Lebanon
HEALTH SITUATION
Lebanon is still in epidemiological transition whereby communicable diseases
remain prevalent and noncommunicable diseases are on the rise.
Noncommunicable diseases are accelerated by a significant prevalence of risk
factors and behaviors such as smoking, obesity and insufficient physical activity. An
increase in the prevalence of mental health conditions is also observed.
It is noted regarding communicable diseases that the remarkable achievements
obtained during the last decade, especially in vaccination coverage, could be
jeopardized by the large number of Syrian refugees. Conditions have increased the
risk of vaccine preventable diseases and water borne diseases outbreaks, and the
risk of introducing new diseases such as leishmaniasis. The risk of HIV and STI
remains to be considered as well in view of the large refugee presence, as well as
other potential infectious diseases that can be introduced through the extensive
trade and commerce with the rest of the world and tourism. Certain zoonotic
diseases such as brucellosis and rabies remain a major public health concern.
http:// www.who.int/countries/en/
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CURRENT HEALTH INDICATORS
Total population in thousands (2012)

4647

% Population under 15 (2012)

21.64

% Population over 60 (2012)

12.03

Life expectancy at birth (2012)
Total, Male, Female

78 (Male)
80 (Both sexes)
82 (Female)

Neonatal mortality rate per 1000 live births (2012)

5 [3-9] (Both
sexes)

Under-5 mortality rate per 1000 live births (2012)

9 [6-15] (Both
sexes)

Maternal mortality ratio per 100 000 live births (2010)
% DTP3 Immunization coverage among 1-year olds (2012)

25 [14-45]
82

% Births attended by skilled health workers
Density of physicians per 1000 population (2007)

3.062

Density of nurses and midwives per 1000 population (2007)

1.897

Total expenditure on health as % of GDP (2011)

6.3

General government expenditure on health as % of total
government expenditure (2011)

5.8

Private expenditure on health as % of total expenditure on
health (2011)
Adult (15+) literacy rate total (2007)

74.5

89.6

Population using improved drinking-water sources (%) (2011)

100 (Urban)
100 (Total)
100 (Rural)

Population using improved sanitation facilities (%) (2011)

100 (Urban)

Poverty headcount ratio at $1.25 a day (PPP) (% of
population)
Gender-related Development Index rank out of 148 countries
(2012)

78

Human Development Index rank out of 186 countries (2012)

72

Sources of data:
Global Health Observatory April 2014
http://apps.who.int/gho/data/node.cco

HEALTH POLICIES AND SYSTEMS
The past decade has witnessed significant efforts of the Lebanese government to
address the detrimental effects on the health system structure caused by the long
lasting civil war that ravaged the country in the 1970s and 1980s. This period was
characterized by rapid growth in an unregulated manner of the private for-profit
high technology health sector and a weakened public sector.
The increased population largely due to the influx of refugees has had significant
impact on the health system such as:
an increased utilization of the health services at PHC level by 50%, especially
mother and child health related conditions;
an increased secondary and tertiary health services utilization by around 35%
and;
an overstretched capacity of the MOPH in terms of HIS for monitoring health
trends and risks.

COOPERATION FOR HEALTH
It is estimated that around 2% of health expenditures is provided by donors. This
percentage probably increased in the context of the current Syrian crisis due to the
humanitarian health interventions. In addition to the UN agencies involved directly
in health, namely WHO, UNICEF and UNFPA, UNHCR and other agencies and
donors, such as the World Bank, Italian Cooperation and some bilateral
agreements (Belgium, France, Greece, Spain, Sweden and Turkey) have
interventions in health. The UN system in Lebanon elaborates the UNDAF every 45 years.

WHO COUNTRY COOPERATION STRATEGIC AGENDA (2010-2015)
Strategic Priorities

Main Focus Areas for WHO Cooperation

STRATEGIC PRIORITY 1:
Control of communicable diseases





HIV/STI
Vaccine preventable diseases and water and vector borne diseases
Tuberculosis

STRATEGIC PRIORITY 2:
Control of noncommunicable
diseases





Noncommunicable diseases prevention and management (cardiovascular diseases, mental
conditions, metabolic diseases, pulmonary diseases)
Tobacco prevention and control
Cancer prevention, early detection and management

STRATEGIC PRIORITY 3:
Promoting health through life course




Reproductive, maternal and child health
Youth health

STRATEGIC PRIORITY 4:
Health system reform






Integrated people centered health- Universal Health coverage/PHC
Access to medicines and MOPH regulatory capacity
Reinforcement of Health Information System (ehealth, Vital statistics, health financing and
expenditures)
Secondary and tertiary care (public hospitals, central public health lab, laboratories accreditation)





Alert and response (EWARS)
Epidemic and pandemic prone diseases
Emergency risk and crisis management

STRATEGIC PRIORITY 5:
Preparedness, alert and response
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