman, or degrading
treatment or even torture.™

Hunger strikes have also occurred throughout the
United States prison system, including a mass hunger
strike staged by some 30,000 prisoners in California
from July to September 2013 to protest the use of
solitary confinement.”® Several states, including
Connecticut and New York, employ force-feeding
against prisoners who engage in hunger strikes.®

Recent Hunger Strikes in ICE
Detention and ICE Response

Throughout the Obama and Trump administrations,
hunger strikes have been commonplace in ICE
detention centers. In March 2014, some 750 people
detained at ICE’s Northwest Detention Center in
Tacoma, Washington began a hunger strike to protest
ongoing deportations and inhumane conditions.”
Hunger strikers reported being threatened with
retaliation, including denial of commissary privileges
and force-feeding. ICE began placing hunger strikers



in solitary confinement until the ACLU obtained a
court order halting the practice.’®

The Tacoma hunger strikes was one of the

many organized in recent years to protest cruel
immigration policies—and one of many which ICE
met with abuse and retaliation. From May 2015
through early 2020, Freedom for Immigrants
documented hunger strikes by at least 1,600 people
across 20 ICE detention facilities.’® In 2019 alone,
the International Consortium of Investigative
Journalists identified 182 cases in which ICE placed
hunger strikers in solitary confinement.?

Recent confirmed reports of ICE force-feeding came
in January 2019, after at least 11 men at the El Paso
Service Processing Center in Texas began a hunger
strike to protest prolonged detention and abuse by
guards.” Nine of the men—all Indian immigrants—
were force-fed, although ICE halted the process

in response to a court order and condemnation by
human rights groups.? Two months later, a journalist
located a Ukrainian former hunger striker who
reported being force-fed for nearly two weeks at the
Bergen County Jail in New Jersey the previous fall.?

In July 2019, six Indian men at the Otero County
Detention Center in New Mexico began a hunger
strike seeking release from detention while their
asylum cases were pending.? For more than three
weeks in August and September, ICE force-fed three
of the men in El Paso. One man was deported while
he was on day 63 of his hunger strike and extremely
weak, while the other two were released after 75
days.? Prior to the release of one of the hunger
strikers, Ajay Kumar, Dr. Parveen Parmar, a PHR
medical research consultant and associate professor
of clinical emergency medicine at the USC Keck
School of Medicine, reviewed his medical records and
told a court he had received “the worst medical care I

have seen in my ten years of practice.”?

In December 2019, ICE started force-hydrating five
hunger striking asylum seekers in Louisiana and
force-feeding three more hunger strikers in Texas.?’

Since 2017, at least three former hunger strikers—
Kamyar Samimi, Amar Mergensana, and Roylan

Hernandez-Diaz—have died in detention, raising
serious questions about medical neglect and abuse
during and after their hunger strikes ended.?
Notably, all three men were detained at facilities
owned and operated by private prison companies.
In October 2019, following Hernandez-Diaz’s death,
around 40 Cuban asylum seekers at the Richwood
Correctional Center in Louisiana began a hunger
strike in protest and were reportedly beaten and
handcuffed.?

Northwest Detention Center, Tacoma, WA. The facility is owned and operated

by the GEO Group, Inc., a private prison corporation.
Photo © AP/Ted S. Warren

COVID-19 Era (March 2020 to
Present)

ICE’s failure to provide safe and humane conditions
in detention during the COVID-19 pandemic has
further raised the stakes for detained people. As
COVID-19 has swept through detention centers
nationwide, thousands of people have been sickened
by the virus.?® At least nine detained people and
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six guards at ICE facilities have died of COVID-19
at the time of this report’s publication.?! ICE has
systematically failed to ensure safe conditions to
prevent the spread of COVID-19, ignoring public
health recommendations, failing to provide basic
protections such as soap, disinfectant, and masks,
crowding people in cells where social distancing and
adequate ventilation are impossible, refusing to test
detained people, and knowingly transferring people
from detention centers with confirmed COVID-19
outbreaks to new facilities, sparking new waves of
infection.?? At the Otay Mesa Detention Center in
California, detained people reported having to sign
liability waivers to receive masks.?* At the Etowah
County Detention Center in Alabama, detained
people reported being punished and locked in solitary
confinement because they requested COVID-19
tests.?* Detained people at facilities nationwide
report that guards and staff fail to wear masks or
gloves in their units.*

Given these circumstances, it should be of little
surprise that reports of hunger strikes by people

in ICE detention facilities have increased since

the start of the pandemic. According to Detention
Watch Network, almost 2,500 people participated in
COVID-19-related hunger strikes in just the first four
months of the pandemic.?® Qut of desperation, people
in ICE detention facilities nationwide have engaged
in hunger strikes for the most basic protections: soap
and disinfectant, masks, information about how

facility officials planned to control COVID-19, and
tests for those with COVID-19 symptoms. In June
2020, dozens of detained people at Mesa Verde ICE
Processing Facility in California began a hunger
strike demanding protection from COVID-19 and
expressing solidarity with the Black Lives Matter
movement in the wake of the killing of George Floyd
and abuses against Black immigrants.?’

In response to such hunger strikes, detained people
have reported that ICE officials and detention guards
have used extreme measures, including pepper spray,
physical force, rubber bullets, facility-wide lockdowns,
and retaliatory punishment for those who are singled
out as troublemakers.® In July 2020, ICE force-fed
and force-hydrated a Bangladeshi hunger striker in
Texas.*

Context for ICE Hunger Strikes

The decision to engage in a hunger strike in
immigration detention is not made lightly. But people
who come to this point do so because they often
have no alternative to protest the dehumanizing
circumstances they face in detention. The

demands raised by hunger strikers reflect the sheer
desperation experienced by people in detention, from
the impossible odds that they face in receiving release
from detention and relief from deportation, to the
failure of the immigration adjudication system to

Out of desperation, people in ICE detention
facilities nationwide have engaged
in hunger strikes for the most basic

protections: soap and disinfectant, masks,
information about how facility officials
planned to control COVID-19, and tests for
those with COVID-19 symptomes.
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provide due process, to punitive, miserable, and life-
threatening conditions in detention.

Over the last 25 years, the United States has
developed the largest system of immigration
detention in the world. The detained immigrant
population grew from an average of 7,475 people per
day in FY 1995 to an average of 50,000 people per day
in FY 2019. While ICE detentions during COVID-19
hit a 20-year low, ICE continued to detain an average
of 14,000 people per day.*’ ICE unnecessarily detains
immigrants, including asylum seekers, for purely
administrative reasons, despite evidence that the
vast majority of non-detained immigrants show up for
their court hearings.*

Itis a daunting fact that the overwhelming majority of
people held in immigration detention lose their cases
and are ultimately deported. Seventy-six percent of
detained people pursuing asylum nationwide lose
their cases.?? For the 14 percent of detained people
who are able to secure legal representation, just 21
percent of them will receive immigration relief. The
remaining 86 percent of detained people who must
face the immigration court by themselves face even
more disastrous odds: only two percent of them
secure relief.*3

Immigrants in detention are locked up for lengthy
periods of time, with no determinate end in sight. In
2020, the average amount of time that immigrants
spent in detention was three months.** This figure,
however, is skewed by the large number of people
deported within a short time frame without fighting
their cases. Those who pursue relief from deportation
in immigration court while detained routinely are held
for extremely lengthy periods of time. An ACLU study
regarding prolonged detention in California revealed
that the average length of detention for people who
had been detained for more than 180 days and who had
applied for relief from deportation was 421 days.*

These terrible odds are even worse for people
detained in facilities opened under the Trump
administration, based primarily in remote, rural
areas and operated by private prison companies.
In these facilities, detained people face additional
hurdles in accessing avenues for release from

DOCUMENT 2

Copy of detainee request form to ICE; released by ICE to ACLU under the

Freedom of Information Act.

detention, including parole and bond. For example,
ICE denied parole to 98 percent of people detained in
facilities under the jurisdiction of ICE’s New Orleans
Field Office, which includes Alabama, Arkansas,
Louisiana, and Tennessee.

Prolonged detention is further worsened by the
conditions in which detained people are held.
Immigration detention is a system rife with abuse,
medical neglect, and dangerous conditions. In

2020, the death toll in ICE custody reached levels
not seen in 15 years.*” Lack of adequate medical and
mental health care has resulted in serious harm to
detained people, including loss of hearing and sight,
amputations, and suicide. *® Incidents of the use of
force by guards, including pepper spray, physical
force, and rubber bullets, and the use of solitary
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confinement also increased.*® Vulnerable immigrants
have reported being subjected to coercive medical
procedures, including hysterectomies and other
procedures that could damage reproductive
capacity.”® Detained people are also subjected

to exploitative work programs, as private prison
companies are permitted to pay detained people as
little as $1 per day to clean, maintain, and operate
the detention centers at the same time that prison
operators charge outsize amounts for basic supplies
in commissary. In some cases, detained workers
report never receiving their limited pay at all.>

Medical Impact of Hunger
Strikes

Prolonged hunger strikes are associated with a
multitude of physiological changes and detrimental
health effects. The level of risk for the striker depends
on the extent of fasting (e.g., whether the fast
includes fluids or supplementation with electrolytes),
the length of the strike, and the health status of the
striker prior to the initiation of the strike. Strikers
without significant medical conditions who take water,
sugar, and vitamins may experience a relatively
benign clinical course. Under these conditions, an
individual with a normal initial body weight can
survive without food for up 2-3 months.5?

Hunger strikers require close medical monitoring,
as they may experience a broad range of symptoms
that commonly include dizziness, fainting, low

body temperature, slow heart rate, and low blood
pressure.”® In a study of eight hunger strikers in a
French prison, clinical symptoms began roughly two

In 2020, the death
toll in ICE custody

reached levels not
seen in 15 years.
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weeks after the onset of fasting and included
dizziness, weakness, muscle pain, and headache.?*
Resulting changes in blood potassium and sodium
levels and dehydration can lead to cardiac, endocrine
and neurological abnormalities, including altered
consciousness and coma, in the later stages.®
Hunger strikers can also experience a wide range
of neurological and psychiatric effects, including
delusions, auditory hallucinations, somatization,
dissociation, suicidal ideation, and confusion.5¢

Upon cessation of fasting, especially after a fast
of more than 10 days, hunger strikers are at risk
of developing refeeding syndrome, a potentially
fatal complication that occurs with unmonitored
resumption of feeding. Refeeding syndrome
findings can include metabolic abnormalities and
severe electrolyte disturbances, leading to organ
dysfunction, and respiratory and cardiac failure.?”

Terminology

The World Medical Association (WMA) defines

a hunger strike as a fast that lasts at least three
days and is carried out as a form of protest or to
achieve a demand, usually within a custodial
setting.%® Likewise, ICE considers “any detainee
observed to have not eaten for 72 hours to be on a
hunger strike.”® For this reason, in our analysis,
we consider a hunger strike to be a fast that lasts
longer than three days, but we have not changed the
terminology where formerly detained people describe
their meal refusals as hunger strikes, or where the
ICE document itself refers to the incident as a hunger
strike, even if the period of fasting engaged by the
detained person lasted fewer than three days.

Solitary confinement is a general term used to
describe a form of confinement in which people
are held in total or near-total isolation. The
United Nations’ Standard Minimum Rules for the
Treatment of Prisoners (“Nelson Mandela Rules”)
define “solitary confinement” as “the confinement
of prisoners for 22 hours or more a day without
meaningful human contact.”®® The American Bar
Association describes “solitary confinement” as



“confine[ment] of prisoners to a cell either alone or
with a cellmate for 22 to 24 hours a day, for periods
of times ranging from days to decades, with limited
human interaction.”® Solitary confinement goes by
many names, including “segregation,” “isolation,”
“control units,” “protective custody,

segregation,” “disciplinary segregation,

» «

administrative

» «

restrictive

» «

housing,” “security housing units or SHU,” “special

management units,” or simply, “the hole.”®?

Conditions in ICE detention facilities are governed
by three sets of standards: the 20085 and 2011
Performance-Based National Detention Standards®
(PBNDS) and the 2019 National Detention Standards
(NDS).55 All sets of standards have similarly outlined
the use of Special Management Units, used for
administrative and disciplinary segregation. ICE
requires facilities to have a Special Management
Unit to separate detained people from those in the
general population for administrative and disciplinary
reasons.®

According to ICE, administrative segregation is “a
nonpunitive status in which restricted conditions of
confinement are required only to ensure the safety
of detainees or others, the protection of property,

or the security or good order of the facility.”®” ICE
also uses administrative segregation for detained
people who need “protective custody,” those
awaiting a disciplinary hearing, and for “medical
reasons.”® Although ICE guidelines state that those
held in administrative segregation “shall receive

the same privileges available to detainees in the
general population,” opportunities for recreation and
socializing are provided only as “space and resources
are available.”® Too often this means that those held
in administrative segregation are held in conditions
akin to solitary confinement.

Under ICE’s performance standards, facility
authorities may use disciplinary segregation

for “anyone whose behavior does not comply

with facility rules and regulations,”” or “when
alternative dispositions may inadequately regulate
the detainee’s behavior.”"” Behavior that gives rise
to placement in disciplinary segregation can include
“signing, preparing, circulating, or soliciting support
for group petitions that threaten the security or

”, «

orderly operation of the facility”; “unauthorized
contact with the public”; “participating in an
unauthorized meeting or gathering”; or “giving
money or another item of value to, or accepting
money or another item of value from anyone,

including another detainee, without authorization.
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ICE Hunger Strike Protocols and
Related Detention Standards

Immigration and Customs Enforcement (ICE)
detention facilities are governed by agency standards
to address the treatment of people in custody. There
1s no consistent national standard for all facilities,
as ICE detention facilities rely on a patchwork of
ICE-owned facilities, facilities owned or operated

by private prison contractors, and state and local
correctional facilities. ICE has promulgated three
different sets of detention standards to address the
treatment of detained people, services, and facility
operations, all of which include substantially similar
guidelines for hunger strikes. This section addresses
ICE’s protocols with respect to hunger strikes, force-
feeding, and solitary confinement.

ICE’s Hunger Strikes Policy

ICE’s detention standards, as paraphrased below,
require the following for hunger strikes:™

o All staff shall be trained initially and annually
to recognize the signs of a hunger strike, the
procedures for referral for medical assessment,
and the correct procedures for managing a
detainee on a hunger strike.

* Any detainee who does not eat for 72 hours
(three days) should be referred to the medical
department for evaluation and possible treatment.
A detainee who has been observed to have not
eaten for 72 hours should be considered to be on
hunger strike.

¢ The ICE/ERO (Enforcement and Removal
Operations) Field Office Director should be
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immediately notified if a detainee is on a hunger
strike.

* Medical staff should carefully monitor the
detainee’s health, including intake of food and
liquids.

* “When medically advisable,” and “taking into
consideration the detainee’s mental health needs,”
a detainee shall be isolated for close supervision,
observation, and monitoring. Reasons for placing
a detainee in a “single occupancy observation
room” should be documented, and reviewed every
72 hours.

¢ Medical staff must measure and record a
detainee’s weight and vital signs at least once
every 24 hours during the hunger strike and must
record all examination results in the detainee’s
medical file.

¢ If medically necessary, the detainee may be
transferred to a community hospital or a detention
facility appropriately equipped for medical
treatment.

* Medical, mental health, or hospital staff shall offer

counseling regarding medical risks and encourage
detainees to end a hunger strike or accept medical
treatment.

¢ Involuntary medical interventions shall be

administered only after the staff have made
reasonable efforts to educate the detainee to
accept the intervention voluntarily. Involuntary
medical interventions must be administered
with established medical, psychiatric, and legal
safeguards, and only after the Clinical Medical



Authority determines that the detainee’s life or
health is at risk.

¢ Interpretation and language assistance will
be provided to detainees limited in English
proficiency.

¢ Medical staff must continue to provide appropriate
medical and mental health follow-up after the
hunger strike ends.

* ICE’s policy is to seek a court order to obtain
authorization for involuntary medical treatment
or sustenance. If a court determines it does not
have jurisdiction to issue such an order, or a
hospital refuses to administer involuntary medical
treatment or force-feeding pursuant to a court
order, ICE may “consider other action” if the
hunger strike continues. Notably, the policy does
not provide hunger strikers in detention with legal
representation in the face of the government’s
legal action to obtain a court order for involuntary
medical treatment.

Alternatives to Force-Feeding

ICE’s detention policies provide a readily available,
less intrusive alternative to force-feeding detainees
if their medical condition becomes imminently life-
threatening. When a detainee’s medical condition
“becomes life-threatening,” officials are directed

to “[alrrange the transfer of the detainee to an
appropriate off-site medical or community facility

if appropriate and medically necessary.” Upon
transfer to a community hospital, the hospital
assumes medical decision-making authority, and “the
hospital’s internal rules and procedures concerning
seriously ill, injured and dying patients shall apply
to detainees.” But as this report finds, ICE has rarely
chosen these less intrusive alternatives, instead
pursuing aggressive strategies involving involuntary
medical procedures.

Protections in Solitary
Confinement

Detention officials often use solitary confinement

to control hunger strikes at a facility. ICE detention
facilities are governed by any of three sets of
standards: the 2008 and 2011 Performance-Based
National Detention Standards (PBNDS) and the 2019
National Detention Standards (NDS).

These detention standards specify that hunger
strikers may be placed in a “single occupancy
observation room,” or be “isolated for close
supervision.” Under ICE’s 2011 PBNDS, “when
medically advisable, a detainee on a hunger strike
shall be isolated for close supervision, observation,
and monitoring.” PBNDS 2008 provides that “if
measuring food and liquid intake/output becomes
necessary, medical personnel may place the detainee
in the Special Management Unit. ICE requires
facilities to have a Special Management Unit to
separate detained people from those in the general
population for administrative and disciplinary
reasons.

According to ICE, administrative segregation is “a
nonpunitive status in which restricted conditions of
confinement are required only to ensure the safety of
detainees or others, the protection of property, or the
security or good order of the facility.” ICE also places
detained people in administrative segregation for
those who need “protective custody,” those awaiting a
disciplinary hearing, and for “medical reasons.”

Under ICE’s standards, detained people who are
placed in administrative segregation must have their
status reviewed every 72 hours. Notably, there is no
limit on the length of time that a person may be placed
in administrative segregation. Detained people may
appeal their review after seven days in administrative
segregation. After 30 days of administrative
segregation, a facility administrator must review
whether the detained person should continue to be
held in isolation.

Detained people in administrative segregation
must receive all of the same privileges available to
others in general population units, “consistent with
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any safety and security considerations.” People

in administrative segregation have full rights to
legal visitation, mail, reading materials, and legal
materials, and at least one hour of recreation