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Dear Editor,

Mammographic screening is a key tool for early detection and 
improved survival in breast cancer. However, access to such screening 
remains inconsistent and far from a universal right. Refugee women, 
asylum seekers, and undocumented migrants are often excluded from 
national programs due to legal, bureaucratic, and cultural barriers. This 
exclusion leads to a higher risk of late-stage diagnosis and consequently 
increased morbidity and mortality (1, 2).

1. Refugee Populations: Clinical Invisibility and Systemic Barriers

Screening rates among refugee women in Europe, including Italy, are 
significantly low. The lack of formal documentation, limited health 
literacy, and widespread mistrust toward institutional healthcare 
systems are major obstacles. While the reported incidence of breast 
cancer in these populations appears low, this is often an artifact of 
underdiagnosis. In reality, cancer is frequently detected at an advanced 
stage, and mortality rates are higher due to the absence of structured 
and continuous care pathways.

2. Low-Income Countries: Symptomatic

Focus and Accessible Technologies

In low-income settings, breast cancer incidence is traditionally lower 
(ranging between 40 and 80 cases per 100,000 women), yet mortality 
is disproportionately high, again due to late diagnosis and insufficient 
diagnostic infrastructure. In this context, systematic screening 
programs are rarely feasible and a more pragmatic approach centers 
on evaluating symptomatic cases. In this regard, mobile ultrasound 
systems combined with artificial intelligence and teleradiology offer 
a viable strategy to provide preliminary breast assessments in areas 
without radiologists on-site (3, 4).

3. High-Income Countries: Higher Incidence, Better Outcomes

In high-income nations, breast cancer incidence is higher (130–150 
cases per 100,000 women) than in low-income countries, but survival 
has improved significantly thanks largely to early detection and 

timely treatment. This contrast highlights the critical role of access 
to prevention, diagnosis and treatment and the urgent need to adapt 
and simplify protocols to include women in marginalized conditions.

Toward an Integrated and Culturally Sensitive Vision

It is essential to recognize that access to breast diagnostics is not 
only a matter of technology or public health policy but also of social 
vulnerability. Refugee and displaced women often experience chronic 
trauma and gender-based violence, which can affect their willingness 
or psychological readiness to undergo breast examinations. A culturally 
aware approach that integrates education, symptom-based screening, 
mental health support, and accessible imaging technologies may help 
reduce inequities and promote more inclusive breast health care (5).
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