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 The Syrian Civil War forcibly displaced 6.6 million people,
most significantly in Turkey and Lebanon. 75% of this
population are women and children [1].

Of 103 studies, we included 21 papers. « Convenience sampling potentially excludes experiences
of unregistered refugees without financial support.
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* Cultural barriers predominated in Turkey, whilst
Lebanon’s weaker refugee funding and policies
exacerbated financial and administrative challenges.

Keywords: Syria* refugee™ or Syria®™ asylum seeker”, Lack of resources
access to health® or health barrier®, Turkey, Lebanon. %Financial Out-of-pocket payments

Administrative insufficiencies

Exclusion criteria: other refugee populations, wrong , | | | _
outcome, non-English, no available full-text. Table 3. Proposed solutions * Addressing barriers requires tailored, culturally

Country of |Barriers addressed competent interventions prioritising women’s health

Analysis: thematic analysis based on modified Health operation

Care Access Barriers framework. Further research is required to explore feasibility of long-

term integration-focused solutions targeting upstream

Migrant Turkey * Include Arabic resources on sensitive : .
[ElEInEE % sommunication Health topics, such as domestic violence and social determinants of health.
Costs - direct, indirect ; ‘ 'ngﬁgﬁ'ﬁﬁ,%?ca, Centers reproductive health.
perceived discrimination

. RISk Of tWO'tIer health SyStem [1] Baker Daniel. Regional Situation Report for Syria Crisis. Geneva: United Nations Population Fund; 2014. [2] Carrillo, J.E. et al. (2011)

‘Defining anf targeting health care access barriers’, Jounral of Health Care for the Poor and Underserved. [3] Yasmine, R. and Moughalian, C.

e

Informal Tu rkey * Structural |y, |nteg rated Syrlan -run (2016) ‘Systemic violence against Syrian refugee women and the myth of effective intrapersonal interventions’, Reproductive health matters,
- _ - 24(47), pp. 27—35. doi: 10.1016/j.rhm.2016.04.008. [4] Kabakian-Khasholian, T. et al. (2017) ‘Perspectives of displaced Syrian women and
G =Rl [ Syr!an run healthCa re |nt0 healthCa re SyStem ; service providers on fertility behaviour and available services in West Bekaa, Lebanon’, Reproductive health matters, 25(sup1), pp. 75—86. doi:
cographical barriers clinics [6] Lebanon  Financially, reduced OOP costs 10.1080/09688080.2017.1378532.
Organ Isation e.g. registration process R : . d h [5] Ozvaris, S. B. et al. (2020) ‘COVID-19 barriers and response strategies for refugees and undocumented migrants in Turkey’, Journal of
Resource availability y equire more peer reviewed researc (¢ migration and health, 1-2(100012), p. 100012. doi: 10.1016/j.jmh.2020.100012. [6] Ismail, S. A. et al. (2018) ‘Refugees, healthcare and crises:
HCW attitude and knowle dge 3SSess eﬁ-'l ca Cy informal Syrian health workers in Lebanon’, International Institute for Environment and Development.



	Slide 1: Breaking Barriers: Healthcare Access Challenges for Female Syrian Refugees in Turkey and Lebanon

