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Submitted via www.regulations.gov
Debbie Seguin
Assistant Director
Office of Policy
U.S. Immigration and Customs Enforcement
Department of Homeland Security
500 12th Street SW
Washington, DC 20536
Re: DHS Docket No. ICEB-2018-0002, RIN 0970-AC42 1653-AA75, Comments in Response
to Proposed Rulemaking: Apprehension, Processing, Care, and Custody of Alien Minors
and Unaccompanied Alien Children
Dear Sir/Madam:
We are writing on behalf of the Harvard Immigration and Refugee Clinical Program (HIRC) and
the HLS Immigration Project (HIP) at Harvard Law School in Cambridge, Massachusetts in
response to the Department of Homeland Security’s (DHS) Notice of Proposed Rulemaking
(proposed rule) to express our strong opposition to the proposed rule to amend regulations
relating to the apprehension, processing, care, custody, and release of immigrant children
published in the Federal Register on September 7, 2018. The proposed rule is intended to
terminate the 1997 Flores Settlement Agreement (FSA), as amended in 2001, and introduce new
regulations that are more likely to result in the prolonged or indefinite detention of immigrant
children. Such regulations are inconsistent with the FSA’s mandate to favor the release of
children from government custody, and thus cannot serve as a valid basis to terminate the FSA.
We, the signatories of this letter, are immigration lawyers and law students of HIRC and HIP.
One of the first immigration and refugee clinics in the United States, HIRC has represented
thousands of individuals from all over the world seeking humanitarian protection since its
founding in 1984. HIRC, in partnership with Greater Boston Legal Services (GBLS), the largest
legal services provider in New England, has won an overwhelming number of ground-breaking
cases in immigration court, before the U.S. Citizenship and Immigration Service Asylum Office,
the Board of Immigration Appeals, and in the U.S. Circuit Courts of Appeals. In the 1980s, our
clinic began representing many Central American asylum seekers who at that time were fleeing
civil conflicts in El Salvador and Nicaragua. Today, most of our clients are again Central
American, predominantly from El Salvador, Guatemala and Honduras, an area known as the
“Northern Triangle.” Asylum seekers from these countries alone now represent the majority of
the clinic’s total caseload.
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HIP is a student-practice organization under the supervision of HIRC, which provides students
with the opportunity to gain practical, hands-on legal experience, starting their first year of law
school. HIP represents clients seeking release from detention in Massachusetts, promotes policy
reform, and provides representation to refugees and asylees who are seeking family reunification
and legal residency. HIRC and HIP partner to offer Know Your Rights presentations and advice
and counsel legal clinics throughout the greater Boston community.
HIRC and HIP oppose the proposed rule for three main reasons: (1) the proposal is based on
flawed reasoning; (2) the proposal fails to take into account the mental and physical toll
prolonged or indefinite detention can take, particularly on children; and (3) the proposal ignores
the negative impact of detention of children on society at large.
First, in support of the proposed rule, the administration relies on the erroneous argument that it
will deter children and families from making the journey to the U.S. border. In particular, the
proposed rule claims that “although it is difficult to definitively prove the causal link, DHS’s
assessment is that the link is real, as those limitations,” i.e. the Flores 20-day limit “correlated
with a sharp increase in family migration.” 1 However, it is our strongly held belief, grounded in
decades of practice, that punitive and detention measures will not deter families from seeking a
refuge in the United States. “Our clients do not make their decisions to leave lightly,” Maggie
Morgan, staff attorney at GBLS and Deborah Anker, director of HIRC, have said. 2
The journey from Central America to the United States is perilous, especially for women. Up to
80 percent of women are sexually assaulted at some point of their journey, and cartels routinely
kidnap and hold migrants for ransom, according to the UNHCR and human rights organizations. 3
Last year, we represented a 21-year-old Salvadoran woman who, when fleeing abuse in El
Salvador at age 17, was held for three days at gunpoint by gang members of Los Zetas in
Mexico. Like the young Salvadoran, many of our clients often do not have the luxury of making
a choice about whether to leave their home countries. Life-threatening violence related to
powerful gangs and abusive security forces is a major problem throughout much of the Northern
Triangle. This violence has pushed growing numbers of people from Honduras, Guatemala, and
El Salvador to seek asylum. Furthermore, Central American women, children, and families often
have no option but to flee the ongoing threat of gang or gender-related violence experienced
back at home. New regulations will not deter these individuals who are trying to save their lives
and the lives of their children.
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Second, prolonged or indefinite detention takes an especially damaging toll on the mental and
physical health of children—a well-established fact that DHS and the Department of Health and
Human Services (HHS) ignore. DHS and HHS propose regulations that would increase (1) the
number of children and youth subjected to secure detention, and (2) the length of time children
and youth would be subjected to secure detention. 4 According to experts, prolonged or indefinite
detention can have long-term effects on children, including increased rates of anxiety, depression
and PTSD, and a heightened risk of self-harm in the future. 5 Detention can also increase the
likelihood a child will have difficulty regulating emotions and forming healthy relationships later
in life. 6 Studies have shown that children report sleep problems, loss of appetite, and somatic
complaints long after being detained. 7 Children and babies in detention are also often denied
critical medical treatment. 8 Worryingly, the administration has not exercised due diligence in
analyzing any of the consequences of detention on children and their families.
Third, the impact of the indefinite detention of children extends to our society at large.
Placement in detention significantly lowers a youth’s likelihood of attending and graduating
from school, with studies finding that the majority of youth who have been incarcerated do not
go back or end up dropping out of school after their return to the community. 9 A 2013 study
released by the National Bureau of Economic Research found that placement in detention
“results in large decreases in the likelihood of high school completion and large increases in the
likelihood of adult incarceration” when compared with similarly situated youth who are not
detained. 10 Moreover, minors who have been incarcerated have lower future earning potential
and are less likely to remain in the workforce as taxpayers. 11
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For the reasons detailed above, DHS and HHS should immediately withdraw their current
proposal and dedicate their efforts to advancing policies that safeguard the health, safety, and
best interests of children and their families through robust, good-faith compliance with the Flores
Settlement Agreement.
Thank you for the opportunity to submit comments. Please do not hesitate to contact HIRC or
HIP for further information.
Sincerely,
Harvard Immigration and Refugee Clinical Program
HLS Immigration Project
6 Everett Street, WCC 3103
Cambridge, MA 02138
617-384-7504
hirc@law.harvard.edu
hip@mail.law.harvard.edu
Immigration Unit of Greater Boston Legal Services
197 Friend Street
Boston, MA 02114
617-603-1808
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