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Abstract

In an effort to ascertain whether certain migrants and refugees
have been telling the ‘truth’ about their age, the UK border
control system has, in the past, relied on the use of skeletal x-
ray to estimate the applicant’s age, and in recent years has
sought to use dental x-ray for the same purpose. However using
x-ray for age assessment purposes has been criticised as
inaccurate in providing a reasonable estimate of age and as an
unnecessary medical risk, which infringes the human rights of
the applicant. This is particularly pertinent in the case of
children who are victims of trafficking and unaccompanied
young people who may be vulnerable to exploitation, because
if declared as children, they can access a higher level of care
and protection under childcare law. The article argues that
the deferment to the use of x-ray to reveal the ‘truth’ in age
disputes is evidence that the border control system is more
concerned with keeping ‘undesirable’ people out of the UK
than observing the human rights of the vulnerable people who
come into contact with the system.
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Introduction: The motive of suspicion

A number of scholars have characterised the border as an
exceptional place where human rights are deemed by the
authorities to be secondary to the maintenance of border
security.1 The UK border control system is no exception; there
is a high level of pressure placed upon border control staff to
detect people attempting to evade border control procedures.
Thus, border control practices often start from the assumption
that voluntary or forced migrants with less desirable socio-
cultural and economic background are attempting to evade or
deceive the system.2 The default assumption of the border
control system is that certain migrant groups are not who they
claim they are when interacting with the system.3 Habib
Rahman, Chief Executive of the Joint Council for the Welfare
of Immigrants, argues that a ‘culture of disbelief and refusal…
exists within the UKBA’.4 When the activities, priorities and
resources of the border control system seem focussed on the
identification of irregular migrants, trafficked persons or
asylum seekers with fraudulent claims, the ability of genuine
applicants to seek protection is similarly hindered and human
rights abuses may occur.

1 For example, see: M Bosworth, ‘Border Control and the Limits of the Sovereign
State’, Social and Legal Studies, vol. 17. no. 2, 2008, pp. 199—215; A Hall,
‘“These People Could Be Anyone”: Fear, contempt (and empathy) in a British
Immigration Removal Centre’, Journal of Ethnic and Migration Studies, vol. 36,
no. 6, 2010, pp. 881—898.

2 See: Commission for Racial Equality, Immigration Control Procedures: Report of
a formal investigation, CRE, London, 1985; K Woodfield, et al., Exploring the
Decision Making of Immigration Officers: A research study examining non-EEA
passenger stops and refusals at UK ports, National Centre for Social Research/
Home Office, London, 2008.

3 S Zimmermann, ‘Reconsidering the Problem of “Bogus Refugees” with “Socio-
economic Motivations” for Seeking Asylum’, Mobilities, vol. 6, no. 3, 2011, pp
335—352; D B gner, C Brewin, and J Herlihy,  ‘Refugees’ Experiences of Home
Office Interviews: A qualitative study on the disclosure of sensitive personal
information’, Journal of Ethnic and Migration Studies, vol. 36, no. 3, 2010, pp.
519—535.

4 JCWI, ‘Inspector’s Report on UKBA Marriage Visa Applications’, retrieved 11
May 2013, http://www.jcwi.org.uk/policy/news/inspectors-report-ukba-
marriage-visa-applications.
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This is not a sudden or contemporary phenomenon.5 There
has been a long-standing belief in the UK border control system
that migrants, particularly from East Europe, Asia and Africa,
are falsely seeking protective status as trafficked persons or
refugees. This is evidenced by a pervasive assumption of
unreliability of the testimony of these groups of migrants,6 as
well as a suspicion that documentary evidence they provide is
likely to be fake, if existent at all. Authorities claim to weigh
up decisions ‘on balance of probabilities’, but it is often the
case that the border control staff begin from a point of disbelief7

and shift the burden of proof onto the ‘body’ of the person
applying to enter the country. Under the intense scrutiny of
the border control authorities, the focus of the authorities may
shift, when convenient, to physical examination, with the body
becoming the marker of ‘truth’. Writing about the refugees in
the French border control system, Didier Fassin and Estelle
d’Hallunin point out that ‘their word is systematically doubted
[and] it is their bodies that are questioned’.8

5 M Marmo and E Smith, ‘Racial Profiling at the British Borders: An historical
overview of the process of selection and scrutiny’ in J Shantz (ed.), Racial
Profiling and Borders: International, interdisciplinary perspectives, Vanderplas
Publishing, Lake Mary, 2010, pp. 35—69; M Marmo and E Smith, ‘Is There a
Desirable Migrant? A Reflection of Human Rights Violations at the Border: The
case of “virginity testing”’, Alternative Law Journal, vol. 35, no. 4, 2010,
pp. 223—226.

6 M Griffiths, ‘“Vile Liars and Truth Distorters”: Truth, trust and the asylum
system’, Anthropology Today, 2012, vol. 28, no. 5, pp. 8—12; Joint Committee
on Human Rights, Human Trafficking (2005-06, HL 245-I, HC 1127-I) para 74,
retrieved 10 August, 2013, http://www.publications.parliament.uk/pa/
jt200506/jtselect/jtrights/245/245.pdf .

7 For references to the ‘culture of disbelief’ within the immigration control system,
see: S Gibson, ‘Testimony in a Culture of Disbelief: Asylum hearings and the
impossibility of bearing witness’, Journal for Cultural Research, vol. 17, no. 1,
2012, pp. 1—20; D Taylor, ‘The UK Border Agency Must End This Culture of
Disbelief’, The Guardian, 22 November 2012, retrieved 10 May 2013, http://
www.guardian.co.uk/commentisfree/2012/nov/22/uk-border-agency-culture-
disbelief; H Cooper, ‘The Politics of Social Exclusion: Asylum support provisions
in the UK’s Draft Immigration Bill 2009’, Oxford Monitor of Forced Migration,
vol. 1, no. 1, pp. 9—13.

8 D Fassin and E d’Halluin, ‘The Truth from the Body: Medical certificates as
ultimate evidence for asylum seekers’, American Anthropologist, 107(4), 2005,
p. 598.
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Methods of physically intrusive testing to determine the truth
in migrants’ claims are well documented to have been a
practice of the British border control system. For example,
the intrusive virginity check of female migrants from the
Indian subcontinent is discussed elsewhere as a further form
of mistrust that led to human rights abuses at the border in
the 1970s.9 Related to this is the use of physical, sexual and
mental examinations and the readiness to rely on technology
such as x-ray for age assessment, when border officials do
not believe irregular migrants who declare that they are under
18. Such an approach is based on the assumption that the
migrant is not reliable, and the ‘body’ holds a truth that can
be used by the border control staff to further the government’s
agenda of expelling or not letting in the unwanted.10 This is
particularly pertinent to child victims of trafficking and
unaccompanied young people who, if declared as children,
can access a higher level of care and protection under childcare
law.

The article mainly focusses on the use of x-ray for age
assessment. This is a non-medical use of the technology and is
employed solely for the administration of the border control
system in an attempt to determine whether a person
intercepted by the system is credible. In the following two
sections, this article looks at how x-ray was used in the UK
border control system in the past (section one), and the
continued debate about whether to reintroduce the practice

9 M Marmo and E Smith, ‘Female Migrants: Sex, value and credibility in immigration
control’ in S Pickering and J McCulloch (eds), Borders and Transnational Crime:
Pre-crime, mobility and serious harm in an age of globalization, Palgrave,
London, 2012, pp. 54—71.

10 See, for instance, the Home Office imperative of meeting demanding performance
targets, such as the removal of 1400 ‘offenders’ per month from the UK in 2009
(UK Border Agency, Border Agency, Enforcing the Deal, Enforcement Business
Plan 2008-09, 2008, Home Office UK). See also, the recent campaigns in Romania
and Bulgaria to discourage migration (http://huff.to/14OiVPV).  In relation to
human trafficking, see: C Nieuwenhuys and A Pécoud, ‘Human trafficking,
information campaigns, and strategies of migration control’, American Behavioral
Scientist, 50(12), 2007, pp. 1674—1695; R Andrijasevic and B Anderson, ‘Anti-
trafficking Campaigns: Decent? Honest? Truthful?’, Feminist Review, 92(1),
2009, pp. 151—156.
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for border control purposes, particularly the decision by the
UK Border Agency (UKBA) to trial the use of dental x-ray for
age assessment in 2012 (section two). The article will argue
that in the UK border control system, the authorities have
relied on the use of x-ray in an attempt to extract ‘the
truth’ from people whose testimony and documentary evidence
is not believed, despite the ethical concerns raised in using
medical technology for non-medical purposes and criticisms
that x-ray is not a satisfactory tool for assessing age. Within
this context, the criminalisation of migrants at the border
and the abuse of their human rights have deep historical
roots. The original application of x-ray to regular migrants,
shown via archival documentation, also demonstrates how
different groups of people, including pregnant women and
children, were subjected to this practice, with little or no
accountability for state action.

The Use of X-ray in the 1970s

In the UK, x-ray was used in controlling immigration from South
Asia during the 1960s and 1970s. By this time, the largest number
of migrants entering the UK for family reunification was from
the Indian subcontinent. Many young men came to the UK from
South Asia in the 1950s and early 1960s before the introduction
of immigration controls that resulted in a decline in labour
migration from this region in the early 1970s.11 The majority of
migrants from India, Pakistan and Bangladesh were the families
of the young men who had arrived in the UK in the decades
before. Several pieces of legislation had been introduced in
the 1960s to limit mass migration from the British
Commonwealth (the Commonwealth Immigrants Act 1962, which
was amended in 1968), but the Immigration Act 1971 still
allowed the wives and children (under the age of 18) to join
their family members already residing in the UK.

With significant numbers of migrants (especially children under

11 See: I Spencer, British Immigration Policy since 1939: The making of a multi-
racial Britain, Routledge, London, 1997, p. 143.
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the age of 18) applying to enter the UK under family reconciliation
legislation, the UK authorities saw this as a loophole that could
be exploited, especially as documentation regarding children was
less substantial than for adults (for example, children often did
not have their own passports and were simply listed on an adult’s
passport). The UK border control staff were especially concerned
about young male migrants, who, if they were over the age of
18, would not be allowed to enter the UK (unless they could
show that they were ‘still fully dependent’ on their parents) and
who were the least ‘desirable’ (due to the saturation of labour
capacity) in 1970s Britain.12 To determine whether migrants
were falsely claiming to be under 18 for migration purposes, the
UK border control system, particularly at the British High
Commissions in South Asia (where applications for entry clearance
certificates were first assessed), used x-ray of the wrists to
estimate the skeletal age of the applicant. In a detailed report
titled Immigration from Bangladesh: Will It Ever End?, F.S.
Miles, the High Commissioner in Dacca, wrote to the Foreign
and Commonwealth office that the ‘X-ray is the one scientific
tool we have against bogus applications’.13 Although the practice
had occurred for most of the 1970s, it was not until The Guardian
published details of gynaecological examinations being conducted
on migrating South Asian women in early 1979 that the practice
gained visibility. At the height of the ‘virginity testing’ controversy
in February 1979,14 details also emerged that x-ray was being
taken of women and children to ascertain the age of suspected
‘bogus’ migrants, as well as for communicable diseases. Although
chest x-ray was routinely taken for the screening of
communicable diseases such as tuberculosis, skeletal x-ray had
no medical use and was being used for administrative purposes
only, with most visitors from South Asia looking to reside in
the UK for more than six months.

12 See: J Bhabha and S Shutter, Women’s Movement: Women under immigration,
nationality and refugee law, Trentham Books, Stoke-on-Trent, 1994, pp. 130—
133.

13 F.S. Miles, Immigration from Bangladesh: Will It Ever End?, June 1979, p.5, FCO
50/660, National Archives, London.

14 E Smith and M Marmo, ‘Uncovering the “Virginity Testing” Controversy in the
National Archives: The intersectionality of discrimination in British immigration
history’, Gender & History, vol. 23, no. 1, 2011, pp. 147—165.
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In response to the questions surrounding the use of x-ray in
immigration control, the Labour Government acquiesced
somewhat in the face of mounting criticism, and the then Home
Secretary Merlyn Rees announced that the Chief Medical Officer,
Sir Henry Yellowlees, would carry out an inquiry.15 The final report
released to Parliament in April 1980 stated that ‘the use of X-
rays of the bony skeleton provides a useful, fairly accurate and
acceptable safe way of estimating age of children’ up to the age
of 21.16 Thus, despite criticism from individuals and organisations,
the border control system continued to use x-ray to assess the
age of migrants.  At the Annual General Meeting of the British
Medical Association (BMA) in 1979, a resolution was passed that
stated that ‘radiological examinations, carried out solely for
administrative and political purposes, are unethical’ and proposed
that the BMA ‘make the strongest possible representation to the
Government to ban these practices’.17 A report prepared by
Edward White for Lord Avebury, a Liberal member of the House
of Lords, cited the past chair of the National Council of Radiation
Protection as warning against unnecessary x-ray and claimed
that ‘there is no safe level of exposure’. White also questioned
the accuracy of age assessment through the use of x-ray,
particularly in relation to the use of generalised data on age/
bone ratio based on North American children to assess South
Asian children.18

Notwithstanding this, the x-raying of children continued
throughout 1980 and 1981. In January 1981, the Foreign Minister
Lord Carrington stated in the House of Lords that in the last
nine months of 1980, around 360 children under 21 had been x-
rayed in Dacca (now known as Dhaka) and around another 300
in Islamabad.19 The following January, Parliamentary Under-
Secretary for the Foreign and Commonwealth Office (FCO),
David Trefgarne, announced in the House of Lords that during

15 House of Commons, Hansard, 19 February 1979, col. 221—222.
16 H Yellowlees, The Medical Examination of Immigrants: Report by the Chief Medical

Officer, 1980, appendix 1, p. 3, FCO 50/677, NA.
17 Cited in: P Gordon, ‘Medicine, Racism and Immigration Control’, Critical Social

Policy, vol. 3, no. 7, 1983, p.15.
18 Ibid., pp. 15—16.
19 House of Lords, Hansard, 19 January 1981, col. 336w.
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1981, approximately 420 children had been x-rayed in
Islamabad and 262 children in Dacca. 20 However after
Yellowlees revised his opinion about the accuracy of these x-
rays in early 1982, the Home Secretary Willie Whitelaw
announced that the FCO would no longer be carrying out x-
ray on children for these purposes.21

Disputing Age of Unaccompanied Young People and Revival
of X-ray Practice

Considerations surrounding the re-institution of x-ray for the
assessment of age in undesirable migrants have ramifications
on a number of issues related to broader forms of irregular
migration. This is particularly concerning in potential cases of
child trafficking. Age assessment of victims of trafficking and
unaccompanied young people is fundamental in determining
the level of protection the vulnerable person may receive by
the destination country. This is a well-established point in the
UN Protocol to Prevent, Suppress and Punish Trafficking in
Persons, Especially Women and Children, which echoes the
UN Convention on the Rights of the Child principle that the
child’s best interests are paramount. The requirement of
protecting children in recognition of their vulnerability has
been embraced in Britain with the Children Act 1989. In 2006,
UNICEF issued guidelines to protect child victims of trafficking,
reinforcing that the presumption of age should be in favour of
the child.22 This was re-emphasised in 2008 when the UN
Committee on the Rights of the Child  recommended that
benefit of the doubt should be the prevailing approach to age
disputed cases.23

Yet, Larissa Barrie and Philip Mendes claim that despite this
recommendation, in Britain border control aims are prioritised

20 Ibid., 28 January 1982, col. 1114w.
21 House of Commons, Hansard, 22 February 1982, col.  279—280w.
22 UNICEF, Guidelines on the Protection of Child Victims of Trafficking, Child

Trafficking and Migration, New York, 2006.
23 UN Committee on the Rights of the Child, 2008, para. 71(e).
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over the principle of child protection.24 The clash between
border protection and protection of child rights is evident in
the number of age-related disputes by the Home Office.
According to recent data, in 2012 there were 328 age disputes
of asylum applicants who claimed to be children, as compared
to 374 such cases in 2011. This 12 per cent decrease is flagged
by the Home Office as a positive in tackling a culture of
disbelief. However, this trend actually reflects the 16 per
cent drop in unaccompanied young people’s asylum applications
received in 2012 (1,168 compared to 1,398 in 2011),25 rather
than a decline in the culture of disbelief. In the past, the Home
Office suggested that the number of age disputes is ‘illustrative
of a serious level of abuse of the [asylum] system’,26 clearly
highlighting the applicants’ dubious degree of credibility. This
suspicion is partially fuelled by the lack of reliable documents
and any other form of identification of the subjects involved.
Therefore, when an immigration officer is suspicious of a false
claim, a means to assess age is needed to make a decision. Age
determination is usually carried out with the help of
professionals including medical doctors, psychologists and social
workers, and should take into account the physical, sexual and
mental maturity of the child as well as other cultural and
environmental factors.27 However, very often the circumstances
experienced by these young people accelerate their maturing
process,28 meaning that assessments can lack precision and can
lead to long disputes, often prolonged by judicial intervention.

The idea that x-ray can offer a reliable and quick solution has
been the subject of attention by the Home Office for a number

24 L Barrie and P Mendes, ‘The Experiences of Unaccompanied Asylum-seeking
Children In and Leaving the Out-of-home Care System in the UK and Australia:
A critical review of the literature’, International Social Work, vol. 54, 2011,
pp. 485—503.

25 Home Office, Immigration Statistics: October to December 2012, London,
2013.

26 Home Office, ‘Planning Better Outcomes and Support for Unaccompanied Asylum
Seeking Children: Consultation paper’, London, 2007, para. 24.

27 S Gower, ‘How Old Are You? Ethical dilemmas in working with age-disputed young
asylum seekers’, Practice, vol. 23, no. 5, 2011, pp. 325—339.

28 See, for example, AE v. London Croydon [2012] EWCA Civ 547.
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of years. However, the desire of the state to rely on x-ray
has been strongly contested by multiple parties. Since
Whitelaw’s 1982 decision to end the use of x-ray for the
assessment of age in migrant children, the issue has been
referred to from time to time by parliamentarians. For
example, in the House of Lords debate on the Asylum and
Immigration Bill 1996, Lord Avebury sought to insert an
amendment which would effectively ban the use of x-ray for
the assessment of age, but was rebuffed by Lord David Renton
who said that ‘[i]t is difficult for the immigration officers,
medical people, or anyone to say what those people’s ages
really are. If the X-ray can decide the matter, we should keep
an open mind on the issue.’29 The Home Office stated in
2007: ‘There does appear to have been more recent research
that indicates x-ray analysis (of the teeth and collar and wrist
bones) can be a more reliable means of determining age
than was once thought.’30 The position of the Home Office is
also backed by some EU member states that ‘regularly use
these techniques for immigration purposes’.31  In Belgium,
Denmark, Germany, Malta, and the Netherlands, the use of
x-ray of children’s bones (wrist bone, collar bone or teeth) to
determine age in trafficking and other migration-related
claims is allowed.32 This matter was brought up again for
discussion in 2009, and most recently has been revived by the
UKBA in early 2012.33

In March 2012, Zilla Bowell, the Director of Asylum for the
UKBA, wrote in a letter, reproduced on the website of the
Immigration Law Practitioners’ Association, to various
stakeholders announcing that there would be a three-month

29 House of Lords, Hansard, 20 June 1996, col. 562—563.
30 Home Office, 2007, para 27.
31 Ibid.
32 European Union Agency for Fundamental Rights, Child Trafficking in the European

Union — Challenges, perspectives and good practices, 2009, p. 54,  http://
fra.europa.eu/sites/default/files/fra_uploads/529-Pub_Child_Trafficking_
09_en.pdf

33 A Aynsley-Green, et al., ‘Medical, Statistical, Ethical and Human Rights
Considerations in the Assessment of Age in Children and Young People Subject to
Immigration Control’, British Medical Bulletin, vol. 102, 2012, pp. 17—42.
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trial of using dental x-ray to determine the age of asylum
applicants. The letter said that many would ‘be aware of the
difficulties that arise when [UKBA] are not able to establish,
with any certainty, the age of an asylum applicant’ and that
the UKBA were ‘keen to utilise any appropriate tool which
can increase our levels of certainty (as long as it does not
have a negative impact on the individual in safeguarding terms,
of course)’. The trial was aimed at people assessed as adults,
‘but who continue to contend that they are children,’ and the
UKBA argued that ‘participation in the pilot is completely
voluntary’.34

However, this proposed trial received significant criticism from
immigration lawyers, medical and dental professionals and the
four UK children’s commissioners, who were quoted in The
Guardian as claiming the proposed actions were ‘a clear breach
of the rights of vulnerable children and young people and may,
in fact, be illegal’.35 Damian Green, the Conservative Minister
for Immigration, admitted in parliament that the UKBA had not
discussed the trial with the Equality and Human Rights
Commission, but had ‘sought legal advice on the legality of the
trial’.36 A month later, Bowell sent another letter announcing
that the proposed trial was being halted, after the Chief Medical
Officer suggested that the UKBA discuss the trial with the
National Research Ethics Service (NRES). According to Bowell,
the NRES ‘concluded that our proposed trial constitutes
“research” and that, as such, it requires the approval of a
research committee before it can proceed’. Bowell argued that
this was ‘contrary to their expectations’, explaining that the
view of the UKBA was that ‘the trial did not constitute

34 Z Bowell, Letter to stakeholders ‘Age Assessment – Dental X-Rays’, 28 March
2012, retrieved 19 December 2012, http://www.ilpa.org.uk/resources.php/
14476/letter-from-zilla-bowell-ukba-on-plans-to-reintroduce-use-of-x-rays-for-
age-assessment.

35 J Meikle, ‘UK Border Agency to trial x-rays to determine age of asylum seekers’,
The Guardian, 30 March 2012, retrieved 5 May 2013, http://www.guardian.co.uk/
uk/2012/mar/30/uk-border-agency-x-rays-asylum-seekers.

36 House of Commons, Hansard, 30 April 2012, col. 1081w.
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“research” and ethical approval was not therefore necessary’.
The Guardian called this ‘a profound embarrassment for the
Home Office’ and claimed that the ‘Home Office [had] refused
for a month to publicly reveal whether the agency had ever
sought ethical permission for the programme’.37 Both Bowell
and the Minister for Families, Sarah Teather, said that no x-
ray had yet taken place,38 and the UKBA were looking into
whether to proceed with the trial in the future.

Aynsley-Green, et al. point out the various controversial issues
surrounding the assessment of age of young people in
immigration control, and declare that ‘age assessment practice
in the UK remains highly inconsistent’ and is therefore unreliable
for border control purposes.39 They highlight a primary aspect
of abuse in what can be framed as a violation of conditions of
health as well as medical care.40 X-ray gives a dose of radiation,
and the non-medical use of x-ray is neither safe nor ethical on
these grounds. They state that the x-ray is ‘driven solely by a
government’s administrative convenience and are without
therapeutic benefit to the individual’.41 They also point to the
unethical imposition of x-ray without fully informed consent.
An examination is imposed on a powerless subject who is in no
position to negotiate.

37 J Meikle, ‘Border Agency Halts X-ray Programme for Child Asylum Seekers’, The
Guardian, 27 April 2012, retrieved 5 May 2013,  http://www.guardian.co.uk/uk/
2012/apr/27/border-agency-xray-asylum-seekers.

38 Z Bowell, Letter to NASF members, 27 Apr, 2012, retrieved 19 December 2012,
http://www.ilpa.org.uk/resources.php/14631/zilla-bowell-ukba-letter-on-
dental-x-rays-trial-suspended; House of Commons, Hansard, 30 April 2012, col.
1236w.

39 A Aynsley-Green, et al., pp. 23—27.
40 Article 25 of the Universal Declaration of Human Rights, 1948.
41 A Aynsley-Green, et al., pp. 23—27.
42 Cabinet Office, The National Security Strategy of the United Kingdom, London,

2008.
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Conclusion: Does the border control system lack institu-
tional memory?

The UK’s first National Security Strategy, issued in 2008, assured
the public that the government intended to implement a strong,
comprehensive, and technologically enhanced border policy.42

The lack of confirmation that the x-ray process will not be
reintroduced raises concerns on three levels. First, it shows
that the border control system maintains the idea of shifting
the burden of proof onto the body of individual applicants.
Applicants are deemed inherently untrustworthy; therefore,
the narrative they offer is ignored and the body is explored
to search the truth: the body becomes the site of evidence.43

Second, the institutional memory of the system does not
stretch very far, as it attempts to recycle ideas that were
dismissed as unsatisfactory thirty years ago. This suggests
that despite legal and human rights improvement, policies of
crime control and border security are still prioritised over
protection of people. Third, assessing age should be part of a
positive process of assessing eligibility for and granting
protection of human rights, not a process of denial and
rejection.

As long as emphasis within the border control system lies in
attempting to maintain a ‘secure’ border and the idea of the
border as separating the domestic British population from the
threat of the migrant ‘other’ is fostered, there will be strict
scrutiny placed upon those who attempt to navigate the system.
In this situation, the applicant must submit to the interrogations
of the system, while the government explores all available
avenues to satisfy the administration of a ‘firm’ border control
system. Lord Renton’s quote on keeping an ‘open mind’ on the
matter of using x-ray, despite the criticisms, for immigration
purposes highlights this. The Joint Council for the Welfare of
Immigrants wrote in 1985:

43 F Didier, ‘The Trace: Violence, truth, and the politics of the body’, Social
Research, 78(2), 2011, pp. 281—298.

44 JCWI, ‘Briefing on Immigration Control Procedures: Report of a formal
investigation by the Commission for Racial Equality’, 1985, 2, RC/RF/1/01/B,
Runnymede Trust Archive, Black Cultural Archives.
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Entry clearance procedures abroad are operated on
the assumption that they need to be directed towards
the detection of bogus applicants even if in the process
genuine applicants are refused. This licenses entry
clearance officers to behave like a fraud squad, rather
than as neutral officials processing applications from
the wives and children of British and settled men.44

The authors of this article would argue that this still seems to
be the case now.
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