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Failed asylum seekers and access to free health care in the UK
Paul D WilliansBd a

Sally Hargreaves and colleagues (Feb 26, p 732)1 discuss proposals to restrict health-care access for

people whose asylum claims have failed. | lead a primary-care team caring for 600 refugeesin
northeast England, including at least 45 failed asylum seekers—ie, people who have been refused
asylum by the Home Office and have exhausted all appeal rights. More than half the failed asylum
seekersin my practice are African, and the remainder Middle Eastern. Most rely on friends and charity
for food and shelter, and are prohibited from working. Some Iragis have recently been given
accommodation after acknowledgment that they could not safely be returned. Most of the others (from
places such as Ethiopia, Sudan, Zimbabwe, and Iran) cannot safely, or will not, be deported.

These people are not “bogus” asylum seekers. Most have described devastating experiences. Eight
women and three men have disclosed rape, 14 men and two women other forms of torture, and 20 have
described being imprisoned in their country. Of the remainder, one described the murder of his parents,
one the murder of her father, and one the murder of her husband; one had his house burnt down by a
government-supported mob, one was beaten by soldiers, and one fled after his father was imprisoned.

Usually patients' presentations are accepted at face value, and we recognise that traumatic experiences
such as rape are under-reported. However, sceptics will argue an incentive to exaggerate an asylum
case. | cannot vouch for the veracity of all these claims, although the anguish and grief accompanying
painful disclosures gives me no reason to suspect that anyone has lied. Many people have psychological
conditions that would require in-depth knowledge of the International Classification of Diseases2 to
fake. 12 have been diagnosed with post-traumatic stress disorder, a further 12 with depression, and a
further six have anxiety disorder.

Why do claimsfail if people have suffered such trauma? Refugee status is conferred only if someone
can prove they would undergo persecution if returned to their country. Many cannot meet the standard
of proof required, and are accused of fabrication. Rape and torture are described as “individual acts of
indiscipling” instead of persecution. Sometimes shame prohibits disclosure of innermost secrets to
culturally insensitive Home Office interviewers through interpreters that may be of the opposite sex.3
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Notwithstanding the need for psychological support, some failed asylum seekers have important
physical problems. Two of my patients have HIV, two are pregnant, one has diabetes requiring insulin,
and one has rheumatoid arthritis. None of these conditions would be treatable on the National Health
Service (NHS) if proposals to exclude “overseas visitors’ from NHS primary care are implemented.4

More research is needed into the needs of this politically and socially ostracised group.1 It iswrong for

the government to target the most vulnerable on the basis that they are health tourists, when thereis no
evidence that people seek asylum for health gain. There is neither an economic nor amoral case for
waiting until problems become urgent before allowing access to treatment.
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