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Hunger Striking (Food Refusal)1  

 

Hunger strikes may go on for extended periods or may end relatively quickly.  It is 

sometimes that case that groups of people will initiate or maintain a hunger strike 

simultaneously.  A detainee is in a position of extreme powerless while decisions about their 

future life, including asylum decisions, are being made about him or her.  Refusing food or 

fluids allows some people to try to use their slow and often publicised physical decline as a 

bargaining tool with the Home Office and other authorities.  Other people demonstrate the 

extent of their fear of return by taking a decision that could lead to their death in the UK 

rather than return to their country of origin.  

In the UK, provided that a person over 18 years old has the full mental capacity2 they are 

considered free to make the decision not to eat or drink, even if this act leads to physical 

damage or ultimately to their death.  Likewise, someone with full mental capacity cannot be 

forced to undergo medical treatment, and may refuse such treatment in advance while they 

still have capacity using an ‘advance directive’. Psychiatric reasons for refusing food or fluids 

should be excluded by a doctor.  

What to expect if someone you know goes on hunger strike 

Provided that the person continues to consume liquids with sugars and salt, hunger strikers 

can survive for four to six weeks without food, depending on their age, build, and general 

health.  People that refuse all fluids, as well as, food may deteriorate very rapidly; death is 

possible within 7 to 14 days. During a hunger strike, the body’s priority is to supply sufficient 

nourishment to the brain.  Various mechanisms will come into play to achieve this.  In order 

to conserve energy, other body systems slow down.  The consequences of this include  

 Loss of muscle tone 

 Sluggish circulation 

 Tiredness and feeling cold 

 Falling blood pressure, with dizziness on standing.  

 Increased susceptibility to infections e.g. pneumonia.  
 

                                                      
1
 In response to requests by visitors for more information and advice on hunger striking, the Medical 

Foundation for Care of Victims of Torture kindly provided the information for this section for the 2007 AVID 
Handbook.  
2
 Mental Capacity Act 2005  
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The psychological health of hunger-strikers will depend entirely on individuals and the 

circumstances in which they find themselves.  Detainees with a strong political ideology and 

commitment appear to cope well whilst those individuals particularly prone to depression 

might be least able to survive a prolonged hunger strike. 

The Home Office position on hunger strikes 

The Home Office takes a hard line when someone in detention makes the decision to refuse 

food or fluids.  Guidance to HOIE managers and IRC contractors3 refers to the need for 

evaluations of fitness for detention, subject to the need for a second opinion, yet makes no 

direct reference to release from detention. The guidance makes clear that the SSHD may 

overrule any clinical recommendation to release a hunger striker from detention.  

The Home Office requires IRC operators to carry out close observation and monitoring of 

people refusing food or fluids, to include any shop purchases and physical activity.  

“IRC Healthcare providers must provide the Home Office IRC team with a daily list of 

all detainees who have commenced or are continuing a food and/or fluid refusal” 

Detainees are to be offered food, fluids and medical treatment, but the Home Office 

acknowledges that they cannot be forced to accept any of these provisions.  Basic nursing to 

keep someone comfortable is meant to be provided. A person on hunger strike who needs 

full time nursing should be located in an IRC with in-patient healthcare facilities. The Shaw 

Review (2015) recommended that the Home Office consider alternatives to treatment in an 

IRC or prison (R24, p118)  

Since the Shaw review (2015), Home office replaced the old DSO 3/2013 by new DSO 

3/2017 on care and management of detainees refusing food and/ or fluid. It has added 

additional things such as mental health capacity, consent, immigration detention in prison, 

etc. This instruction does not apply to Short Term Holding Facilities (STHF) as a result of their 

more limited medical facilities. Instead, where an adult detained in a residential STHF meets 

the definition of a food and/or fluid refuser set out above, consideration must be given to 

transferring them to an immigration removal centre so their case can be managed in line 

with this instruction. 

The role of the doctor 

It might be helpful at this point to consider the role of a detainee’s doctor and the ethical 

framework in which decisions are made.  A visitor/ visitor groups may approach a detainee’s 

doctor with a set of assumptions about what action if any, a doctor may take.  This has been 
                                                      
3 For more information see Home Office, (2017), Detention Services Order 03/2017. Food and Fluid Refusal in 
Immigration Removal Centres: Guidance. https://www.gov.uk/government/publications/detainees-who-have-
refused-to-eat-or-drink  

https://www.gov.uk/government/publications/detainees-who-have-refused-to-eat-or-drink
https://www.gov.uk/government/publications/detainees-who-have-refused-to-eat-or-drink
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an ethical minefield in the past.  There is no agreed consensus within the medical 

community as to what doctors’ first considerations should be, and they can find themselves 

under considerable pressure from various parties.  The British Medical Association’s ethical 

guidelines state that it is unethical for a doctor to force-feed a hunger-striker.  

The role of the visitor – How can a visitor help?  

If the person you are visiting goes on hunger strike this will be challenging and upsetting for 

you. You should ensure that you work closely with your group coordinator, and can call AVID 

for assistance.  Visitors’ attitudes will vary according to the relationship they have built up 

with the person before they go on hunger strike.  It is essential that as a visitor you don’t 

confuse your own emotions and worldviews with those of the person you visit. This is not to 

say that the visitor’s role is a passive one, as visitors are in a position to provide valuable 

support.  However, it is to be expected that a hunger-striker will evoke a range of often 

conflicting emotions, from feelings of hopelessness and powerlessness to frustration and 

irritation.  

Visitors must not feel that it is their duty to take responsibility for the detainee’s life.  A 

decision to refuse food or fluids can only be made by the detainee, and that person will 

benefit from continued support and practical help without judgment.  

Any of the following actions may be of help to a detainee refusing food or fluids:  

 Most importantly, talk to the detainee about why he or she wants to go on a hunger 

strike.  For example, there may be pressure to do so by fellow detainees. 

 Find out what the person knows about how his body will respond and how he will 

feel if he refuses food or fluids. It is important that the person appreciates the 

importance of continuing to take fluids with sugar and salt, otherwise decline will be 

rapid, and there will not be enough time for negotiation and discussion with the 

authorities.  

 Try to have a discussion about how realistic the chance of success is, whatever the 

person considers success to be. 

 Consider making a referral to Medical Justice if a detainee is refusing fluids for more 

than 24 hours. 

 You can give the person a copy of Department of Health information ‘Refusing food 

or drink – prisoner or detainee advice sheet’, found at Appendix 1 of Department of 

Health, (2010), Guidelines for the clinical management of people refusing food in 

immigration removal centres and prisons.  

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/

prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/

dh_111690.pdf  

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_111690.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_111690.pdf
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/documents/digitalasset/dh_111690.pdf
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● Be aware that anyone who stops refusing food who has had little or no nutrient 

intake for ten days or more, needs specialist clinical support and advice on eating 

and drinking, and may require hospital admission.  

● If their hunger strike continues for more than 10 days, continue to phone and visit, 

and make a referral to Medical Justice. 

● Be aware that detainees who have been refusing food or fluids may be released from 

detention at short notice by the Home Office, and may need help to set up support 

in the community.  

● A Detention Forum study4 of vulnerable detainees found that immediately after 

ceasing a hunger strike, psychiatric and medical support for the detainee may end 

almost immediately, continuing support in this moment is vital 

● Additionally if possible, keep the detainee’s solicitor informed of any serious hunger 

strike or fluid refusal. If the detainee does not have a solicitor, you could consider 

helping the detainee to find one. There are weekly legal advice clinics in all IRCs and 

your Visitors Group can advise on dates and details of solicitors’ firms. If a detainee 

needs to be taken to hospital but the IRC refuses to allow it, ultimately there may be 

legal action that could help. 

 

 

                                                      
4
 (Detention Forum, (2015), Rethinking ‘Vulnerability’ in Detention: A Crisis of Harm.  p.41. 

http://detentionforum.org.uk/wp-content/uploads/2015/07/rethinkingvulnerability_8july.pdf  
 
 

 

http://detentionforum.org.uk/wp-content/uploads/2015/07/rethinkingvulnerability_8july.pdf

