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Centre, Her Majesty’s Chief Inspector of 
Prisons identified 57 such “torture reports” 
sent to the immigration department over 
the first half of 2006.3 Not one of these is 
known to have resulted in any action by the 
department to investigate the accuracy of 
such reports.

In the past 18 months, colleagues in the 
Medical Justice Network and I have seen at 
least 25 detained asylum seekers with strong 
physical evidence of torture (including 
cigarette burn scars and stigmata of falaka 
(beating of the feet)) as well as fulfilling all 
necessary criteria for a diagnosis of post 
traumatic stress disorder. In some cases, 
we have been able to provide medicolegal 
reports that have helped their release by 
judicial decision. This has usually been 
resisted by the Home Office.

Doctors, especially general practitioners, 
whose asylum seeking patients have 
evidence they were tortured before coming 
to the United Kingdom, who have PTSD 
as a result and who are at risk of detention, 
may wish to supply them with a letter (or 
full medicolegal report) outlining evidence 
that detention would be unduly harmful. 
This would go some way to reducing the 
very substantial numbers who suffer re-
traumatisation while seeking refuge.
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Highest attainable standard of 
health is a human right
Since my editorial explaining how the 
denial of failed asylum seekers’ access 
to free hospital care violates their 
fundamental human rights was published, 
there has been a deafening silence from the 
BMA.1 Yet the BMA has a proud record 
of promoting human rights—its website 
claims that “Action by medical associations 
... to ensure that resources [reach] the most 
vulnerable populations, have played an 
important role in supporting the realisation 
of the right to health.”2 Not for over 

400 000 failed asylum seekers living in the 
UK, it hasn’t. 

In contrast, the parliamentary Joint 
Committee on Human Rights recently 
recommended that free secondary health 
care be provided “to comply with the 
laws of common humanity and the UK’s 
international human rights obligations,” 
and an innovative Department of 
Health policy document that requires 
health professionals to respect human 
rights acknowledges the government’s 
responsibility to comply with international 
treaties.3 4 The BMA’s reticence, given 
its influence and reputation on human 
rights, means that it has become part of the 
problem

In 1984 the BMA withdrew from the 
World Medical Association (WMA) in 
protest at the reinstatement of a white 
dominated Medical Association of South 
Africa that supported apartheid. The 
protest was prompted by a representative 
organisation following government policy 
which violated international human rights 
law—a practice the BMA now seems to be 
emulating. In an ironic twist, the current 
South African government’s deliberate 
obfuscation of the cause of AIDS violates 
the same international covenant and 
may ultimately be responsible for more 
suffering and death than apartheid.5 Now 
human rights are to be engaged as best 
practice,4 doctors will have to understand 
that international human rights law is there 
to be respected not cherry picked.
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BMA’s response
The plight of failed asylum seekers in the 
United Kingdom is a matter of serious 
humanitarian concern. The BMA’s 
medical ethics department receives regular 
inquiries about the rights of extremely ill 
individuals to vital health services where 

legal entitlement is in doubt. We did not 
respond immediately to Hall’s thoughtful 
comments (previous letter), but this is 
not the same as silence. The BMA is a 
membership organisation, and its overall 
policy is decided at its annual representative 
meeting (ARM). This year, for example, 
we understand a motion is being taken to 
the ARM calling on the BMA to lobby 
the government to ensure the provision of 
appropriate health services for failed asylum 
seekers. If the motion is passed then we have 
a mandate to lobby directly. In the absence 
of such a mandate, our job is to interpret so 
far as possible existing policy and apply it to 
emergent circumstances.

Hall is right, the BMA does have a record 
of promoting human rights in health, and 
it is out of this background that we have 
shaped our policy. The medical ethics 
department has, for example, published 
guidance on rights of access to health care.1 
Largely as a result of Hall’s vigilance, we 
have clarified that general practitioners 
have the discretion to register failed asylum 
seekers for routine primary care, although 
they are not obliged to do so.

In secondary care failed asylum seekers, 
who are not “ordinarily resident” in the 
UK, are entitled to free care only when it 
is “immediately necessary.” Despite these 
legal restrictions, the BMA has met with 
representatives of the Department of Health 
and the Home Office and established that 
what constitutes “immediately necessary” is 
a matter of medical judgment and, therefore, 
medical discretion. The government also 
undertook to set up a working party, with 
BMA representation, to look at broader 
questions of access to health care among 
migrants without entitlement, but despite 
our efforts, the group has yet to convene.
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DEPENDENCE ON OTC DRUGS

Over the counter drugs can be 
highly addictive
The development of dependency on over 
the counter (OTC) drugs is often forgotten.1 
In the past three months we have seen 
three patients with addictions to Nurofen 
plus (ibuprofen and codeine phosphate). 
All three had started using the product for 
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