JRS (Malta)’s concerns on medical care in detention centres

The following are our main concerns regarding ttesent health care situation in the detention esntr

1.

The present detention policy itself, the excessive length of detention and the waydarganized are
themselves a cause of serious harm to the psydbal@nd physical well being of detainees. The
recently published CPT (European Committee forttevention of Torture) 2005 Reporchoes this
concern in its paragraph 39, where it speaks ef d#trimental impact on the physical and
psychological state of health of detained foreigtianals of the various factors already identified
January 2004 (poor — if not very poor — conditiohgetention, total lack of activities, no adequate
information on their situation, etc). Unsurprisipnginany of the problems noted were of a
psychosomatic nature. In addition, the accumulatiosuch factors was conducive to the
development of reactive disorders’.

The present living conditions are another major source of concern: the overdrayydhe lack of
suitable sanitary facilities, the lack of the mibasic furniture like chairs and tables in a nundder
detention centres, the fact that hundreds of perbea in tents all the year round, while others,
including children, have only two hours of accesthe fresh air every week. We would like to
highlight the fact of the detention of single wonweith single men, children and families in the same
overcrowded corridors: we point this out becaudéd ariew years ago women were detained
separately from men, yet this is no longer the .céke present arrangement has the potential teecaus
severe problems of sexual harassment and sexgahder based violence.

There is no doubt that timew medical service introduced last April is a significant improvement

the previous situation, both in quantity and qyaliDetainees are much happier with the new service
and the general comments are very favourable.nveth more is required to offer an adequate
service. While the number of medical consultationghe primary level and the physical presence of
a doctor and a nurse have certainly increaseds #rerstill many gaps, and the problems of
identifying those who need medical attention, asd¢edospital, keeping appointments with
specialists and other specialized services, follps, and the giving out of treatment prescribethiey
doctors, still remain.

Government policy states thatlnerable persons shall not be detained. This is commendable,ut i
practice there is still much to be done. In theecaf detainees who belong to clearly identifiable
categories of vulnerables, like babies, childrepregnant women, their release from detention still
takes too long in the circumstances (they are gngespecial treatment during their detention) even
though now things are moving faster. The probleragi@ore severe in the case of other vulnerable
categories - people with chronic illnesses, likabdites or high blood pressure, and those with henta
health problems; these persons often spend unatdgpdng periods in detention until their
vulnerable status is established and they obtaegdfsm. Not only does this create unnecessary
hardship on many levels, but it also means detiiay health and more difficult access to care.

The situation omental health careis the last in our list of concerns, but it ista@tly not the least!
There is no provision of any mental health serifcdetention, even though it is obvious that
detention and its accompanying uncertainty, evahearbest of conditions, creates high levels of
stress, anxiety, sleeplessness. This is exacerbgttek fact that that many detainees have been
through traumatic experiences on their way heret tifere is no psychiatric nurse, much less a
psychiatrist, who visit the detention centres ragyl The conditions in the ward reserved for
immigrants at Mount Carmel hospital leaves a Idiéalesired; inmates are locked up all day with
nothing to do and with hardly any access to thghfiar.
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! http://www.jrsmalta.org/CPT 2005 report.pdf

See also the Maltese Government’s repligtad://www.jrsmalta.org/CPT_2005_Gov_reply.pdf



