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Distribution of Syrian refugees in Lebanon. Source: UNHCR 

Highlights 

 Lebanon remains concerned with overburdened primary health 
care (PHC) services and high hospital utilization rates by Syrian 
refugees. There is an urgent need to continue humanitarian 
programming to cope with the immediate health needs of 
refugees while simultaneously strengthening the resilience of the 
health systems to provide a sustainable response to the health 
needs of the affected populations, both refugees and host. 

 The severe demographic  burden observed with more than a 25% 
increase in population over four years (Lebanon Crisis Response 
Plan 2015-16), due to Syrian displacement, has had serious 
negative impacts on the economy, social stability and key 
determinants of health such as WASH and employment. This has 
escalated social tension. 

 Lebanon has witnessed an increasing incidence of diarrheal 
diseases, acute respiratory infections and hepatitis A over the 
past two years. There has been an increase in the incidence of 
vaccine-preventable diseases, with two reported outbreaks 
(measles and mumps). Lebanon remains polio free in spite of the 
polio outbreak in Syria and Iraq (2013 - 2014), because of 
repeated polio campaigns conducted at national and sub-national 
levels. However, the high risk of transmission remains. 
Tuberculosis prevalence in Lebanon has increased since 2011.  

 Maternal and child health, mental health (MH) and non-
communicable disease (NCD) services are significantly 
overstretched. 

 

 

PEOPLE AFFECTED  

>1.17 million displaced Syrian refugees 

currently living in Lebanon in need of health 
services 

1 million vulnerable Lebanese affected by 

the Syria crisis 
 

BENEFICIARIES REACHED 

During 2015 (Jan-Jun)**: 

- 696 835  primary health care (PHC) 

consultations 

- 41 673 pregnant women attended 

antenatal care services in PHC centers 

- 158 215 children under five years 

received routine vaccinations 

- 384 888 polio vaccine doses 

administered to children under five  

- 27 596 patients received secondary and 

tertiary health care 

- training was provided for over 5 102 
health workers 

- capacity improvements were made in 200 

PHC  centers in the MoPH network and 50 

PHC centers run by local NGOs. 
 

* Figures represent Syrian and Lebanese beneficiaries. 
Approx. 60% Syrian refugees, 40% Lebanese. 
* Activities carried out through WHO’s health partners 

FUNDING REQUIREMENTS 

Health Sector 

$249 million requested 2015 (3RP/LCRP)  

 
WHO 

$8.3 million requested 

$818 000 received  

90% funding gap 
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Key public health concerns 

 Communicable diseases such as 

diarrheal diseases, hepatitis, and 

acute respiratory infections are still 

a major cause of morbidity 

 Increased concern about vaccine- 

preventable illness outbreaks 

 High burden of NCDs (diabetes, 

cardiovascular diseases, cancer, and 

chronic respiratory infections) 

 The health system remains 

overstretched; PHC and hospital 

capacity is close to maximum 

particularly in areas with high 

concentrations of displaced Syrians.  

 Maternal and child health and NCD 

services are carrying the highest 

burden.  

Situation update  

According to UNHCR, the number of registered Syrian refugees in Lebanon 
is more than 1.17 million. Around 15% live in informal tented settlements 
(ITSs) in some of the poorest areas of the country and a significant 
proportion is classified as extremely vulnerable. The government of 
Lebanon took measures to stop the influx of Syrians effective 6 January, 
2015. 
 
Providing for refugee needs has impacted heavily on Lebanon’s public 
finances, increasing government expenditure on subsidies, public services, 
and security, while further compounding the negative economic 
consequences of regional instability. In some areas, refugees outnumber 
residents, and the impact on inflation, employment, and access to public 
services and community resources has fuelled local tensions and threatened 
to spark wider social unrest. The government’s response to the crisis has 
been backed by national and international agencies, but there is a growing 
concern that current life-saving humanitarian funding and programming are 
neither sustainable nor sufficient, and should be complemented by a more 
development-oriented approach to build national resilience and sustain the 
level and quality of services provided. 

In December 2014, the Government of Lebanon launched the Lebanon 
Crisis Response Plan (LCRP). The LCRP describes how the Government of Lebanon and its partners will work together to 
reinforce stability through this crisis while also protecting Lebanon’s most vulnerable inhabitants, including de facto 
refugees. The Lebanon Chapter of the Regional Refugee and Resilience Plan 2015-16 (3RP) represents international and 
Government of Lebanon commitment to expedite strategies and funding to mitigate the impact of the crisis on 
Lebanon’s stability.  

 
Public health concerns 
Communicable diseases: The threat of outbreaks of acute watery diarrhea, tuberculosis, measles, mumps, hepatitis A, 
cholera and other diseases are of concern, given the frequent population movements between informal dwellings that 
have limited access to health care services.  A mumps outbreak occurred in January 2015, with 848 cases recorded as of 
29 May 2015, equally affecting Lebanese and Syrians. The cases were mainly located in the Bekaa (524) and the North 
(231) where numbers of displaced Syrians are highest. There is a need to protect more than one million refugees and 
members of host communities against viral hepatitis A through public health measures, including hygiene and access to 
safe water. Recommendations have been made to include hepatitis A in the childhood vaccination calendar. Polio 
vaccination campaigns and accelerated routine vaccinations have so far succeeded in keeping Lebanon polio free. 
However, additional vigilance is required to stave off other vaccine preventable diseases. 
 
Non-communicable diseases: The rapid increase of refugees during 2014 has put a significant strain on health services. 
There is an increasing trend in the number, severity and complications of NCDs, particularly cardiovascular diseases, 
cancer, diabetes and chronic respiratory conditions. Stock disruptions of NCD medications in PHC centers are related to 
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Health Sector priorities:  

1. Equitable access, uptake and quality of 
secondary and tertiary health care for 
Syrian and Lebanese populations in 
high impact areas enhanced by the end 
of 2015  

2. Comprehensive health care improved 
through integrated community 
interventions including rehabilitation 
services for Syrian and Lebanese 
populations in high impact areas in 
2015  

3. Adaptive capacity of national health 
systems to current and future stresses 
increased by the end of 2015 

 

the unpredictable increase in numbers of beneficiaries. The main shortages are in medications for asthma, epilepsy, 
anemia and diabetes, especially for the pediatric age group.1 Syrian refugees also present with several other health 
service needs including for nutrition and mental disorders. Limited funds are available for equitable provision of health 
services on primary, secondary, and tertiary health care levels. However, in view of the funding situation, there are 
currently less resources available to adequately treat chronic conditions. 

 

Health Sector achievements 

In addition to 696 835 PHC and 41 673 reproductive health consultations 
conducted from January to June 2015, mop-up vaccination campaigns 
were undertaken with 384 888 polio doses administered as of April 
2015. Supported by a range of UN agencies, training on selected health 
topics focused on PHC services and outbreak prevention was provided 
for 5 102 health workers and community health volunteers. PHC centers 
were provided with 1 029 pieces of equipment.   

WHO action 

WHO achievements are as follows: 

 Providing leadership and coordination 
 Co-chairing with UNHCR the Health Coordination Working 

Group and with IMC the Mental Health and Psychosocial 
Support Coordination meetings 

 Active participation in the National Coordination Committee  
      (NCC) 
 Active participation in the review of the LCRP and UN 3RP 2015-2016 
 Active participation in the Inter Agency Task Force (IATF), UN Country Team (UNCT) meetings 

 

 Increasing access to quality and priority preventive and curative health services  
 WHO continues to support the integration of MH into PHC through the delivery of the Mental Health Gap 

Action Program (mhGAP) training sessions, regular supervision, and provision of tools (intervention 
guidelines and reporting forms) to general practitioners, family doctors, nurses, midwives at MoH facilities.  

 

 Facilitating early detection and rapid response to infectious disease outbreaks and other public health threats 
 EWARN expansion, several outbreak investigations, issuance of periodic EPI bulletin, enhancing routine 

vaccination campaigns as well as ad hoc immunization campaigns 
 

 Providing technical advice and assistance on priority public health issues 
 Continuous technical assistance and capacity building on priority areas in public health and health 

system development provided to MoPH and its partner agencies as well as other Ministries.

                                                           
1  Report of the Rapid Evaluation of access to  Non-Communicable Diseases Care and Medication by Syrian refugees living in Informal Tented Settlements 
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Funding requirements for 2015-2016 

Plan  Grand total budget requirement Refugee response 
budget requirement 

Resilience response budget 
requirement 

Lebanon Crisis 
Response Plan (2015) 

$2 140 000 000 $1 416 000 000 $724 000 000 

UN Refugee and 
Resilience Response 
Plan (3RP) 2015-2016 
(Lebanon component) 

$2 143 255 082 $1 419 048 853 $724 206 229 

 
 
WHO  

Plans  Grand total budget requirement 

WHO 2015 $8 335 000  

WHO 2016 $4 750 000  

 

Donors: European Union, Kuwait, People’s Republic of China 


