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COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: 
HEALTH AND MEDICAL ASSISTANCE TO LEBANON 

Report by the Director-General 

This report, submitted in accordance with resolution 
WHA41.21, provides information on action by WHO in cooperation 
with other international bodies for emergency health and medical 
assistance to Lebanon in 1988 and the first quarter of 1989. 

1• Introduction 

1.1 In May 1988 the Forty-first World Health Assembly, in resolution WHA41.21, requested 
the Director-General "to continue and to expand substantially the Organization's 
programmes of health, medical and relief assistance to Lebanon and to allocate for this 
purpose, as far as possible, funds from thé regular budget and other financial 
resources", and ••• "to report to the Forty-second World Health Assembly on the 
implementation" of the resolution. 

1.2 The Health Assembly also called upon "the specialized agencies, organs and bodies of 
the United Nations, and on all governmental and nongovernmental organizations, to 
intensify their cooperation with WHO in this field, and in particular to put into 
operation the recommendations of the report on the reconstruction of the health services 
of Lebanon"; on Member States "to increase their technical and financial support for 
relief operations and the reconstruction of the health services of Lebanon in 
consultation with the Ministry of Health in Lebanon"； and on donors, "as far as 
possible, to direct their assistance in cash or in kind to the Ministry of Health, which 
has responsibility for the hospitals, dispensaries and public health services". 

2• Situation assessment 

2.1 Among the most tragic effects of 14 years of civil war in Lebanon has been the 
progressive fragmentation, degradation and ultimate disappearance of a functional system 
of health care for an increasingly impoverished and vulnerable population. The 
socioeconomic situation is characterized by an economic crisis which is having 
devastating social repercussions, the "worst hit" being the economically weakest and most 
disadvantaged members of the population who mostly suffer from the "galloping inflation" 
caused by the devaluation of the pound and the related increase in prices. Thus the 
socio-political situation has not only interrupted the implementation of the strategy for 
health for all but has also begun adversely to affect the baseline indicators for 
measuring progress towards that goal. 

2.2 Apart from the direct impact of civil war on morbidity and mortality, there are the 
indirect effects of malnutrition and communicable diseases among different population 
groups. Diarrhoeal diseases, including dysentery and typhoid, are by far the most common 
cause of morbidity and mortality among children under two years of age, underlining the 
importance of oral rehydration therapy for these diseases. Cases of poliomyelitis, 
measles and other diseases which could be prevented by immunization are seen, underlining 
the importance of the Expanded Programme on Immunization. Owing in part to crowding and 
unhygienic living conditions there is an increase in tuberculosis, acute respiratory 
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infections and infectious diseases such as scabies, calling for action by related WHO 
programmes. There are fears of invasion of plague, cholera and, most recently, AIDS in 
Lebanon, when the country is least prepared to deal with them. Health statistical and 
epidemiological services have to be strengthened. Essential drugs are needed, provided 
they can be safely delivered and properly distributed. 

2.3 Other problems adversely affecting health development in Lebanon are : lack of 
communication, disintegration of organizations and services, problems with current 
programmes, supplies and personnel, and security risks to national and external-agency 
personnel. Nineteen public hospitals in Lebanon are virtually inactive. Support for the 
rehabilitation of these hospitals is essential. 

3• Action by organizations of the United Nations system 

3.1 In 1988 the United Nations system expanded its presence and its operating capacity 
through the reactivation of the programmes of United Nations Assistance for the 
Reconstruction and Development of Lebanon (UNARDOL) and the appointment of a Special 
Representative of the Secretary-General. A large number of nongovernmental organizations 
operating in the country have become full partners in the management of relief 
assistance. 

3.2 The United Nations General Assembly, in resolution 43/207 adopted on 20 December 
1988, requested the Secretary-General to continue and intensify his efforts to mobilize 
all possible assistance within the United Nations system to help the Government of 
Lebanon in its reconstruction and development efforts, and called upon the organizations 
of the United Nations system to intensify their programmes of assistance. 

3.3 A United Nations Interagency Mission visited Lebanon from 16 to 26 January 1989, to 
follow up and evaluate United Nations efforts since the appeal of the Secretary-General 
on 4 December 1987 for efforts to meet the needs of the most war-affected part of the 
population; and to make recommendations to the Secretary-General for future activities 
in this field. WHO participated in the Mission. 

3.4 The Mission established that overall requirements were being met; however, there 
were some problems with regard to distribution. Some 70% of total contributions 
consisted of food aid, another 20% went to the health sector, mainly for drugs and 
medical supplies, and the remainder for education, shelter, water supply and the social 
sector. 

3.5 The Mission recommended that the Secretary-General launch an appeal to the 
international community to make a concerted effort to meet the urgent relief and 
rehabilitation needs for Lebanon. The conditions which existed in 1987 and which formed 
the basis for the 1987 appeal are essentially unchanged today. 

3.6 Interagency meetings are regularly held to review the current situation and 
coordinate emergency assistance to Lebanon. 

4. Support provided by WHO and source of funds 

4.1 Emergency assistance activities implemented during 1988 from WHO funds allocated 
from the regular budget amounted to US$ 372 000. This comprised purchase of drugs for 
the Ministry of Health and laboratory equipment and supplies for the Central Laboratory. 
All projects were implemented in response to urgent requests by the Ministry of Health 
through which services were provided. US$ 200 000 from UNDRO funds were allocated at the 
end of 1988 for support in 1989 to the primary health care programme (life-saving drugs 
and medical instruments). 
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4.2 The WHO representative, reassigned to Beirut after United Nations security clearance 
in December 1987, coordinates the health sector emergency programmes financially 
supported through UNDRO. WHO has assumed its role as directing and coordinating 
authority on international health-related activities, and collaborative programmes of WHO 
with the Government of Lebanon were reviewed in February 1988. Emphasis was placed on 
the provision of primary health care to deprived rural areas. 

4.3 Following reports of dumping of hazardous substances along the shores of Lebanon, 
the Government requested WHO assistance in assessing the environmental implications and 
advice on measures to be taken to control coastal pollution. A WHO consultant visited 
Lebanon for this purpose for one month (from 28 June to 29 July 1988). Concerted efforts 
are needed to identify and assess priority environmental problems and implement 
preventive measures. 

4.4 Protection and promotion of mental health continues to receive WHO support. With 
the support of WHO a draft report for a national programme of mental health for Lebanon 
was prepared. 

4.5 A national training workshop for community health workers on community-based 
rehabilitation was supported and organized by the Regional Office for the Eastern 
Mediterranean during 1988. A curriculum for this purpose was formulated. A workshop on 
Nursing Management and Supervision for Nurses and Midwives working in primary health care 
was organized and conducted by the Regional Office for the Eastern Mediterranean. 

4.6 During 1988, five fellowships were awarded for training in the fields of 
epidemiological surveillance and AIDS laboratory technology. 


