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A B S T R A C T   

Refugees and displaced groups have been shown to face increased risk of developing advanced cancer stages. 
This has been shown to be evident in Lebanon, whereby refugees are detected at later stages when compared to 
the Lebanese population. Lebanon is one of the biggest host (per capita) of refugees worldwide, and suffers from 
difficult political situation, compounded by an economic crisis, the COVID-19 pandemic and a blast which hit the 
capital Beirut in 2020. The main determinants of poor health outcomes among migrant populations in Lebanon 
include a fragmented and inequitable healthcare system and legal constraints to healthcare accessibility. The 
health care system is largely privatised with multiple health systems operating simultaneously for different 
nationalities. The current multi-crisis situation has exacerbated the fragility of the health system and its ability to 
cope with increasing needs. On the other hand, legal constraints for refugees to obtain residency in Lebanon has 
also contributed to insufficient access to health care and poor health outcomes among this population. Health 
system reforms, improved emergency preparedness and response measures, and an ease on legal and political 
restrictions for the refugee populations in Lebanon are considered key policy recommendations to ensure refu
gees right to health in Lebanon.   

1. Introduction 

Breast cancer is the most common type of cancer among women 
worldwide [1]. It is also the leading cause of cancer death among women 
in low and middle-income countries (LMIC) [2]. Survival rates of female 
breast cancer in LMIC are significantly lower than in high-income 
countries [3]. Moreover, refugees and displaced populations are 
particularly at an increased risk of developing advanced cancer stages 
and suffering more complications, largely due to delays in diagnosis 
and/or treatment [4]. In 2019, the incidence-rate of female breast 
cancer in the Middle East and North Africa (MENA) region was 37.5 
cases per 100,000 people, and death rates were 15.2 per 100,000 people, 
representing a 90.9% and 24% increase compared to figures from 1990, 
respectively [5]. 

Lebanon is the biggest host of refugees in the world (largest number 
per capita). These include an estimation of 1.5 million Syrian refugees 
[6], 480,000 registered Palestinian refugees [7], and about 16,000 ref
ugees and asylum seekers from other countries such as Iraq and Sudan 
[8]. This article will discuss how political and economic factors 

influence accessibility to breast cancer care for refugee populations in 
Lebanon. 

2. Discussion 

In Lebanon, breast cancer accounts for 20 % of all cancer cases [9]. It 
also represents 38.2 % of among all cancer cases for Lebanese females 
[10]. Moreover, breast cancer cases have been increasing over the years, 
among both Lebanese and refugee populations. Studies showed that the 
incidence of brest cancer is increasing for Syrian and Iraqi refugees in 
Lebanon, who often have more advanced cases when compared to 
Lebanese patients [11]. Reports from 2015 showed that over 40 % of 
breast cancer patients at the American University of Beirut Medical 
Centre were Iraqi and Syrian refugees. These refugees are more likely to 
be diagnosed at a later stage in comparison to the Lebanese patients. For 
example, 24 % of Iraqis were diagnosed at a metastatic stage of breast 
cancer compared to 15 % of Lebanese patients. Moreover, only 4 % of 
Iraqi patients with breast cancer were screen detected, compared with 
28 % of Lebanese patients [13]. 
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2.1. Fragmented and inequitable healthcare system 

The healthcare system in Lebanon is commonly characterised by its 
fragmentation and poor equitability. It is highly privatised, depending 
largely on out of pocket payments, and lacks coordination between the 
different healthcare providers [12]. The Lebanese Ministry of Public 
Health (MOPH) focuses more on the provision of curative medical ser
vices, and de-prioritises investments in lower-cost preventative care. 
This is mainly attributed to the high dependency on the private sector 
[13]. 

In Lebanon, multiple healthcare systems operate for different target 
groups [14]. Registered Syrian refugees can access MOPH primary 
healthcare services, with subsidisation from the United Nations High 
Commissioner for Refugees (UNHCR) on consultations and laboratory 
tests. UNHCR supports subsidisation of hospital care for registered ref
ugees, for life-threatening emergencies only [15]. On the other hand, 
Palestinian refugees are denied access to MOPH public health services. 
They access primary healthcare through the United Nations Relief and 
Work Agency for Palestine Refugees in the Near East (UNRWA)’s pri
mary healthcare centres, and secondary healthcare through interna
tional organisations or the private sector, with subsidization by UNRWA 
[16]. 

UNHCR’s ability to support Syrian refugees in accessing cancer care 
is variable and for some is inexistent. Between 75% and 100% of hos
pitalisation costs are covered for refugees categorised in a ‘vulnerability’ 
group, however, the cost of cancer care (including medications) for most 
refugees is uncovered by UNHCR [17,18]. On the other hand, tertiary 
healthcare services including cancer care for Palestinian refugees is not 
fully funded by UNRWA. Up to 40 % of hospitalisation cost is covered by 
UNRWA, with a ceiling of $3000 per admission. Chronic medications 
costs are fully covered by UNRWA, except for cancer medications 
whereby 50% of the cost is covered by UNRWA, with a ceiling of $8000 
per patient per year. The average cost of cancer care per patient is about 
$25,000 per year, and UNRWA is only able to cover one fifth ($5000) 
[19]. Both UNHCR and UNRWA face substantial international shortages 
in funding, which makes it difficult for them to expand their sub
sidisations eligibility criteria [20,21]. 

Refugees breast cancer patients in Lebanon have been characterised 
by their late diagnosis [22], and poor adherence to mammography 
screening and chemotherapy treatment. This is primality attributed to 
lack of affordability and poor awareness of cancer symptoms [23]. There 
is scarcity in national breast cancer screening and awareness campaigns 
which target refugee populations [24]. While they are sometimes 
reached by NGOs for early detection awareness campaigns [25], coor
dination between NGOs and MOPH for improved cancer prevention and 
treatment remains minimal. Eventhough national standards for referral 
care were revised in 2020, there still remains a national lack of interest 
to support expensive treatments such as cancer [26]. 

The fragility of the healthcare system in Lebanon increased further 
with the multi-crises situation. The economic collapse of the country, 
compounded with COVID-19 pandemic and the massive Beirut blast, all 
resulted in a deteriorated healthcare system capacity to respond to 
population’s health needs including cancer care [27]. The Beirut blast, 
which hit the city in August 2020, is one of the largest explosions 
recorded in modern history. It resulted in the death of over 200 people, 
over 7000 injuries and over 300,000 internally displaced people. More 
than half of healthcare facilities were damaged and the remaining 
functional hospitals were struggling to cope with the number of injuries. 
The big influx of patients, in addition to the quick diminishing of med
ications supply, resulted in an interruption of supply of care for regular 
patients including cancer patients [28]. One year after the blast, The 
World Health Organisation (WHO) estimates that almost 40% of medical 
doctors and 30% of nurses have left the country. Fuel shortages are also 
causing a 50% cut of hospitals capacity [29]. 

The availability of medications in Lebanon has also become insuffi
cient due to the COVID-19 pandemic and the economic crisis in the 

country.The pandemic has resulted in reduced availability of medica
tions worldwide, affecting Lebanon’s ability to procure chronic disease 
medications in time. The blast has been another factor contributing to 
the increased national economic hardship, whereby the Lebanese cur
rency has devaluated by about 90 % between 2019 and 2021 [30]. 
Lebanon’s current fragile situation has increased medicine shortages 
including for cancer patients [31]. Availability of essential medicines 
and chemotherapy treatments are interrupted in the country, resulting 
in disastrous consequences and leaving many cancer patients go un
treated [32]. This issue largely faces vulnerable populations in Lebanon, 
including vulnerable Lebanese and refugee and migrant groups in the 
country. Both UNHCR and UNRWA have faced critical funding situa
tions in the past two years and are struggling to cope with the medical 
needs of refugees under their mandate in Lebanon [33,34]. The frag
mentation of the healthcare system adds to this financial incapability as 
it becomes more difficult to manage allocation of funds and resources 
between the various major healthcare actors in the country. 

2.2. Legal constraints to accessibility 

Legal constraints for refugees to obtain a residency in Lebanon, 
means that the majority of refugees remain unregistered with UNHCR. 
An estimated 70% of Syrian refugees continue to be unregistered 
because they lack a legal residency in the country, due to challenges in 
obtaining the required civil documentations for registration [35]. 

These legal residency constraints are restricting the movement of 
refugees and their access to healthcare services in Lebanon. Unregis
tered refugees fear getting detained or deported back to Syria when 
asked for proof of identity [36,37]. Moreover, the health services sub
sidies provided for refugees, albeit not sufficient, are not granted for 
unregistered refugees who represent a significant percentage of mi
grants in the Lebanon. This means that these will have to seek healthcare 
in private clinics and hospitals and pay full amounts, which they cannot 
afford and in many cases, remain untreated [38]. 

Refugees in Lebanon suffer from high levels of poverty, which in 
turns prevents from accessing expensive cancer care. The government’s 
legal constraints on work options for refugees is a major factor for these 
significant poverty rates. For example, Registered Syrian refugees are 
prohibited from working in Lebanon, except in three fields only (agri
culture, construction and environment or ‘street cleaning’) [39]. 
Registered Palestinian refugees are legally barred from working in 
dozens of jobs in the Lebanese working sector, with around 22 jobs in the 
health sector only [40]. A UN report shows that 9 out of 10 Syrian ref
ugees in Lebanon are living in extreme poverty [41]. Moreover, about 
65% of Palestinian refugees in Lebanon live in poverty, as well as 90% 
poverty rates for Palestinian refugees from Syria (displaced in Lebanon 
after the onset of the Syria crisis) [42]. 

The current multi crisis situation in Lebanon has exacerbated the 
poor economic situation for these refugee populations, resulting in an 
increased loss of livelihoods among them. The Covid-19 pandemic hit 
the country during already fragile political and economic tensions. The 
Beirut blast in 2020, caused by years of government neglect, increased 
demonstrations and political instability in the country and resulted in 
loss of jobs and a deeper economic crisis especially for vulnerable groups 
[43]. 

2.3. Conclusion and policy recommendations 

New healthcare system reforms are required in Lebanon, whereby 
preventative services are prioritised and are made available for all res
idents living in the country. Intensifying national screening programs 
and awareness campaigns in coordination with UN agencies and NGOs 
will help to reduce the expensive treatment costs for chronic diseases 
including cancers. Shifiting towards more cost-effective cancer treat
ment protocols and preventive programs, will help to reduce the 
financial burden on the health system as well as for refugee populations 
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who cannot afford out of pocket payments, and who are consequently 
suffering from high morbidity and mortality rates. The new reforms 
should focus on adopting an integrated healthcare system for the all 
groups living in Lebanon, regardless of race or residency status, in order 
to ease referrals and ensure a more efficient and timely healthcare sys
tem for everyone. Moreover, national efforts are required to improve 
data availability on cancer, including nationality segregated informa
tion, which would should be made available to help guide population- 
specific policies that reflect accurate statistics. 

An urgent emergency finance plan must be put in place to support the 
Lebanese government and refugee UN agencies who are facing a dire 
economic crisis. A short-term plan to secure donor aid for life-saving 
treatments including cancer medications must be an urgent priority 
for the healthcare system in Lebanon. A robust long-term financial plan 
should be incorporated into new reforms, to gradually and sustainably 
exit the aid-dependence, to form a more integrated, equitable and sus
tainable healthcare system in Lebanon. 

Finally, the legal and political restrictions for migrant refugee pop
ulations must be lifted in order to ensure healthy and dignified lives for 
these populations. Continuing to ignore the health of migrants in 
Lebanon would only result in a greater burden on the healthcare system. 
Easing restrictions on residency requirements and work permits for 
migrant groups would help to lift them out of poverty. Moreover, 
permitting refugees to work in the health sector can be one solution to 
the over-burdened and under-resourced healthcare system in Lebanon, 
and would alleviate the overall economic crisis in the country. 
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