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LIST OF ACRONYMS
AFP Acute Flaccid Paralysis 

CBRN Chemical, Biological, Radiological and Nuclear 

CCS Country Cooperation Strategy 

DHIS2 District Health Information System version 2

ESU Epidemiologic Surveillance Unit

EOC Emergency Operations Centre

EWARS Early Warning and Alerts Response System

GPW General Programme of Work

HAZMAT Hazards Management Team 

HIV Human Immunodeficiency Virus

IHR International Health Regulations 

IPC Infection Prevention and Control

MEC Medical Eligibility Criteria

MOA  Ministry of Agriculture

MOPH Ministry of Public Health 

MOSA Ministry of Social Affairs

NAP National AIDS Program

NCD Non-Communicable Diseases 

NIC National Influenza Center 

NMHP National Mental Health Programme 

PHC Primary Health Care 

RHUH Rafic Hariri University Hospital

SARI Severe Acute Respiratory Infections

SPR Selected Practice Recommendations

UHC Universal Health Coverage  

WHO World Health Organization 

YMCA Young Men’s Christians Association 
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Over the year 2018, Lebanon faced several challenges: on-going political instability and insecurity within the nation as 

well as the consequences of the protracted conflict in neighbouring Syria, which has led Lebanon to host the highest 

number of refugees per capita in the world. 

This social, economic, and political context has contributed notable pressure to an already strained healthcare system. 

For this reason, not only has the World Health Organization persisted in 2018 in its collaboration with and support to 

the Ministry of Public Health and the Government of Lebanon as a whole, but 2018 also marked a crucial moment in the 

history of the WHO’s work in Lebanon with the signing of the Country Cooperation Strategy for 2019-2023.  

The Country Cooperation Strategy 2019-2023 is a symbol of the continuous partnership 

between WHO and the Government of Lebanon, and of the unwavering commitment 

to working together towards achieving national targets for the Sustainable Development Goals.

The strategy, which has already been set in motion, is only emphasizing an already existing and historic relationship 

between WHO and the Government of Lebanon.

Within the lens of the priority areas set by the CCS, the achievements of the year 2018 can be highlighted as the result of 

this dynamic and on-going partnership, and most significantly, as the first stepping stone towards achieving the goals of 

the Country Cooperation Strategy 2019-2023.

Iman Shankiti  
WHO Representative in Lebanon

FOREWORD
Photo Credit: WHO Lebanon
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COUNTRY OVERVIEW
 Socio-demographic, economic, and political context

 Population health

In 2018, the population of Lebanon was estimated at a 

total of 6.09 million. Around 948,849 registered Syrians 

were living in Lebanon at the end of 20181, together with 

approximately 500,000 non-registered refugees, and 

A detailed description of the demographic and 

epidemiological context can be found in the Ministry of 

Public Health (MOPH) 2016–2020 Strategic Plan3, which 

also provides an extensive account of the Lebanese 

healthcare system and the challenges it faces.

In addition to the protracted political and security 

situation in the region, the spillover from the Syrian 

crisis continues to exert a sustained strain on the 

country’s socio-political and economic stability, as 

Lebanon continues to host the highest number of 

refugees per capita in the world. In addition, a prolonged 

waste-disposal crisis in the country continues to cause 

significant political and social turmoil as well as serious 

environmental damage, and security tensions still exist 

across the country.

some 500,000 long-term Palestinian refugees in addition 

to around 100,000 workers from South-East Asia, for 

a total of 1.7 million displaced people, refugees and 

migrants.

The health profile of Lebanon is characterized by a high 

burden of Non-Communicable Diseases (NCDs), which 

remain the top causes of mortality in the population, 

contributing to a total of 87% of health burdens, with 

cardiovascular disease comprising 44% of the overall 

burden. 

Poverty rates are rising in Lebanon: in 2017 around 1.5 

million Lebanese were considered vulnerable, 32% lived 

under the poverty line ($3.84/day), of whom 270,000 

were below the extreme poverty line ($2.87/day). At 

the same time, 76% of displaced Syrians in Lebanon 

were living below the poverty line and classified as 

extremely vulnerable2. It is estimated that 67% of the 

vulnerable Lebanese and 87% of the Syrian refugees are 

concentrated territorially, with Syrian refugees living 

in the country’s most vulnerable areas, creating social 

tension between the refugees and the host communities.

1  UNHCR, 2019. Available from https://data2.unhcr.org/en/situations/syria/location/71
2  Vulnerability Assessment of Syrian Refugees in Lebanon - VASyR 2017. Available from https://data2.unhcr.org/en/documents/details/61312
3  MOPH 2016-2020 Strategic Plan. Available from http://www.moph.gov.lb/en/DynamicPages/index/9#/en/view/11666/strategic-plan-2016-2020-

population growth rate 0.18 25%
10%total fertility rate per woman1.7 of the Lebanese population is older than 65 years

of the Lebanese population is under 15 years of age
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Risk factors and determinants of NCDs are highly 

prevalent, with two-thirds of the population being 

overweight and obese, one-third exhibiting low physical 

activity, and one-third being smokers. Alongside NCDs, 

road traffic injuries (particularly among youth) are on 

the rise, and environmental pollution, exacerbated by 

the lack of national waste and energy management as 

well as by inadequate water and sanitation infrastructure, 

continues to pose health risk factors. Moreover, the influx 

of refugees adds considerable complexity to the country’s 

health profile.

The national health burden is due to:

25% cancers  4% chronic respiratory diseases  4% diabetes

 6% communicable, maternal, perinatal, and nutritional conditions  8% other non-communicable diseases

 8% Injuries 

Photo Credit: WHO Lebanon
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OVERVIEW OF THE THIRTEENTH 
GENERAL PROGRAMME OF WORK 

 The Lebanon—WHO Country Cooperation Strategy 2019-2023

In line with Lebanon’s health needs, and as stated clearly 

in the National Health strategy, the key strategic issues 

for WHO support should remain “how to strengthen 

the MOPH capacity to promote sector governance, 

leadership and accountability on one hand, and how 

to maintain and improve population health status and 

health security on the other hand; particularly in an 

The Lebanon–WHO Country Cooperation Strategy4 (CCS) 

2019-2023 signals a strong commitment from WHO and the 

environment of considerable risk and uncertainty.” The 

General Programme of Work (GPW) 13 focuses on three 

strategic priorities: health coverage, health emergencies, 

and health priorities, with the aim of 1 billion more people 

with health coverage, 1 billion people made safer, and 1 

billion lives improved by 2023.

Government of Lebanon to work together with partners to 

achieve the following ambitious country goals by 2023:

4  WHO—Lebanon Country Cooperation Strategy 2019-2023 https://apps.who.int/iris/bitstream/handle/10665/279422/WHO-EM-PME-009-E-eng.pdf

+300,000 
of the most vulnerable 

people (150,000 Lebanese 
and 150,000 refugees) 

have access to affordable 
essential health services 

Improved health and 
well-being for 2 million 
people whose health is 
negatively impacted by 
social, behavioural, and 

environmental risk factors

Health Coverage
with the aim of

1 billion more people

Health Emergencies
1 billion people

made safer

Health Priotities
1 billion lives

improved by 2023

The entire population 
(6.09 million people) better 

protected from health 
emergencies
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WHO ACHIEVEMENTS IN 2018

 Priority 1 – Health coverage:
Develop the health system towards Universal Health Coverage

HEALTH SYSTEM GOVERNANCE SUPPORT: THE POLICY SUPPORT OBSERVATORY

HEALTH SYSTEM STRENGTHENING: TOWARDS UNIVERSAL HEALTH COVERAGE 

The WHO’s achievements over 2018 spanned the three priority areas of the Country Cooperation Strategy (Appendix 1).

In coordination with the 

MOPH, and in collaboration 

with the American University 

of Beirut, WHO supported the 

establishment of the Health 

Policy Support Observatory 

(PSO), through a tripartite 

agreement signed in 2018. The 

PSO will provide policy analysis 

including implicit and unintended policies and will help 

redesign MOPH information systems to provide pertinent 

information for policy making. In addition, it will set the 

stage for policy-making and implementation through 

Fundraising

In 2018, WHO succeeded in fundraising for a 4-year project 

aiming at strengthening the health system towards 

developing UHC. The project aims at improving the 

resilience of Lebanon’s structures and mechanisms for 

governing and regulating the health sector. The project 

is supported by the European Union-MADAD project and 

dialogue and collaboration between the concerned 

departments at the MOPH and stakeholders. In 2018, 

the PSO identified several areas of work, grouped into 4 

categories and covering a total of 23 projects:

1. Operationalization of the PSO and building MOPH 

readiness

2. Modernising health care provision for Universal Health 

Coverage (UHC) with person-centred care

3. Generating strategic intelligence to guide sector 

governance

4. Organising the policy dialogue on the health sector 

and its future

will aid in developing a coherent health sector vision 

grounded in a solid evidence and information base and 

will also offer an opportunity for modernizing of some of 

the managerial and regulatory instruments that are key 

for sustainable progress towards UHC.

Building capacity for health human resources

Over 2018, WHO supported various capacity-building 

workshops to around 1300 healthcare providers on 

different topics related to HIV, infection prevention and 

control, early warning, influenza preparedness, Acute 

Flaccid Paralysis, rabies and measles; this is assisting in 

creating a critical mass of well-trained human resources 

for health, aiming at improving quality and safety in 

terms of service delivery and program management. 

TWENTY YEARS OF EFFORTS TO 
TRANSFORM HEALTH SYSTEM PERFORMANCE

THE COLLABORATIVE
GOVERNANCE OF LEBANON’S
HEALTH SECTOR 

WIM VAN LERBERGHE, ABDELHAYE MECHBAL, NABIL KRONFOL

MAY 2018
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Civil registration and vital statistics: A hospital-based death notification system

WHO supported the development of a hospital-based 

online deaths notification system. By end of 2018, a total 

of 143 hospitals (public and private) were reporting all 

deaths occurring in hospital wards and emergency rooms, 

as well as those occurring at home and brought to the 

hospital morgues, to the MOPH-National Vital Statistics 

Observatory. Through this system, 84% of the country’s 

total deaths are well certified by a vital registration 

system, which is already above the global benchmarked 

target of 80% (SDG target 17, indicator 17,19.2). 

Tuberculosis: automation of management of latent Tb cases

With the caseload for latent Tb cases at the National 

Tuberculosis Program steadily increasing, WHO provided 

technical assistance in adapting the latent Tb Case 

management guidelines into an automated system. 

The automated system was established in 28 public 

hospitals.  This has significantly reduced the burden on 

the Tb centres, accelerated case management initiation, 

standardized the management protocol, and hence 

improved quality of care and outcomes.

Combatting antimicrobial resistance

WHO has been supporting the national antimicrobial 

resistance (AMR) committee at the MOPH in working 

towards achieving its objectives:

•  In 2018, preparations started for a proficiency testing 

training targeting medical laboratories, with the aim of 

improving the accuracy of laboratory test results and, 

subsequently, the appropriate management of patients 

suffering from bacterial infections. 

• WHO supported the recruitment of a national expert for 

the development of the AMR National Action Plan to be 

rolled out starting 2019. 

• Under the One Health approach, WHO is supporting 

coordination efforts between the Ministry of Agriculture 

(MOA) and the MOPH to introduce AMR and chemical 

residue sections to the National Animal Disease 

Surveillance System.

National mental health registry for psychiatrists

WHO supported the National Mental Health Programme 

(NMHP) in piloting an ambulatory electronic National 

Mental Health Registry to address the lack of information 

on trends in mental disorders and in mental health care. 

The Registry collects data from private sector psychiatrists, 

PHC centres and hospitals.  

In 2018, WHO and the NMHP finalized the data analysis and 

conducted an evaluation of the registry project in order to 

inform future planning. Participating psychiatrists found 

value in the tool in terms of organization and security and 

technical recommendations were made to improve the 

accessibility and user-friendly quality of the registry.

Evaluation of the national mental health strategy 

The implementation of the National Mental Health strategy 

underwent a midterm evaluation in 2018, in which the 

various elements and structures of strategy were reviewed 

and recommendations were placed for optimizing the 

strategy towards mental health reform in Lebanon.

The evaluation found success in integrating key elements 

needed for the mental health reform. The strategy is well 

structured and aligned with WHO recommendations. In 

terms of implementation, the strategy is on track.

ANNUAL REPORT
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Photo credit: T. Zreik

They have been an essential 
part of the program in enabling 
us to continue providing 
medications in a timely manner. 

Without WHO funding, there would have 
been shortages and gaps in the program 
that we would never have been able to cover.”

Issam Bishara, 
YMCA CEO

CONTROL OF NON-COMMUNICABLE DISEASES

SUCCESS STORY: WHO support to the MOPH-YMCA chronic medications program

Since 1996, the MOPH has been working closely with the 

Young Men’s Christians Association (YMCA) to provide 

adequate and sufficient treatment to patients suffering 

from chronic diseases, through a chronic medication 

program implemented by a network of 420 participating 

health facilities. 

Over 180,000 patients are currently beneficiaries of the 

chronic medications program (figure 1). At present, 

the MOPH has secured funds to support around 90,000 

patients with NCDs relying on its network of PHC centres 

and dispensaries. With contributions from the European 

Union and the United States, WHO was able to provide 

medications for the remaining 90,000 patients. 

The added value of WHO support was stated to be first 

to the Syria response, and second, to the updating of 

the approved list of medications in collaboration with 

a specific committee, comprising essential medications 

for chronic diseases. A key development for 2018 and 

a particular success story that was highlighted was the 

WHO-supported training on reporting, which led to 

improvements in staff work at centres.

ANNUAL REPORT
201810



In addition, WHO fills gaps in funding that can stretch 

over months, with enough to support to be able to 

complete the program. If funding is not received in time, 

there is a snowball effect to all phases of the process, 

including planning, procurement, shipment, clearance, 

storage, and distribution. This is especially serious in 

the case of chronic medications, which by definition are 

meant to be taken continuously throughout the lifetime. 

However, the WHO has come in during shortages in 

2015, 2017 and 2018 to fill the gap due to the delay in 

government decision-making and budgeting—“They 

saved the program.”

140,205
151,477

165,420
185,231

2015 2016 2017 2018

FIGURE 1 |
TOTAL BENEFICIARIES OF THE CHRONIC MEDICATIONS PROGRAM
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Nelly, who has been using the service for around 

8 years, suffers from diabetes, hypertension, and 

osteoporosis, and had previously suffered a stroke. 

She comes monthly for her chronic medications, and 

says:

The centre and services [including chronic 

medications program] is a sanctuary to me… I want 

to live longer for my children.”

Nicolas, who has been frequenting the centres for his 

chronic medications for CVD and diabetes for over 15 

years, says:

I am retired and I depend on my children, so 

now they do not have to pay a lot for the medication.”

Maryam, another beneficiary, says:

What these centres offer [in terms of chronic 

medications] is helping a lot of people, especially 

since [economic] conditions in the country are 

getting worse. More and more people rely on these 

centres and programs.”

ANNUAL REPORT
2018 13



with NGOs, workshops and trainings, introduction of HIV 

self-testing and implementation of research studies. This 

support to the NAP included:

• 30 measles sensitization sessions, attended by 

around 800 participants, were conducted targeting 

Epidemiological Surveillance Unit peripheral teams, 

health centres and hospitals to enhance measles 

surveillance. 

• WHO supported the procurement of specimen 

collection sets, consumables and reagents for 

measles laboratory, with temporary recruitment of 

additional resources to support transportation

• WHO performed an assessment of risk of measles 

outbreak and response 

• Development of measles case managements, intra-

activity monitoring tool, and advocacy materials

 Priority 2 – Protect health:
Develop & maintain emergency preparedness and health security 

CONTROL OF COMMUNICABLE DISEASES

HIV

Measles outbreak surveillance and response

WHO intensified its operational support to the National 

AIDS Program (NAP) in 2018 in order to gain better access 

to key and vulnerable populations through engagement 

In response to the measles outbreak, WHO provided technical support to the MOPH:

Prevention

• Collaborating with NGOs and partners to offer prevention 

tools

• Endorsing essential prevention methods

Training

• Training over 150 healthcare workers on WHO guidelines

Self-Testing

• Introducing HIV self-testing as a new tool offered by the NAP 

for free to individuals exposed to the virus and distributed to 

key and hard to reach populations

Flow chart for the
MANAGEMENT OF SUSPECTED MEASLES

Ministry of Public Health Teams

Age
Infants  < 6 months 
Infants 6-11 months
Children aged ≥ 12 months

Dose of Vitamin A
50,000 I.U.
100,000 I.U.
200,000 I.U.

South
Tel Fax
07/755008 07/755027

Nabatieh
Tel Fax
07/768149 07/769102

Baalbeck Hermel
Tel Fax
08/376906 08/372309

Beqaa
Tel Fax
08/809148 08/809147

Mount Lebanon
Tel Fax
05/468113 05/923327

Beirut
Tel Fax
01/614194 01/610920

North
Tel Fax
06/423054 06/628561

Akkar
Tel Fax
06/690024 06/690014

Box A: Measles Background 
Agent: RNA virus belonging to the Morbillivirus genus of the 
Paramyxoviridae family 
Incubation period: 10 days (7-18 days, may be to 21 days) 
Communicability: 4 days before rash and 4 days after rash 
onset; infectivity is greatest three days before rash onset 
Modes of transmission: person-to-person via two modes:
    • Respiratory droplets transmission to mucous  
       membranes of the upper respiratory tract and conjunctiva
    • Airborne transmission in closed area is also possible 
Prevention: Routine immunization:
    • Measles 9 to 11  months
    • Measles/Mumps/Rubella (MMR) ≥   12 months

Suspected Measles Case 
• Any person with fever and 
   maculo-papular (non vesicular) rash 
• Or any person in whom a clinician 
   suspects measles infection

Notification on Suspicion 
Fill out the Rash reporting form or the 
Communicable Diseases reporting 
form and send it immediately by fax to 
the Epidemiological Surveillance 
Program at the Ministry of Public 
Health (caza, mohafaza or central level)

Immediate Clinical Specimen 
Collection from Case 
Outpatient: Oral fluid for all cases 
and urine specimen if less than 5 
days from onset
Inpatient: Serum for all cases and 
urine specimen if less than 5 days
from onset

Case Management 
• Case management: Symptomatic 
• Treatment:

There is currently no specific treatment for 
measles infection

o WHO recommends the administration of 
vitamin A (table 1) as it has shown to decrease 
both the severity of disease and the case 
fatality rate CFR
o Symptomatic and specific treatments are 
indicated for measles complications, such as 
diarrhea, pneumonia, otitis media, and 
encephalitis

• Isolation: Isolate the case for five days from
onset of rash (counting onset date as day 1). 
Isolation means staying home and avoiding
contact  with susceptible people

Contact Management 
• Contact prevention: If within 3 days of first 
contact with the patient vaccinate with:

  o Measles for those between 6 and 12   
    months of age, and 
  o MMR for those at or more than 12 months 
    of age

Table 1: Age-Dependent Vitamin A  Adminisration

Box B: Acute Measles Complications

Otitis media (7-9%), pneumonia (1-6%), gastro-enteritis 
(8%), and dehydration, blindness, convulsions (1/200), 
encephalitis (1/1000)
Encephalitis: Post-infectious encephalitis 1 week from 
onset; or delayed acute encephalitis (weeks and months 
after onset)

Training

Prevention

Self-Testing

ANNUAL REPORT
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Rabies

In 2018, 3 rabies cases were detected in humans 

resulting in one death, and the MOA identified several 

traces of rabies in animals in different Lebanese 

regions. Following national panic among Lebanese 

residents, and in response to the decrease in rabies 

vaccine stock coupled with the increasing rate of dog 

bites, WHO support to the MOPH extended to:

• Updating and automating the rabies reporting forms 

• Technical support in updating guidelines and 

developing material for detection, reporting and 

management of cases. 

• Conducting a training session for over 160 Emergency 

Room physicians and nurses on the management of 

rabies cases.

Enhancement of Acute Flaccid Paralysis surveillance

Through a clear phasing out plan developed and 

finalized with the MOPH, WHO supported the MOPH in 

enhancing Acute Flaccid Paralysis (AFP) Surveillance in 

the National Programme for Poliovirus Eradication:

• Additional human resources were recruited to 

support AFP active surveillance and ensure that AFP 

surveillance indicators remained up to international 

standards.

• 9 sensitization sessions on AFP surveillance were 

conducted targeting 500 health workers, including 

medical doctors, nurses and surveillance teams.

• Information, Education, and Communication 

materials were developed and disseminated, 

targeting various health professionals including 

physicians, nurses, social and community workers, 

as well as parents.

As a supplement to Acute Flaccid Paralysis (AFP) 

Surveillance and in line with the recommendation of 

Global Polio Eradication Programme, WHO supported 

the MOPH in expanding its monthly environmental 

surveillance to detect polio (Wild Polio, Vaccine Derived 

Polio, and Sabin) viruses to four areas considered high 

risk for polio:

• A mission was held to assess the need for expansion 

and guide the sampling techniques. 

• WHO conducted refresher training of MOPH staff 

during the mission

• WHO provided necessary equipment and supplies 

and provided support in the shipment of collected 

samples to the regional reference laboratory in Jordan.

Initiation of environmental surveillance of Polio

ANNUAL REPORT
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Collaboration with the WHO has been an integral part of the program, 
specifically in terms of developing national capacity.
Dr. Nada Ghosn,
Head of the Epidemiological Surveillance Program

WHO support was reflected at different levels (technical and logistic) but 
mainly by the HR surge capacity to enhance the performance of the AFP 
surveillance system.
Hala Abu Naja,
National Coordinator of the Poliovirus Surveillance System in Lebanon

SUCCESS STORY:
AFP Surveillance 20th anniversary

2018 marked the 20th anniversary 

of the Acute Flaccid Paralysis 

(AFP) Surveillance in the National Program for Poliovirus 

Eradication. Over the last 20 years, the program has 

witnessed consistent progress indicated by many 

successes, covering the enhancement of national 

surveillance systems, continuous capacity-building 

of national teams, the creation of a well-established 

reporting site network, the solidification of the relationship 

between reporting sites and surveillance departments, 

and the establishment of community-based surveillance.

The diligent work of the program as allowed for the 

immediate detection of cases, and most notably, the 

detection and immediate containment of the last imported 

polio case in 2003. In addition, the program has adopted 

high surveillance vigilance following the polio outbreak 

in Syria in 2013, resulting in a marked improvement in 

performance. The Environmental Surveillance System 

was also established in 2016 and currently supplements 

the work of the program.

Hala Abu Naja, National Coordinator of the Poliovirus 

Surveillance System in Lebanon, indicates that one of the 

main drivers for the sustainable success of the program 

has been WHO support, particularly following the polio 

outbreak in Syria and Iraq in 2013-2014.

WHO support to the MOPH has also covered hospital 

training sessions, the setting of guidelines, and the 

production of advocacy and Information, Education, and 

Communication materials.

ANNUAL REPORT
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for Assessing Risk (STAR), where a list of potential of 

hazards were assessed in terms of likelihood, severity, 

and impact, the results of the assessment will feed into 

the country preparedness plan.

Participation of Emergency Operations Centres, 

including a team of experts led by the MOPH, in a WHO 

Global Emergency Operations Centre Exercise (GEOCX) 

in December 2018, with the purpose of supporting 

the assessment and improvement of EOC’s readiness 

to respond jointly and effectively to a global public 

health emergency and identifying gaps and areas for 

improvement in emergency coordination.

HEALTH SECURITY 

Country Risk assessment: The STAR tool 

Emergency Operations Centre 

• Enhancement of the human-animal interface through 

collaboration between MOPH and MOA based on the 

“One Health” approach 

• Expert review of the NIC protocols and algorithms 

and external quality assurance of the NIC

• Sensitization of the media to the circulating influenza 

viruses in Lebanon

Pandemic Influenza Preparedness 

In collaboration with the National Influenza Center 

(NIC) located at Rafic Hariri University Governmental 

Hospital in Lebanon and 8 selected sentinel sites, WHO 

continued its support to the Severe Acute Respiratory 

Infections (SARI) surveillance established since 2014 at 

the Epidemiologic Surveillance Unit (ESU) at the MOPH. 

WHO support included:

• Procurement of reagents and consumables and 

selected laboratory equipment

• Production of updated material, including the 

SARI protocols, SOPs, and posters targeting health 

professionals

• Training of 80 staff from NIC, sentinel sites, MOPH 

central as well as peripheral personnel on rapid 

response, advanced influenza diagnostics, and 

quality management and biosafety

In order to enhance country preparedness and 

emergency coordination, WHO supported a number of 

emergency preparedness activities and projects in 2018, 

including an assessment of country preparedness in 

addition to a risk assessment using the Strategic Tool 

In 2007 WHO supported the MOPH in establishing a 

Public Health Emergency Operations Centre (EOC) 

at the Rafic Hariri University Hospital. The EOC is 

functional and adequately equipped, but needs to 

be fully operationalized and tested during a real-life 

event. 
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• Migration of reporting aggregate data from paper 

based to an electronic platform (DHIS2) in 149 

hospitals, 152 laboratories, and 937 medical centres. 

• Capacity-building of MOPH staff on DHIS2

Surveillance and Early Warning and Alerts Response System strengthening

Alongside reinforcing the national surveillance system 

in general, WHO also provided support to the Early 

Warning and Alerts Response System (EWARS) across 

the country. Over 2018, the EWARS expansion was 

accelerated, paralleled by a steady reinforcement of 

routine surveillance. Support included:

• Automation of additional health outlets and the 

introduction of an events based reporting system

• Assessment and adaptation of an automated 

reporting system on animal diseases between the 

MOA and MOPH 

• Digitizing the surveillance and reporting system at 

the central and peripheral 

Photo credit: R. Ziade

Infection prevention and control 

Infection Prevention and Control (IPC) measures in 

health care settings are essential to patient safety, 

the safety of healthcare providers and workers, 

and the environment, and to the management of 

communicable disease threats to the community. In 

2017, WHO supported the development of a National 

Infection Prevention and Control Strategic Plan to guide 

the National AMR Steering Committee’s IPC related 

activities. In 2018, WHO supported the development of 

this strategy’s framework of action that focuses on IPC 

related policies, interventions, guidelines, surveillance 

systems, legalities, trainings, and stewardship programs.

Reinforcement of the points of entry 

With the aim of monitoring health risks cross-borders as 

part of the International Health Regulations (IHR) plan, 

WHO initiated construction plans for a Health Unit at the 

Port of Beirut and for another unit at the Masnaa area. 

National health contingency and preparedness plans

In 2017, and in close coordination with the MOPH team, 

one health contingency plan was elaborated in each 

Governorate. In 2018 the plans were reviewed, updated, 

and translated, and the national EBOLA preparedness 

plan, the cholera preparedness plan, and the national 

Influenza Pandemic Plan, were updated with the 

technical support from WHO. 
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Chemical, biological, radiological and nuclear (CBRN) 

defense/Hazardous Materials and Items (HAZMAT)

In line with the National CBRN committee plan and in 

coordination with the MOPH team, WHO supported the 

training of a multidisciplinary Hazards Management Team 

(HAZMAT team) in Bekaa, comprised of members from the 

MOPH medical staff, Civil Defense, Lebanese Army and 

Lebanese Red Cross. WHO provided the required personal 

protective equipment (PPE) and other safe transport 

equipment, and a drill was also completed in Bekaa. In 

previous years, the MOPH trained HAZMAT teams in Beirut 

and Tripoli, and in 2019, a HAZMAT team will be trained in 

the South.
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 Priority 3 – Health priorities:
Improve health and well-being across different life stages

SUPPORT TO MOTHER AND CHILD CARE

for recruitment. WHO CO Lebanon supported WHO HQ in 

organizing and facilitating a 2-day workshop where as a 

first stage, the midwives were trained on the use of the 

MEC/SPR tool. For the second phase of the project, the 

midwives tested the tools by using it in their practice, 

and WHO Lebanon supported a national consultant in 

collecting their feedback. Field-testing findings were used 

to refine and improve the tool’s presentation of technical 

information, user-friendliness, and general acceptability.

Reproductive health

WHO developed a new job-aid/tool to enable frontline 

health care providers in humanitarian settings greater 

access to key MEC (Medical Eligibility Criteria) and SPR 

(Selected Practice Recommendations) for contraceptive 

use. 

To ensure that the tool appropriately reflects end-user 

needs, WHO HQ conducted field-testing using a prototype 

of the new tool in countries facing humanitarian crises. 

In Lebanon, a sample of frontline providers volunteered 

• Supporting the MOPH in reviewing, editing, designing 

and printing the “Guideline for Parents of Children 

with Cancer”. 

• Training social workers from the Children’s Cancer 

Centre of Lebanon in the facilitation of support groups 

for parents of children with cancer.

Child health

Cancer among children has significant psychological 

burdens that extend beyond the child, to impact all family 

members. As such, interventions to support the parents 

are essential for adaptive coping and positive long-term 

adjustment. In 2018, WHO’s support extended to:

School health initiative

The Healthy School Initiative is an MOPH initiative that 

would allow public, private and vocational schools to 

voluntarily apply for a comprehensive assessment 

and receive a certification upon the completion of a 

positive evaluation. As a first step, and in support to 

the MOPH, WHO recruited a national consultant who 

developed the Healthy School Initiative guideline and 

checklist.  

Photo credit: WHO Lebanon
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MENTAL HEALTH

to Talk Mental Health”. It aimed to fight stigma around 

persons with mental disorders.

Mental health campaign

WHO supports the NMHP at the MOPH in its yearly 

national awareness campaigns on mental health. The 

2018 campaign addressed stigma under the slogan “Time 

AGE-FRIENDLY CITIES

North Lebanon. WHO supported MOSA in facilitating focus 

groups with stakeholders and in reviewing and editing the 

produced guideline on the pilot project.

WHO offered technical support to the Ministry of Social 

Affairs (MOSA) in piloting the WHO Global Age Friendly 

Cities guideline and coordinated the implementation 

of the WHO Global Age Friendly Cities guide in a city in 

PALLIATIVE CARE

Hospice Care, and the MOPH collaborated to develop a 

palliative care model that can offer high-quality hospital-

based palliative care services at Rafic Hariri University 

Hospital (RHUH). In 2018, WHO implemented a follow up 

project where SANAD continued shadowing the palliative 

case team at RHUH and offered refresher training to the 

staff. 

The steady increase in the number of cancer cases in 

Lebanon, the aging population, the general belief among 

families that their patients do not die in peace and dignity 

and suffer during the end-of-life period, and the limited 

number of hospitals offering palliative care services, 

highlight the urgent need for accessible and adequate 

hospital-based care services that support terminally ill 

patients and their families. In 2017, WHO, SANAD Home 

Photo credit: WHO Lebanon
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OVERVIEW OF FUNDING IN 2018

TABLE 1 | FUNDING FOR EACH AREA OF WORK IN 2018

Area of work Funding (USD)
Communicable diseases prevention and control 698,399

Non-communicable diseases and mental health prevention and control 220,081

Promoting health through the life course 143,304

Strengthening health systems 1,352,429

Preparedness, surveillance, and response   148,313

Operational support (corporate services/ enabling functions)  1,186,962

Polio (special program) 380,300

Pandemic Influenza Preparedness (special program) 272,000

Emergency funding (outbreak and crisis response) 8,814,017

Total 13,215,805

The total budget received by WHO for 2018 was  

13.2 Million USD.

Table 1 describes in details the funding for each 

respective area of work, while Table 2 shows a 

breakdown of the different donors funding the 

emergency response.

European 
Union

7,223,803

Government 
of Japan

60,000

Bureau of Population, 
Refugees, and 
Migration - US 

Department of State

330,000

TABLE 2 | EMERGENCY FUNDING BY DONOR (outbreak and crisis response)

Grand Total: 7,628,995 USD

People’s 
Republic of China

15,192

2018

13.2
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THE WAY FORWARD
2018 witnessed the completion of most of the preparatory 

work needed to initiate the Health System Strengthening 

project. Looking out onto 2019, WHO is committed to 

supporting the implementation of the various planned 

assessments under the EU MADAD funded project for health 

system support. The PSO with WHO support will be fully 

operational by mid-2019, and the first National Health Forum 

will be conducted towards the end of 2019.

Additional support to enhance the EWARS system will be 

provided, with establishment of an Event Management 

System, as per IHR guidelines. 

The pharmaceutical sector will be further reinforced through 

the expansion of the Barcode System, as well as by updating 

the national GMP guide and establishing an automated 

national Drugs Pricing system.

Technical support to selected critical programs will continue, 

namely: the EPI, the TB, the HIV, the AMR, the NCD, and the 

mother and child health programs, in addition to the school 

health program. Special support will be provided to the IHR 

program, with particular focus on reinforcing the coordination 

and response capacity at a national level through the EOC 

and the “One Health” approach. In addition, in 2019, Lebanon 

commits an additional focus on psychosocial support and the 

quality of life of people living with HIV. Testing services for HIV 

will soon be integrated as part of an essential PHC package of 

services.

WHO will continue filling gaps under the humanitarian 

response, particularly in terms of access to NCD medications, 

as well as access to selected lab reagents support to ensure 

adequate and timely support in case of outbreaks.
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APPENDIX 1:
PRIORITY AREAS FOR WHO—LEBANON CCS 2019-2023

• Establish instruments for modernised sector 

management (electronic surveillance system; 

e-health record; e-supplies management; pharma 

barcode system).

• Improve capacity for optimizing choice of medicines 

and health technologies for UHC.

Priority 1 – Health coverage: Develop the health system towards Universal Health Coverage 

• Strengthen health system governance, national 

health policies and regulatory frameworks (health 

policy support observatory; national health fora; 

human resource strategy; Health information system 

master plan; Electronic health record).

• Provide technical leadership for the health response 

to the Syrian refugee crisis and contribute to 

maintaining essential health services for Syrians 

refugees.

Priority 2 - Protect health: Develop and maintain emergency preparedness and health security 

• Support consolidation and expansion of surveillance 

and prevention programs for high-threat infectious 

hazards (EWARS). 

• Support the evaluation and strengthening of IHR core 

capacities (decentralized emergency preparedness 

plans; HAZMAT teams; simulation exercises; point-of-

entry facilities).

• Promote health and rights literacy and people’s 

participation and engagement in health to reduce 

risk factors

• Strengthen preventive programs to reach the 

underserved populations at different life stages 

(focus: expanded program on immunization; mother 

and child health; non-communicable diseases)

• Strengthen policies and systems for tackling AMR

Priority 3 - Health priorities: Improve health and well-being across different life stages 

• Work with government institutions, legislators, civil 

society and UN partner agencies to support the 

adoption and implementation of health-promoting 

policies, laws and regulations (focus: tobacco, salt).

• Support the monitoring of main risk factors and the 

modelling of the health, social and economic benefits 

of addressing them
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