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This report, submitted in accordance with resolution 
WHA42.22, provides information on action by WHO in cooperation 
with other international bodies for emergency health and medical 
assistance to Lebanon in 1989 and the first quarter of 1990. 

1• Introduction 

1.1 In May 1989 the Forty-second World Health Assembly, by resolution WHA42.22, 
requested the Director-General "to continue and 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 the regular budget and other financial 
resources", and "to report to the Forty-third World Health Assembly on the implementation 
of this resolution". 

1.2 The Health Assembly also called upon "the specialized agencies, organs and bodies of 
the United Nations, and 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"； 
upon 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 upon 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 One of the most tragic effects of 15 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, particularly on the economically weakest and most 
disadvantaged members of the population. Thus the socio-political situation has 
interrupted the implementation of the strategy for health for all. 

2.2 Apart from the direct impact of civil war on morbidity and mortality, there are 
indirect effects of malnutrition and communicable diseases among different population 
groups. Diarrhoeal diseases, including dysentery and typhoid, are the most common cause 
of morbidity and mortality among children under two years of age, underlining the need 
for oral rehydration therapy for these diseases. Cases of poliomyelitis, measles and 
other diseases which could be prevented by immunization are being observed, giving added 
importance to the Expanded Programme on Immunization. Owing in part to crowding and 
unhygienic living conditions there has been an increase in tuberculosis, acute 
respiratory infections and infectious diseases, such as scabies, calling for action 
through the appropriate WHO programmes. There are fears of an invasion of plague, 
cholera and, most recently, AIDS in Lebanon, at a time when the country is least prepared 
to deal with them. Health statistical and epidemiological services have to be 
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strengthened. Essential drugs are needed, but it will be important to ensure that they 
are 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 supplies and 
personnel, and security risks to national and external-agency personnel. Many public 
hospitals in Lebanon are virtually inactive, and support for their rehabilitation is 
essential. 

3. Action by organizations of the United Nations system 

3.1 A United Nations interagency mission visited Lebanon in January 1989, to follow up 
and evaluate United Nations efforts made following the appeal by the Secretary-General on 
4 December 1987, and to make recommendations to the Secretary-General for future 
activities in this field. WHO participated in the mission. 

3.2 During 1989 the United Nations efforts continued through the programmes of United 
Nations Assistance for Reconstruction and Development of Lebanon (UNARDOL) headed by the 
Special Representative of the Secretary-General. A large number of nongovernmental 
organizations operating in the country have become partners in the management of relief 
assistance. Interagency meetings are held to review the current situation and coordinate 
emergency assistance to Lebanon. 

3.3 The United Nations General Assembly, by resolution A/RES/44/180 adopted on 
19 December 1989, requested the Secretary-General "to continue and intensify his efforts 
to mobilize all possible assistance within the United Nations system to help Lebanon in 
its reconstruction and development efforts", and called upon the organs, organizations 
and bodies of the United Nations system to intensify their programmes of assistance and 
to expand them in response to the pressing needs of Lebanon, and to take the necessary 
steps to ensure that their offices in Beirut are operational and adequately staffed at 
the senior level". 

4. Support provided by WHO and source of funds 

4.1 In 1989 WHO continued to support the implementation of the health programme to the 
extent possible, and to participate in the emergency activities in coordination with the 
United Nations and other organizations. This support included purchase of drugs to 
enable the Ministry of Public Health to strengthen the primary health care programme. 
Emergency supplies were also provided to local hospitals through other organizations. 

4.2 Health sector activities were implemented during the 1988-1989 biennium, with 
support from WHO regular budget funds amounting to US$ 927 272. Funds were made 
available from the Office of the United Nations Disaster Relief Coordinator (UNDRO) 
through WHO for emergency supplies in 1988-1989, amounted to US$ 421 603. Other 
extrabudgetary funds for support of various health activities during 1988-1989 amounted 
to US$ 1 091 171. 

4.3 In February 1990 a WHO emergency mission to Lebanon assessed the health situation 
and, consequently, the Director-General allocated US$ 100 000 from the regular budget for 
emergency supplies. 

4.4 Trust Fund 

The Director-General, at the request of the Government, is considering the 
establishment of a Trust Fund for Lebanon which will respond effectively to the requests 
of the Government and the needs of the people. 


