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In October 2017, the Government of Lebanon (GoL) estimated 
that the country hosts 1.5 million Syrians who have fled the 
conflict in Syria. Coupled with a pre-existing population of 
Palestine Refugees in Lebanon, these figures represent the 
highest per capita number of refugees in the world. Saida, in 
Southern  Lebanon represents one such city under significant 
strain. With an estimated population of 160,000 Lebanese, 
Saida accommodates a further 33,400 Syrian refugees and 
approximately 100,000 Palestinian refugees, placing extreme 
pressure on service provision to support host populations, 
refugees and migrants. 

In partnership with the City of Saida, the  AGORA initiative was 
launched, commencing with an area-based assessment in 
targeted neighbourhoods within Saida. Building off assessment 
findings as detailed in this report, and complemented by a 
‘who does what where and when’ gathering exercise, AGORA 
convened local and international stakeholders to identify priority 
intervention areas, whilst providing technical peer-to-peer 
support to the Municipality of Saida on solid waste management.

Area Based Assessment
The objective of this area-based assessment (ABA) was to gain 
a clearer understanding of capacities and limitations across 
various sectors impacting populations residing in targeted 
neighbourhoods in Saida city, in order to inform evidence-based 
humanitarian programming and service delivery. In agreement 
wiht the City of Saida and UN-Habitat, the ABA focused on the 
neighbourhoods of Hammoud, Dellea and Taamir – all located 
within the cadastre of Saida El-Dekerman, an area with the 
highest concentration of Palestinian and Syrian Refugees in 
Saida City.

The ABA was carried out using a mixed methods approach 
which combined both quantitative and qualitative data collection, 
including a participatory mapping component, as well as a 
comprehensive secondary data review. In total, 26 key informant 
interviews (KII) with neighbourhood representatives and 14 
KIIs with community members were conducted, along with 366 
household surveys. All data was collected between 28 May – 14 
June 2018.

Findings revealed significant differences between both the 
neighbourhoods and the population groups within them, with 
needs identified in Dellea and Hammoud generally more similar 
than Taamir. Refugee households in Dellea and Hammoud 
demonstrated particular vulnerabilities, such as difficulties in 
accessing affordable accommodation and access to basic 
services, while households in Taamir, with a greater proportion 
of Lebanese residents (compared to refugee households), 

faced more challenges in accessing basic services, such as 
electricity, solid waste collection, and greater income poverty. 
Overall, the main reported needs of households in the assessed 
neighbourhoods were shelter support (25%), either through 
rent, or shelter improvements, access to electricity (12%) and 
healthcare (9%). 

Shelter was identified as a key priority across neighbourhoods. 
Refugees from all cohorts (Palestinian refugees from Syria (PRS), 
Palestinian refugees in Lebanon (PRL) and Syrian) in Hammoud 
and Dellea neighbourhoods were found to be the most vulnerable 
in terms of adequacy of shelter, with a greater proportion of 
refugee households (compared to Lebanese residents) living in 
substandard or unfinished shelters. The cost of rent was also 
found to be more challenging for these population groups, with 
a higher prevalence of rental accommodation in Hammoud and 
Della than Taamir. Overall, of the 52% of households living in 
rental accomodation, 19% of households reported facing a risk of 
eviction, reflecting the insecurity of informal rental agreements. 
In Taamir, home ownership is more common, indicative of the 
area’s historical development by the government after the 1956 
Chim earthquake to resettle families displaced from the old city. 

As is common throughout Lebanon, households across all 
assessed neighbourhoods struggle with consistent and affordable 
access to water and electricity. The majority of households suffer 
from chronic daily public power outages (69%), most frequently 
for more than eight hours per day. As such, many households 
also rely on privately-managed generators as a back-up source, 
though some are unable to afford this, with electricity accounting 
for a significant proportion of monthly household expenditure. 
Access to power is significantly worse in Taamir, with households 
suffering from power cuts more frequently, and for longer. Taamir 
households also have less access to secondary (private) 
electricity sources and have a higher proportion of households 
connecting informally to the public grid. In addition, Saida’s 
public water network is overstretched and under-maintained, and 
coupled with frequent power cuts, is unable to meet demand. 
Almost two thirds of households report experiencing shortages 
in the supply of water from the public water network (64%), 
particularly in Dellea and Hammoud. In addition, a quarter 
of households report unacceptable quality of drinking water, 
resulting in the majority of households buying bottled water for 
drinking.

Access to basic services such as education and healthcare 
also varies across neighbourhoods. The majority of assessed 
households reported facing challenges in accessing healthcare 
(53%), mainly due to costs. In part this could be due to the greater 
availability of private health facilities in the neighbourhoods, 
over public health facilities. In addition, the operations of both 
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health and education facilities in Taamir are affected by recent 
clashes in Ain al-Hilweh camp and surrounding areas. Similarly 
nearly half of households identified cost as the greatest barrier to 
accessing education (48%). Another key challenge in accessing 
education was found to stem from household attitudes toward 
schooling. Overall only a small minority of households are 
receiving or have received a form of complementary assistance 
from humanitarian or development actors (15%), with Palestinian 
households predominantly reliant on UNRWA for their basic 
health and education needs. The main areas identified for further 
assistance are rent, food and health. 

High levels of expenditure and debt would suggest that 
households are struggling with the cost of living, with food, rent 
and healthcare accounting for the largest monthly household 
expenditures. Nearly half of households are in debt (43%) and 
over one third of households are spending more than they 
earn on a monthly basis, suggesting levels of indebtedness are 
also increasing. Access to livelihoods in Saida, particularly for 
refugees and the low skill labour force, is competitive, with the 
majority of working household members informally employed, 
typically through daily wage labour which is most prevalent in 
areas with high refugee population density. Households face 
various barriers to employment, not least the lack of suitable 
and reliable work opportunities and low wages. As such, the 
vast majority of households are using negative coping strategies 
to deal with income poverty, such as seeking support from 
the community, buying food on credit and reducing non-food 
essential expenditure, such as healthcare.

Response Prioritisation
In-line with the AGORA activity set, the findings from this ABA 
report were utilized to inform response prioritization in the 
assessed neighbourhoods within Saida, and the larger Saida 
Urban Area. Complemented through a 5W collection process 
(‘who does what, when, where and why’), on August 14, 2018, 
IMPACT Initiatives and ACTED co-convened a coordination 
event attended by representatives from 23 organisations 
including municipal authorities, UN agencies and NGOs. Key 
findings from these discussions include:

• As noticed in the 5W mapping process, UN-Agencies, 
INGOs and NGOs are active in target area. Findings 
from the mapping process highlighted that some 
activities are reported on a cadastral level: Saida 
El-Dekerman, Saida El-Ouastani and Saida El-
Qadimeh, whilst others are reported as ‘Saida’. 

• The reported activities in the Saida area cover all sectors 
identified by the Lebanese Crisis Response Plan (LCRP). 

Reported activities are directed primarily towards 
the social services including Child Protection, 
Protection, Social Stability, Livelihoods, Health 
and Education. Whilst actors are often working on 
the same activities, these occur in different locations. 

• There remains a noticeable lack in the reported activities 
directed towards basic urban services sectors (shelter, 
WASH, solid waste, etc.).

• Participants recommended that a more diverse investment 
and implementation strategy could lead to stronger 
outcomes across all populations within the city. These 
opinions were fueled by the fact that the Syrian refugee crisis 
resulted in an influx of Syrian refugees to Lebanon’s cities – 
including Saida - in an uncontrolled manner, exacerbating 
pressure on already strained infrastructure.  

SUMMARY

AGORA, a joint initiative of ACTED and IMPACT Initiatives, was founded in 
2016. AGORA promotes efficient, inclusive and integrated local planning, 
aid response and service delivery in contexts of crisis through applying 
settlement-based processes and tools.

AGORA enables more efficient and tailored aid responses to support the 
recovery and stabilization of crisis-affected communities, contributing to 
meet their humanitarian needs, whilst promoting the re-establishment of 
local services and supporting local governance actors. AGORA promotes 
multi-sectoral, settlement-based aid planning and implementation, structured 
around partnerships between local, national and international stakeholders. 

AGORA’s core activities include community mapping, multi-sector and area-
based assessments, needs prioritisation and planning, as well as support to 
area-based coordination mechanisms and institutional cooperation. 

This profile and response analysis and prioritisation exercise represents a 
key product within a global AGORA program supported by the European 
Civil Protection and Humanitarian Aid Operations (ECHO), targeting cities 
in crisis to inform area-based response and recovery plans, and provide 
support to information management and coordination efforts.
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The Government of Lebanon (GoL) estimates the country 
hosts 1.5 million Syrian refugees, as well as 31,502 Palestinian 
refugees from Syria (PRS). Along with a pre-existing population 
of more than 277,985 Palestinian refugees from Lebanon 
(PRL), these figures represent the highest per capita number 
of refugees in the world.1 The increase in population has 
exacerbated challenges in public service delivery, as institutions 
and infrastructure struggle to meet the increase in demand. This 
has particularly affected Lebanon’s urban centres which have 
attracted migrating vulnerable populations and refugees.

The southern coastal city of Saida, Lebanon’s third largest city 
and administrative centre of the South Lebanon governorate, 
represents one such city under significant strain. With a total 
population of 227,785, Saida City hosts an estimated 112,150 
refugees, including approximately 78,189 PRL and PRS and 
33,961 Syrian refugees, placing extreme pressure on service 
provision to support host populations, refugees and migrants, as 
well as social stability.2

While the majority of Palestinians live in two camps within 
Saida Urban Area3 (Ain El-Helweh and Miyeh ou Miyeh) many 
Palestinian and Syrian refugees live in ‘out of camp’ contexts, 
in adjacent areas (AAs) close to the Palestinian refugee camps, 
and throughout poorer neighbourhoods in Saida where service 
provision is already stretched. Ain El-Helweh is the biggest of 
Lebanon’s twelve official camps in terms of population with 
the AAs geographically intertwined within the camp fabric. AAs 
constitute spatially defined ‘gatherings’ that are considered as 
sections of the camp. Administrative oversight of these areas 
is uncertain as they do not fall under UNRWA’s mandate and 
municipal service coverage is limited. The majority of refugees 
are concentrated in the cadaster of Saida El-Dekerman, due to 
both the location of the Ain El-Helweh camp and the availability 
of affordable accommodation and economic activities. In total, 
Saida El-Dekerman contains 78% of PRL in the Saida Urban 
Area.4

The objective of this area-based assessment is to gain a clearer 
understanding of the needs and capacities of refugees and 
vulnerable Lebanese across different sectors. This cross-cutting 
assessment is one of the key features of the AGORA area-
based approach, followed by a formulation of multi-sectoral and 
multi-stakeholder activities, in order to inform evidence-based 
humanitarian programming and service delivery.

1  Lebanon Crisis Response Plan, 2017-2020
2  UN-Habitat Lebanon (2018) Saida City Profile 2018 (Forthcoming)
3  Saida Urban Area as defined by UN-Habitat is the continuous built up 
area that includes 11 cadastres and 9 municipalities. Saida City refers to the 
municipality of Saida which extends across 3 cadastre (Saida El-Dekerman, 
Saida El-Wastani, Old Saida).
4  UN-Habitat Lebanon (2018) Saida City Profile 2018 (Forthcoming)

INTRODUCTION

While there have been some assessments conducted within 
Saida City, including Old Saida (identified in the National 
Physical Master Plan for the Lebanese Territory as an area 
for potential growth in tourism), Ain El-Helweh camp and its 
immediate surrounding areas, there is little available information 
specifically on Saida El-Dekerman, despite the high density of 
refugees.5 Based on the above, and in consultation with the 
Saida municipality, UN-Habitat and key community informants, 
the area based assessment focused on three neighbourhoods 
within the municipality of Saida El-Dekerman, namely Dellea, 
Taamir and Hammoud neighbourhoods. 

In partnership with and following discussions with the City of 
Saida and UN-Habitat, neighbourhoods were chosen based on 
their history and a sizeable presence of vulnerable population 
groups. Hammoud is considered as the first expansion of 
Old Saida, farmers use to live and work there. The Dellea 
neighbourhood, connected to Saida’s main road, was developed 
after the Hammoud neighbourhood. With the creation of the 
main road, commercial activity started in this area. The two 
neighbourhoods constitute highly urbanized areas with mixed 
residential and commercial land use, well connected with main 
roads. Both are known to have significant Palestinian and Syrian 
refugee populations. The third neighbourhood, Taamir, is an 
AA lying to the north of the Ain El-Helweh camp, identified in 
the 2014 UNHCR Multi-Sector Needs Assessment to be an 
area with high levels of tension between populations. Taamir, 
originally developed by the government following the 1956 Chim 
earthquake to resettle families displaced from the old city, is also 
comprised of mixed residential and commercial land use and has 
a predominantly Lebanese population.

5 Assessments include the UN-Habitat Saida city profile (2018) and a PUI 
shelter needs assessment in Ain El-Helweh 



7

The Lebanese governance structure is broken down into governorates (mohafazah), districts (qada’a), and municipalities (baladieyh). 
The lowest level of administrative governance is at the municipal level. In addition, information related to land registration is ordered 
by territorial units known as cadastres. Saida El-Dekermani s the largest of Saida municipality’s three cadastres. At the sub-
cadastre level, while neighbourhoods are not official spatial designations in Lebanon, with government services administered from 
the municipal level, neighbourhood boundaries are informally acknowledged.

INTRODUCTION

Map 1. Neighbourhood locations
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The Saida area-based assessment was conducted in two 
phases, combining both qualitative and quantitative components, 
including: secondary data review (SDR), key informant 
interviews (KIIs) with neighbourhood leaders, service providers 
and community members, as well as a household-level needs 
assessment survey.

Prior to data collection, a comprehensive SDR was conducted 
drawing upon previous reports and assessments in the Saida 
area, as well as Lebanon more generally. The aim of the SDR 
was to determine the base of knowledge related to the urban 
area to inform the selection of neighbourhoods, as well as the 
assessment methodology. Several scoping missions were 
also conducted to meet with the municipality and other key 
stakeholders ahead of data collection to support the selection of 
neighbourhoods.

The first phase involved service, infrastructure and community 
mapping. This was carried out through: KIIs with neighbourhood 
representatives and service providers; and individuals with a 
strong understanding or technical knowledge of the targeted 
neighbourhood in one or more key sectors, namely community 
demographics, health, education, water and sanitation, electricity, 
markets and complementary assistance. These KIIs involved 
participatory mapping exercises. KIIs included Mokhtars,6 
municipality staff, medical and education professionals, and 
electricity providers. In total 26 interviews were conducted across 
the three neighbourhoods.

The second phase involved a multi-sectoral needs assessment 
including a quantitative survey administered at the household 

6  Mokhtars (public notaries) are elected by the population village represen-
tatives, operating under the Ministry of the Interior and Municipalities.

level. To draw the sample, random GPS points were generated 
across the populated areas of the three neighbourhoods. 
In total, 366 household surveys were collected, generating 
results with a 95% confidence level and 9% margin of error at 
the neighbourhood level and a 95% confidence level and 5% 
margin of error overall. When neighbourhood findings were 
aggregated together, weights were applied to the data based 
on estimated population density. In addition, in order to better 
understand the potential differences in needs and challenges 
faced by different population groups within the same targeted 
area, semi-structured KIIs were carried out with members of 
the different population groups residing in each neighbourhood, 
namely Lebanese, Syrian refugees and PRL. Community KIs 
are well connected and informed of neighbourhood realities 
and have a strong understanding of the specific challenges and 
needs of a specific population group. In addition, the geo-points 
of key service facilities and infrastructure were mapped in the 
neighbourhoods to support the participatory mapping conducted 
in the first phase. 

All data was collected 28 May – 14 June 2018. A potential 
limitation of the time frame for data collection was that it took 
place over Ramadan which impacted the willingness of some 
respondents to participate in the household survey and the 
availability of some key informants. However enumerators were 
able to be flexible to the availability of key informants, and the 
target household interviews was met. In addition, KIs would 
suggest there was possible under-reporting of more sensitive 
issues such as informal household connections to the public 
electricity network, and children in employment. 

METHODOLOGY

26 Neighbourhood 
representative KIIs

14 Community           
member KIIs

366 Household needs 
assessments 

257 Service facilities and key 
infrastructure points mapped

3 
NEIGHBOURHOODS

n l
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The belowmentioned points summarise key findings from the 
three assessed neighbourhoods within the municipality of 
Saida El-Dekerman, namely Dellea, Taamir and Hammoud 
neighbourhood. 

• Between 2011 and 2013, the influx of Syrian refugees and 
PRS was at its peak in Saida El-Dekerman and Saida 
Urban Area. 

• In two out of the three surveyed neighbourhoods, the 
refugee population outnumbers the hosting community. 

• The number of households without valid residency is 
increasing because of the relatively high fees of residency 
renewal. This issue is common in the most vulnerable 
neighbourhoods in Lebanon. 

• While all surveyed demographic groups in the three 
neighbourhoods reported the same fears regarding their 
overall living situation (threat of eviction, sewage disposal, 
air pollution, electricity), Syrian refugees represent the 
biggest demographic currently living in substandard 
accommodations.  

• The public water network in Saida City is the primary water 
source for the majority of households in the assessed 
neighbourhoods and in Saida City even if over half of 
households reported experiencing shortages in the water 
supply. 

• The three neighbourhoods assessed in Saida City rely 
on bottled water for drinking. As per the survey, in Taamir 
however, the primary source of drinking water for the 
majority of residents is the public water network. 

• The majority of households across the assessed 
neighbourhoods in Saida use private latrines and are 
connected to the municipal sewer network, the only use of 
public latrines is in the AAs. 

• Most households in the assessed neighbourhoods dispose 
of household waste in municipal bins, as municipal rubbish 
collection is done on a daily basis, with less collection 
occurring in Taamir. 

• Air pollution, due to the full landfill near Saida El-Dekrman 
is also an issue to the residents, particularly those living in 
the Dellea neighbourhood. 

• Lebanon has long had a deficiency in the power supply. 
With the increased arrival of refugees from Syria, there 

has been an increased deficiency in the power supply, with 
frequent power cuts. In Saida City and in the assessed 
neighbourhoods, the majority of residents, most of whom 
are connected to the public power grid, rely on multiple 
power sources, resulting in high electricity costs.

• On average, households in Taamir experience longer 
power outages than households located in Hammoud and 
Dellea. This also applies to the AAs, as opposed to the 
other neighbourhoods in Saida City. 

• With the increase in population in Saida City coupled 
with the work regulations imposed by the government, 
many households in Saida City as well as the three 
neighbourhoods are facing challenges in securing 
employment. Most of the refugee labour force currently 
works in the informal sector. 

• The major costs incurred by the households in the three 
neighbourhoods are food, rent, healthcare and electricity. 

• There are health facilities in each of the three assessed 
neighbourhoods, however these health facilities all suffer 
from shortages in medical supplies. 

• There are various public and private education facilities 
in the assessed neighbourhoods, with the majority of 
households reporting that children attended school daily, 
with the main barrier to accessing education being the 
expense. 

• Across Saida City, there is an abundance of markets, with 
the vast majority of households in the three assessed 
neighbourhoods living within 500 metres of a market.  

• Various government and NGO initiatives exist within Saida 
to support vulnerable populations within various sectors 
(education, food security, protection, health, WASH & 
shelter). Of these, the main areas of focus are health and 
food. In comparison, there was no assistance reported 
for rent subsidization, which remains a high priority as 
identified through assessment findings. 

• Social cohesion in the three assessed neighbourhoods 
is fairly neutral between the different communities, with 
tensions being the highest in Taamir. The top causes for 
disputes were personal arguments, discrimination and job 
competition.

KEY FINDINGS
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The household survey component of the assessment allows for 
a representative understanding of the composition of households 
across the Hammoud, Dellea and Taamir neighbourhoods. This 
helps to identify needs within the population as a whole, as well 
as on a neighbourhood level. Overall, households within the three 
neighbourhoods contain an average of four individuals, including 
one child under the age of 18. The most common profile of head 
of household was male, married and over the age of 51 with a 
low level of education (up to completion of equivalent Lebanese 
grade 6). In Taamir, heads of households had significantly lower 
levels of education than other neighbourhoods. Overall, 28% of 
households are headed by females, of whom 45% are widowed. 

Across the assessed neighbourhoods, nearly half of 
households interviewed (49%) were Lebanese, followed 
by PRL (23%) and Syrian refugees (22%), with a smaller 
proportion of PRS (4%). Taamir neighbourhood had the highest 
proportion of Lebanese residents, while Hammoud and Dellea 
had higher proportions of Syrian and Palestinian refugees. For 
non-Lebanese households, the largest proportions settled in the 
neighbourhoods in or before 1948 or between 2011 and 2013 
during the Syrian crisis (both 34%), reflecting the two main 
influxes of Palestinian and Syrian refugees to Lebanon.

In terms of refugee registration, the majority of Syrian 
refugee households (84%) and Palestinian refugee 
households (99%) are registered with UNHCR7  or UNRWA 
respectively. On the other hand, prevalence of Lebanese 
residency permits for relevant households is low,8 with the 
majority (58%) of respondents reporting that not all their 
household members possessed a valid permit. As well as 
various proofs of accommodation and either a pledge to not 
work or an employment sponsor, a fee of $200 per individual 
is required to renew the residency permit, which is valid for six 
months at a time. Such regulations impose large administrative, 
financial and psychological burdens on refugees, many of 
whom do not have the financial or social capital to fulfil them. 
As a result the number of households without valid residency is 
increasing. Indeed, of those missing residency permits, the main 
reason reported by households is the high cost of renewing the 
permit (67%), followed by a lack of Lebanese sponsor (37%) and 
missing required documentation, including valid identification, 
proof of accommodation and Mukhtar attestation form (26%).
In addition, 16% of households reported to never have had a 
residency permit.

7  UNHCR stopped registering Syrian refugees as of 31/12/2015
8  Only Syrian refugees and PRS are required to obtain a residency permit. 
These are issued on an individual basis. 

FINDINGS
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Figure 1. Nationality of assessed population

Figure 2. Proportion of Lebanese and refugeesDEMOGRAPHICS 
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Overall, 85% of households in the assessed neighbourhoods live 
in an apartment or house, while 10% are living in an unfinished 
shelter, or substandard building such as a garage or basement. 
Significantly more households live in substandard shelters 
in Dellea (17%) and Hammoud (10%) than Taamir (1%), which 
are mainly occupied by Syrians. KIIs with Syrians in Dellea 
reported that the availability of cheap or free shelters was one 
of the reasons many refugees had settled in the neighbourhood, 
with garages being a common form of accommodation for Syrian 
families. The prevalence of more than one family sharing a 
shelter is also significantly higher in Dellea (19%) than Hammoud 
(14%) or Taamir (6%), particularly among Syrian households. 
Meanwhile, the high proportion of households occupying 
apartments or houses in Taamir (97%) reflects the history of 
the neighbourhood’s development as an area of purpose-built 
government accommodation.

Just over half of households in the assessed neighbourhoods 
live in rented accommodation (52%) with significantly higher 
levels of rental accommodation in Hammoud (63%) and Dellea 
(51%) neighbourhoods than Taamir (31%), again reflecting the 
higher refugee populations living in rented accommodation. In 
total, 42% of households own their property, though of those 8% 
own their property without documentation, exposing households 
to particular risks around security of tenure.

Overall, 19% of households perceive there to be a threat 
of eviction from their accommodation, or have been 
threatened directly with eviction in the three months 
preceding data collection. This was higher in Hammoud 
(21%) and Dellea (19%) than Taamir (14%), particularly among 
refugee populations. In terms of shelter adequacy, the most 
common problems reported by households were issues with 
sewage disposal (29%), air pollution (23%) and problems with 
electricity connection (18%). In addition, 14% of households in 
the assessed neighbourhoods reported feeling very unsafe or 
somewhat unsafe in their accommodation, mainly due to poor 
security or infrastructure of their building. Again this was more 
common among Syrian refugees reflecting the high proportion of 
refugees living in substandard accommodation. 

Lebanon’s water system is characterized by chronic water 
scarcity, despite being relatively water-rich in the region. Civil 
war, underinvestment and mismanagement have led to a water 
infrastructure unable to effectively meet demand. This has been 
exacerbated by the recent influx of Syrian refugees and, with 
a 30% increase in the number of individuals requiring access 
to water, has put the Lebanese water supply under mounting 
pressure.9 The district of Saida does not suffer from water scarcity 
due to the area’s topography, though rapid urbanization has put 
pressure on Saida’s resource management and infrastructure. 
The area received daily water for around 16 hours per day in 
2011, though water loss in the network is a major domestic issue 
in Saida. The main network shows serious signs of leakages and 
there is no formal metering of water network inputs and outputs.10  
Regular water cuts by the Regional Water Establishment (RWE) 
are a clear attempt to reduce water network leakages, as most 
houses pump water into header tanks during the period that the 
municipal supply is running.11

The vast majority of households in the assessed neighbourhoods 
(97%) rely on the public water network as their primary water 
source, though most access both the public water network (39%) 
and bottled water (65%) for drinking. Households in Taamir 
neighbourhood are more reliant on the public network for drinking 
water than Dellea and Hammoud, who use bottled water more 
frequently. Unlike other urban areas in Lebanon, there is little 
use of trucked water in the assessed areas of Saida. In terms of 
quality of drinking water, 24% of households reported their 
drinking water was unacceptable in terms of taste, colour 
and smell, particularly in the Dellea (31%) and Taamir (29%) 
neighbourhoods. Water treatment measures employed include 
adding filters to water taps, chlorine and boiling water.

9  Lebanon Crisis Response Plan 2017-2020.
10  Makhzoumi et al, 2013.
11  ibid

FINDINGS

( SHELTER * 
WATER, SANITATION, AND          

      SOLID WASTE MANAGEMENT
WATER:

64% of households experienced a shortage in 
water supply from the public water network in the 
two weeks preceding data collection.
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FINDINGS

Figure 3. Primary sources of drinking water12

Almost two thirds of households (64%) in all three 
neighbourhoods reported experiencing shortages in the 
supply of water from the public water network, with reports 
of shortages significantly higher in Dellea (72%) and Hammoud 
(67%) than Taamir (46%), which could explain the higher use 
of bottled water in those neighbourhoods. Overall, while 29% 
reported that water is unavailable on average for less than 
two hours per day, 30% reported it was unavailable for more 
than eight hours, indicating differences in access between 
neighbourhoods. Indeed, the majority of households in Taamir 
experience shortages in municipal water supply for less than 
two hours per day (53%), though the highest proportion 
of households in Dellea (38%) and Hammoud (30%) 
experienced water shortages for an average of more than 
eight hours per day. This is corroborated by KIs with specialist 
knowledge of water distribution in Saida, who also reported 
that, despite improvements in coverage, the network suffers 
from old infrastructure in need of repair that impacts the water 
quality. The main water pumping station serving the assessed 
neighbourhoods also suffers from power cuts and is in need of 
repair. Community member KIs in Dellea also reported how they 
felt the expansion of the water network to surrounding areas has 
impacted the consistency of supply in their own neighbourhoods. 
In addition, KIs reported that a lack of coordination of water 
projects, including in the private sector, risks duplication of efforts 
without meeting the need.

12    Multiple choice question.

SANITATION AND SOLID WASTE 
MANAGEMENT (SWM):

The vast majority (98%) of households across the three 
neighbourhoods use private latrines, with the only use of 
public latrines in Taamir neighbourhood. In terms of household 
sewage disposal, virtually all households in the assessed 
neighbourhoods are connected to the municipal sewer network, 
with 4% also using septic tanks or cesspools. Overall, 86% of 
households are satisfied with how they dispose of sewage, with 
Hammoud neighbourhood the least satisfied (81%). For those 
dissatisfied, 67% are concerned with the health risk posed 
by the sewage disposal methods, for example sewage flood-
ing due to the connection of storm water pipes and the waste 
water network, and 48% reported that the municipal sewer 
network was not fully functioning. Furthermore a specialist KI 
reported the sewer network required more frequent mainte-
nance to adequately meet the needs of its users. 

A solid waste treatment plant is operational in Saida, and treats 
the solid waste of Saida and 15 other municipalities. The plant 
is owned and operated by International Business Cooperation 
(IBC) and it offers sorting and composting of solid waste. The 
majority of households in the assessed neighbourhoods (87%) 
dispose of household waste in municipal bins, while 16% have 
access to private household rubbish collection, though this is 
mainly concentrated in Dellea and Hammoud neighbourhoods. 
Municipal rubbish collection was frequent, with 91% reporting 
daily collection, though significantly more households in Taamir 
reported the municipality never collected rubbish in their neigh-
bourhood (6% [in Taamir], as opposed to 0% in Hammoud and 
Dellea). As such, overall 89% of households are satisfied with 
rubbish disposal, with the lowest levels of satisfaction in Dellea 
(84%). For those dissatisfied, more frequent municipal rubbish 
collection, an increase in public bins, better management of 
areas around municipal bins and recycling were recommended 
as ways to improve garbage disposal. For example, households 
reported that municipal staff only collect rubbish from the bin, 
leaving garbage to build up around them. This issue of hy-
giene was also noted, with a quarter of households report-
ing air pollution as a problem within the environment they 
live in, particularly in the Dellea neighbourhood. Key Informant 
Interviews (KIIs) with community members in Dellea and Taamir 
reported that poor air quality is a result of the full landfill near 
Saida El-Dekerman.
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The electricity infrastructure in Lebanon has been severely 
impacted by conflict as well as technical and administrative 
mismanagement. As such, the country has long suffered from 
a gap between supply and demand, with the deficit in electricity 
supply exacerbated, as in other areas, by the influx of Syrian 
refugees. Due to the rationing of electricity, it is common for 
households to rely on both public and private electricity suppliers, 
including private generators. In the assessed neighbourhoods 
of Saida, 83% of households rely on more than one formal 
source of power: 96% of households have a connection to the 
public power grid and 74% also rely on a privately-managed 
generator. As a result the cost of electricity is very high which 
was consistently reported by community member KIs. Syrian 
community member KIs reported how the additional cost of 
the private generator on top of the public power grid was too 
expensive for many families. To cope, households would use 
batteries during public grid outages or link together with other 
households to share a connection to a private generator.

Power shortages in Saida are a daily problem: 69% of 
households experienced a shortage in electricity from the public 
grid over the two weeks prior to the assessment. For the majority, 
this shortage was for more than eight hours per day on average 
(54%). Furthermore, most households who had experienced a 
public grid shortage were at some points unable to access any 
form of public or private electricity at all (70%), though this was 
most commonly for less than two hours per day (39%). KIIs 
with service providers in the neighbourhood emphasized the 
infrastructural shortcomings of the public electricity infrastructure 
that is thought to be around 50 years old, where one localized 
fault will affect the whole urban network. In turn, as the water 
network is reliant on electrical power for pumping the water, 
these cuts also have an impact on water supply. Some KIs spoke 
of how it falls to the private generator operators to fix the public 
grid to prevent overworking of their own generators. 

Comparatively, households in Taamir have significantly less 
access to alternative electricity sources, with 30% of households 
relying on only one source of power -the main source for 8% of 
those being an informal connection to the public grid. Indeed, 
there are significantly more informal connections to the public 
grid in Taamir (17%) than Dellea and Hammoud (both 3%), 
though service provider KIs suggest these figures are likely to 
be higher. As such, not only do households in Taamir report 
power shortages (73%) more frequently than Dellea (65%) 
and Hammoud (70%), but they also suffer from significantly 
longer power outages, with 76% of Taamir households reporting 
an average of more than eight hours per day of public power 
shortages.

FINDINGS

   ELECTRICITY

69% of households experienced a shortage in 
electricity from the public grid in the two weeks 
preceding data collection
54% of households experienced a shortage in 
power for more than 8 hours per day

Figure 4. Average hours per day public grid electricity unavailable 
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FINDINGS

Saida supports diverse livelihoods, and Syrian and Palestinian 
KIs reported the availability of employment opportunities as a key 
reason for originally settling in Saida. However, with the increase 
in population, and the stringent work regulations that govern 
refugee participation in the labour market, many households 
face challenges in securing adequate employment. As such, it 
is estimated that 92% of employed Syrian refugees in Lebanon 
work in the informal sector13 and 94% of PRL are estimated to not 
have a work permit.14

In the assessed Saida neighbourhoods, the majority (60%) 
of household breadwinners are informally employed, though 
this is significantly more prevalent in the Dellea and Hammoud 
neighbourhoods (both 62%) than Taamir (55%), indicative of the 
larger refugee population.15  The most frequently reported primary 
household income source was through self-employment (24%), 
followed by practicing a trade or vocation (16%) and employment 
in the low skill service industry (14%). KIs with community 
members reported that self-employment was most common 
among the Lebanese. There were very low reported incidences 
of children working to provide an income for the household (2%), 
however community member Key Informants (KIs) suggest this 
is more common than reported. Syrian community member KIs 
also reported that the vast majority of Syrians do not possess a 
Lebanese work permit due to registration with UNCHR requiring 
the individual to surrender the right to work, and many rely on daily 
wage labour, which is unpredictable and low paid in comparison 
to Lebanese wages. In return, this has increased competition for 
jobs, creating tensions with the Lebanese host community.

13    UN Habitat Draft Saida City Profile
14    Syrian and Palestinian (in Lebanon and exiting Syria) refugees in 
Lebanon, Fact Finding Mission Report, Finnish Immigration Service, Helsinki 
September 2016

15 Household breadwinner refers to the highest household earner
 In terms of barriers to livelihoods, 42% of households in 
assessed neighbourhoods reported having experienced 
problems in accessing employment within the six months 
preceding data collection. Households in Hammoud (48%) and 
Dellea (45%) more commonly experienced problems in accessing 
employment than Taamir (28%), which again could be indicative 
of the higher refugee populations in those neighbourhoods. The 
main reported problems in accessing employment were a lack of 
employment opportunities for both skilled (59%) and un-skilled 
workers (39%), reflecting the competitive job market, as well as 
low wages (35%).

The average monthly household income across assessed 
Saida neighbourhoods was 1,047,974Lebanese pounds (LBP) - 
approximately 670 USD. Across neighbourhoods, average income 
was highest in Hammoud (730 USD), and lowest in Taamir (610 
USD). Of the households assessed, the refugee population had 
a lower average income (620 USD) than Lebanese (790 USD) 
households. Food (46%), rent (35%) and healthcare (9%) were 
reported as the largest monthly household expenditures 
in assessed neighbourhoods, while nearly a quarter of 
households reported electricity to be the second largest monthly 
household expenditure. Rent was more commonly reported in 
Hammoud and Dellea than Taamir to be the largest monthly 
household expense, reflecting the preponderance of rented 
accommodation in those neighbourhoods. Community member 
KIs indicated that the cost of living in Saida is perceived to be 
high and increasing, and overall, 43% of households reported 
being in debt by an average of 1,500 USD. This was highest 
on average in Hammoud (1,850 USD), and lowest in Taamir (820 
USD). Furthermore, for 35% of households, the top three monthly 
expenditures exceeded total household monthly income.

The use of coping strategies to deal with these household 
income challenges is widespread, with 94% of households 
in assessed neighbourhoods reporting having used a coping 
strategy to deal with a reduction or fluctuation in household 
resources. The top three most common strategies are to rely 
on support from family or friends (38%), to buy food on credit 
(22%) and to spend savings (13%), though an additional 15% 
of households were unable to use this strategy as this option 
had already been exhausted, indicating households have been 
relying on their savings for a while.

O LIVELIHOODS

Figure 5. Reported primary sources of household income
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FINDINGS

Saida is a health ‘hub’ for the Southern Governorate. The largest 
hospital in the assessed neighbourhoods is Hammoud Hospital, 
a private facility which serves patients from across Saida district, 
receiving approximately 300 patients per day. In addition, there 
is another private hospital in Dellea, and one public hospital 
in Taamir which serves the assessed neighbourhoods. On the 
whole, the Lebanese health sector is dominated by the private 
sector, which is reflected in the number of private health facilities 
in the neighbourhoods.  

Across both qualitative and quantitative data collection, access 
to affordable, quality healthcare was identified by households in 
assessed neighbourhoods as a priority.  Almost half of households 
(41%) reported at least one member of the household to suffer 
from a severe or chronic health condition and over half (63%) 
of households have needed to access healthcare within the six 
months preceding data collection.16  In terms of health facilities, 
more households in the assessed neighbourhoods had visited a 
public hospital (51%) than a private hospital (44%), while a smaller 
proportion visited a UN or NGO health facility (13%). Households 
in Taamir were less likely to have accessed healthcare in the 
six months preceding data collection (48%) than Dellea (65%) 
and Hammoud (68%) and were also more likely to visit a public 
hospital than a private hospital, which reflects the fact that the 
only public hospital in the assessed neighbourhoods is in Taamir. 

In terms of the functioning quality of health facilities, KIs 
frequently reported that health facilities across the assessed 
neighbourhoods suffered from shortages in medical items. A 
specialist KI reported that the public hospital in Taamir suffers in 
particular from financial shortages and a lack of equipment. The 
KI reported that due to the high cost, some people are buying 
medicine smuggled illegally from the camp, which are often

16   To identify severe and chronic health conditions, respondents were 
asked whether a household member suffered from the following conditions: 
cardiovascular diseases, cancer, chronic respiratory diseases and diabetes.

expired. Clashes in the camp and surrounding areas also affect 
the ability of health facilities to provide services.

Overall, the majority (53%) of assessed households face 
challenges in accessing healthcare when needed. For most, 
this is the cost of the medicine (46%) or treatment (44%). Indeed, 
85% of households agreed that the cost is the greatest barrier for 
households like theirs in the community in accessing healthcare. 
Community member KIs consistently reported that medication 
and treatment are very expensive, and seen to be increasing 
by some. Palestinian refugees also reported the poor quality of 
UNRWA facilities, lacking sufficient equipment and staff, noting 
that Syrian refugees are the only group to receive humanitarian 
assistance to access healthcare. Other challenges included 
overcrowding and long waiting times (7%), a lack of qualified 
health staff at the public health facilities (4%)and medicine being 
unavailable (3%). Overall, 59% of households in the assessed 
neighbourhoods agree that the health services provided 
are sufficient to meet their needs, though satisfaction levels 
significantly lower in Dellea. For those dissatisfied, the main 
reasons were again the high cost of accessing health services 
and the lack of qualified staff at public health facilities.

+ HEALTH

Figure 6. Reported coping strategies used

Map 2. Health facility locations
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Household nationality clearly influences the experience of 
accessing education services. KIIs with Syrian and Lebanese
community members reported challenges following the 
integration of Syrian refugee children into the Lebanese 
public school system. In particular, KIs suggested that the low 
level of English and French among Syrian students means they 
have trouble keeping up with the Lebanese curriculum, which 
aggravates drop-out rates. For Palestinian children, the majority 
attend UNRWA-run schools. KIs spoke of the decreasing quality 
of teaching since the influx of refugees from Syria, including PRS, 
with classes becoming overcrowded and with PRS students 
struggling due to a lower educational level. 

FINDINGS

There are various public and private education facilities in the 
assessed neighbourhoods, with the municipality operating two 
kindergartens, two primary schools, four secondary schools 
and three high schools. The majority of households in assessed 
neighborhoods with children of school-going age reported that 
children attended school daily, with only 6% of households 
reporting their children do not attend school every day. The main 
reason for non-attendance is that children are working to provide 
resources for the household.

The main barriers to accessing education reported was the 
expense (48%), such as school fees, school supplies and 
transportation, followed by a lack of motivation on the part 
of the household for the child to gain an education (14%). 
Indeed, KIs in Taamir suggested that parents are not aware 
of the importance of education. 64% of households agree that 
the education services in the neighbourhood are sufficient 
for their needs. In total, a quarter of households reported 
education services in their neighbourhood to be insufficient. 
Of all households, the key reasons for dissatisfaction were the 
expense (48%) and a lack of qualified teachers (40%). KIIs with 
school staff across all the assessed neighbourhoods reported 
a lack of financial resources to be a key barrier to delivering 
education services, as well as a lack of school supplies and, in 
some cases, a need for building rehabilitation. Furthermore in 
Taamir, all KIs reported the impact the volatile security situation 
has on the school’s ability to effectively operate, sometimes 
being forced to close.

% EDUCATION

Figure 7. Reported challenges in accessing healthcare

Map 3. Educational facility locations
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to populations in social stability, livelihoods and education. 
There are also several health partners providing assistance to 
vulnerable Lebanese and refugees, including some government-
run facilities offering free infant services. One well-established 
coordination mechanism is the NGO Platform of Saida (NPS), an 
association grouping 73 governmental organisations and NGOs. 
The NPS aims to build cooperation and partnership between 
NGOs with a focus on joint programming in fields such as health, 
education and protection. 

Overall, complementary assistance does not appear 
widespread in the assessed neighbourhoods, with 15% 
of households reporting having received some form of 
assistance in the six months preceding data collection. 
This was predominantly from UNRWA, UNCHR and the Zakat 
Fund, which is active during Ramadan. The main areas of 
support corroborate the needs identified in this assessment, 
namely health and food, as well as specific one-off winterization 
assistance. In contrast, there was no assistance reported for 
rent support or rent rehabilitation. Community member KIIs with 
PRLs found that the majority of Palestinians rely completely on 
UNWRA for education and health services. Overall, 16% felt that 
some households in need either received too little assistance or 
none at all. This was supported by several community member 
KIs who felt the assistance their population group received was 
not commensurate with their needs. 

In total 77% of households reported that households like 
their own in the neighbourhood require further assistance. 
The top three needs identified for assistance were rent (69%), 
food (62%) and health (44%). The preferred modality for the 
majority of households is direct cash assistance (61%) or a 
mix of cash and in-kind (58%). One KI spoke of the need to 
ensure food assistance is provided through vouchers to ensure 
that the money is not used elsewhere, along with nutrition 
awareness initiatives. Food was identified as a required area for 
complementary assistance by significantly more households in 
Dellea (75%) than Hammoud (60%) and Taamir (47%), and rent 
was a higher priority in Dellea and Hammoud than Taamir. On 
the other hand, households in Taamir identified improvement in 
shelter as a greater area of assistance (57%) than Dellea (27%) 
and Hammoud (14%).

FINDINGS

Markets are fully functioning across the Saida urban area with 
the vast majority of households (80%) living within 500 metres of 
a market, yet some vulnerable families are affected by the high 
cost of food. KI community members repeatedly mentioned the 
high market prices, in particular Syrian KIs noted how refugee 
households struggled with the high prices due to their low 
salaries. As such, while the majority (63%) of households 
in assessed neighbourhoods are consuming three meals 
per day, 31% of households are consuming two or less. 
Furthermore 43% of households are using some form of coping 
strategy to deal with food access issues, most commonly by 
buying cheaper, poor quality food items (22%) or reducing the 
number of daily meals (15%). For example, Syrian refugee KIs 
spoke of how they would go to vegetable markets at nighttime 
to benefit from the lower prices, despite the lower quality. 
Furthermore, while the majority of households (82%) reported no 
problems in purchasing necessary food, a few households (9%) 
reported that the quality of meat and vegetables was low or that 
price fluctuations sometimes restricted household ability to buy 
basic items (8%), particularly in Dellea and Taamir.

Various government and NGO initiatives exist within Saida to 
support vulnerable populations within the education, food security, 
protection, health, WASH and shelter sectors. Government 
assistance includes the National Poverty Targeting Programme, 
a programme led by the Ministry of Social Affairs which provides 
subsidized access to health services as well as cash support for 
food and educational initiatives. The majority of INGO assistance 
is focused on the AAs next to the Palestinian camps, mainly in 
infrastructure rehabilitation, though WFP and UNICEF operate 
cash assistance programmes to some refugees living outside 
of these areas. Various national NGOs also provide assistance 

     MARKETS AND                                                                 
       FOOD SECURITY) 

Figure 8. Reported household strategies to deal with food 
shortages
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FINDINGS

Reported levels of social cohesion between the different 
communities in the assessed neighbourhoods were fairly 
neutral. 37% of households perceive relations between theirs 
and other population groups to be ‘good’, while 40% reported 
relations to be ’neutral’. Yet there are also signs of tension, with 
19% of households reporting there to have been tensions or 
disputes between community groups in the six months preceding 
data collection. Tensions between populations were significantly 
higher in Taamir (29%) than Dellea (16%) and Hammoud (17%). 
Of those reporting disputes, the top three main causes were 
personal disputes (84%), discrimination (42%) - though these 
were concentrated in Taamir - and competition for jobs (10%). 
KIs with community members reported there to be tensions 
around the differing access to humanitarian assistance and the 
competitive job market as a result of Syrians accepting lower 
wages. 19% of households report tensions or disputes between 
population groups in the past six months preceding data 
collection. 

h SOCIAL COHESION

Figure 9. Type of assistance reported as needed by households
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In-line with the AGORA activity set which utilised ABA findings to support and inform area based reponse and recovery prioritisation,  
the findings from this ABA report were utilized to inform response prioritization in the assessed neighbourhoods within Saida, and the 
larger Saida Urban Area. Complemented through a 5W collection process (‘who does what, when, where and why’), on August 14, 
2018, IMPACT Initiatives and ACTED co-convened a coordination event attended by representatives from 23 organisations including 
municipal authorities, UN agencies and NGOs, with the objectives to: 

• Discuss the key findings of the ABA 
• Share initial 5W data for validation with active UN-Agencies, INGOs & NGOs.
• Directly complement an ACTED implemented program, support the Municipality of Saida through identifying needs and 

developing a plan of action specifically targeting the health, education and environment sectors.
• Provide a forum to:

 9 Discuss resultant gaps, identify challenges to operations. 
 9 Support coordination amongst actors operational across Saida.  

 

The August 14 coordination event summarised the findings of the ABA and shared the 5W data collection. A discussion ensued to 
identify resultant needs not being addressed by actors. The below sectoral analysis table summarises key findings from the ABA, the 
5W collection process and the August 14 Coordination event: 

‘Needs’: As identified through the comprehensive area based assessment findings within the three targeted neighbourhoods.

‘Response’: Referring to initiatives (‘current’ or ‘completed’) undertaken within the target area as identified from a comprehensive 
5W mapping process, which identified 129 interventions undertaken by 60 organisations. 

‘Gaps, challenges and Priorities:’ As identified by AGORA and discussed with municipal representatives, humanitarian and 
development actors in the lead up to and during the August 14 coordination event. 

17   Referring to the municipality, NNGOs, INGOs, UN entities

RESPONSE ANALYSIS AND PRIORITIZATION

SECTORAL ANALYSIS: 

Needs Response Gaps, Challenges, and Priorities

Social Stability: 
• Social stability is fairly neutral 

between the different commu-
nities with tensions being the 
highest in Taamir. 

• The top causes of disputes 
were personal arguments, dis-
crimination and job competition.

• All stakeholders17  engaged in communi-
ty-based Child Protection activities.

• Numerous stakeholders implementing 
programmes on: 
 9 Child labor & child marriage with a  

focus on Psycho-social Support.
 9 Boys and Girls PRL/ PRS engaged 

in community-based child protection 
activities.

 9 Case management.

• Although the sector is well covered 
by Social Stability actors in Saida 
City, more focus is needed in 
AAs, where the level of services 
remains insufficient.

Food Security and Agriculture: 
• There is an abundance of 

markets in the concerned areas 
(most households reside within 
500 metres of a market)

• The majority of households 
in assessed neighbourhoods 
consume three meals per day.

• WFP; UNICEF; DRC; Hariri Foundation; 
Islamic Relief are distributing E-vouchers 
for PRS/PRL and Syrian refugees.

• More assistance is required for 
the host community which are not 
benefitting from CSO assistance.
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Livelihoods: 
• A large number of households 

continue to face challenges in 
securing employment.

• PRL/PRS adolescents are trained on 
Life skills, conflict resolution and healthy 
lifestyles.

• The focus of these efforts is solely 
on Saida El-Qadimeh: SMEs 
upgraded through SME  Grant 
disbursed to businesses. 

• More attention is required to devel-
op job opportunities in the other 
two cadasters.

Health: 
• Health facilities are operating in 

each of the assessed neigh-
bourhoods. However, facilities 
suffer from shortages in medical 
supplies

• Patients receiving acute disease medication 
as required

• PRL/ PRS children and pregnant and 
lactating women accessing preventative 
health care interventions, including Ante- 
and Post-natal care, routine immunization, 
breastfeeding support, growth monitoring 
and developmental screening.

• All population groups receive free vaccina-
tion.

• All groups access Physical Rehabilitation 
Program for severe physical impairments.

• Outreach and immunization awareness 
initiatives. 

• All groups access disability support.

• No major gaps were identified in 
the health sector. 

• Most population groups receive 
adequate health care and will 
continue to do so if the existing aid 
plans are maintained on a yearly 
basis.

Education: 
• There are various public and 

private education facilities in the 
assessed neighbourhoods, with 
the majority of children attend-
ing school daily

• The main barrier to access 
education is associated cost.

• Girls and Boys (3-5) PRL/PRS, including 
Children with disabilities, are provided with 
support to access and enrol in Early Child 
Education activities (HPM).

• All population groups are recieving educa-
tional support including vocational training.

• Lebanese, PRL/PRS have access to Social 
services and education activities.

• PRL/PRS living in the adjacent areas are 
receiving School tuition and Basic Learning 
Needs

• Some educational facilities in the 
assessed neighbourhoods require 
rehabilitation in some shape or 
form.

• Overall, residents of the three 
neighbourhoods are receiving ade-
quate educational aid.

Shelter:
• 10% of the surveyed population 

is living in an unfinished shelter, 
or substandard buildings such 
as a garage or basement.

• The surveyed population in 
Saida El-Dekerman reported 
similar fears regarding their 
overall living situation and in 
particular the threat of eviction.

• Upgrading unoccupied substandard build-
ings into adequate shelters for PRL and 
Syrian. 

• Lebanese and PRS individuals benefitting 
from minor repair of substandard buildings

• Shelter rehabilitation and waterproofing.

• More substantial and targeted 
interventions are needed in order 
to raise the standard of shelters in 
the surveyed neighbourhoods.

• More support is needed to help 
the population groups meet rental 
costs.

RESPONSE ANALYSIS AND PRIORITIZATION
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Water/WASH: 
• Half of households reported 

experiencing shortages in the 
water supply.

• The primary source of drinking 
water is bottled water. However, 
in Taamir, the primary source of 
drinking water for the majority 
of residents is the public water 
network.

• The majority of households 
across the neighbourhoods in 
Saida use private latrines and 
are connected to the municipal 
sewer network; the only use of 
public latrines is in the AAs.

• Air pollution is a major issue, 
due to the full landfill near Saida 
El-Dekrman.

• Power cuts are frequent, with 
the majority of residents, most 
of whom are connected to the 
public power-grid relying on 
multiple power sources; this 
results in high electricity costs.

• Water network installation and rehabilitation 
is underway but currently insufficient to 
meet demand.

• Rehabilitation of sanitation services.
• Hygiene kits distribution for PRS Families & 

hygiene awareness sessions.
• No response in Saida El-Dekerman, the 

response was in Saida El-Qadimeh.

• The water network must be 
upgraded in Saida City in order 
to relieve the stress on the water 
network.

• Further upgrade to the drinking 
water network is required to help 
alleviate the dependence on 
bottled water.

• Further interventions are required 
on sanitation services in order to 
reach the maximum number of 
beneficiaries.

• Some activities regarding air qual-
ity should be enacted to ensure 
adequate air quality in the neigh-
bourhoods.

• The power grid should be signifi-
cantly upgraded in Saida City in 
order to meet the needs of the 
population and ensure 24/7 power 
supply.

RESPONSE ANALYSIS AND PRIORITIZATION
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Analysis of 5W and summary 
response plan:

The following section summarises the findings of the  ABA and 
5W data gathering exercises, together with discussions and  
priorities as discussed at the 14 August coordination event. To 
maintain momentum created as part of this AGORA pilot, the 
next steps are proposed to be considered for ongoing support to 
information management and coordination:  

• Saida El-Dekerman was prioritized as assessment findings 
confirmed it as being the most in-need of the studied areas. 
This was further confirmed by the fact that the largest number 
of activities accomplished by the implementing agencies on 
a cadastral level areas was undertaken in El-Dekerman. 

• As noticed in the mapping process18, UN-Agencies, 
INGOs and NGOs are active in the target area. 
Findings from the mapping process highlighted that 
some activities are reported on a cadastral level: 
Saida El-Dekerman, Saida El-Ouastani and Saida 
El-Qadimeh, whilst others are reported as ‘Saida’. 

• The reported activities in the Saida area cover all sectors 
identified by the Lebanese Crisis Response Plan (LCRP). 
Reported activities are directed primarily towards 
the social services including Child Protection, 
Protection, Social Stability, Livelihoods, Health 
and Education. Whilst actors are often working on 
the same activities, these occur in different locations. 

• There is a noticeable lack in the reported activities 
directed towards basic urban services sectors (shelter, 
WASH, solid waste, etc.). This is, in part, due to the fact 
that various donors have prioritized investment in Social 
Services due to a more rapid and reported impact. However, 
this approach inherently targets individuals, rather than 
overall city infrastructure (such as WASH infrastructure).  
Prioritizing investment at the city level produces more 
sustainable results that will positively affect not just 
targeted individuals, but the overall city population. 
However, this often requires significantly higher resources 
which donors may be unable to provide. Throughout 
workshop discussions, implementing entities communicated 
that Social Service sectors in Saida are becoming 
saturated with redundant projects while the basic urban 
services sectors remain lacking in funds and strategy. 

18   Available as a separate document.  

• Participants recommended that a more diverse 
investment and implementation strategy could lead 
to stronger outcomes across all populations within 
the city. These opinions were fueled by the fact that the 
Syrian refugee crisis resulted in an influx of Syrian refugees 
to Lebanon’s cities – including Saida - in an uncontrolled 
manner, exacerbating pressure on already strained 
infrastructure.  

• The interventions listed in the Matrix cover various target 
areas with various intensities. Out of 129 activities reported 
in the area, 22 were implemented in Saida El-Dekerman 
and the adjacent areas, 4 were implemented in Saida El-
Ouastani, 11 were implemented in Saida El-Qadmieh, and 
finally the bulk (92) were undertaken in Saida and were 
reported as “Saida City”. Observations from this level of 
reporting highlight that: 

1. The geographic spread of these interventions was 
substantial and sufficient to cover the majority of the 
target area; and 
2. More detailed geographic descriptions are required 
to better inform localized planning.  

• Reported interventions were undertaken by sixty 
implementing agencies (UN agencies, local NGOs and 
INGOs) listed in the matrix as ‘completed’ or ‘ongoing’. 
However, difficulties were faced in confirming the status of 
individual actions.

Proposed next steps: 

In order to streamline and organize the overall service delivery, 
the creation of an online platform is recommended, where 
operational actors can gather and continuously update all 
the activities undertaken by local and international actors. 
The output could be proposed in the form of a live document 
managed by the municipality where actions and interventions 
done by actors are added on a regular basis. 

This platform could represent a useful tool for monitoring the 
different activities of the implementing agents in real-time and 
eliminate the risk of overlapping activities. Such a platform 
would be useful in tackling the real needs of the city according 
to different sectors and can help the stakeholders of the city 
(for example: Mokhtars) to orient people in need of a specific 
service to the related UN agencies, NGOs and INGOs. The value 
of this platform is therefore in providing detailed and localised 
information within Saida, operating in Arabic to ensure local 
accessibility. 
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