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	arahal@eclmc.org
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	Health Coordinator
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	76435803
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	UNICEF
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	nanor.kelevijian@hkcc.org.lb
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	Health Area manager
(Beirut and ML)
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	76469551

	Sandra Nakhle
	RI
	Health coordinator
	Sandra.nakhle@ri.org
	03305966

	Hala Abou Farhat 
	UNHCR-IA
	Health coordinator
	ABOUFARH@unhcr.org
	03183067

	Nahil Farran
	UNHCR
	Public health associate
	Farran@unhcr.org
	76421612
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	Update on statistics
· As of February 1st, the number of registered Syrian refugees in Lebanon is 1,067,785 with 311,956 in Beirut and Mont Lebanon.
· According to Health Access and Utilization Survey (HAUS) among non-camp refugees in Lebanon (UNHCR-November 2015), findings were as follows:
· 351 Household were surveyed
· 50% of HH members were female and 19% were CU5
· 5.6 is average HH members
· 75% of households knew that refugees have subsidized access to PHCs in comparison to 54% in 2014 and 40% in 2013.
· 77% of households knew that refugees with life threatening conditions had subsidized access to hospital care, as compared to 58.6% in 2014 and 54% in 2013.
· 75% of households knew that children under 5 have free access to vaccination in 2015, an increase from 27.3% in 2013 to 72.4% in 2014.
· Proportion of households with at least one child under 5 that had received a measles vaccine is 80%
· 47% of pregnant women during the previous 2 years had 4 ANC visits compared to 49% in 2014. The main barrier being inability to afford the fees.
· The reported home delivery (assisted by a trained attendant) rate is 11% compared to 3.2% in 2014
· 136$ is the average cost of health care in the preceding month and 152$ is the average hospital fees paid for a delivery (in addition to UNHCR contribution)
Conclusions: 
· Although progressive improvement in refugees’ knowledge about access to subsidized PHC and SHC services however, 25% report to be unaware.
· Advocacy for free childhood vaccination.
· Since 70% of HH are living under the poverty line (3.84$/person/day) (VASyR 2015), cost remains the main barrier in accessing health care.
· Focus on the importance of and availability of RH services 
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Recording of Vulnerability information of Syrians in RAIS
· Partners to encourage unregistered refugees to obtain a counseling appointment in order for UNHCR to obtain their information for eligibility and assess their situation/vulnerabilities. Consequently, recorded refugees on RAIS will possibly be assisted by UNHCR or other organizations according to their vulnerabilities.
· RAIS is currently being used by over 30 implementing and operational partners in Lebanon to coordinate assistance, distribution and household assessments.
· Caritas is sending a list of unregistered refugees attending centers every 2 weeks to 1 month to the registration unit to assess their eligibility.
Action points:
· Partners to share contact details of unregistered pregnant women (Third trimester) with Public health associate/Health coordinator to be referred to registration unit for urgent appointment for counseling.

Malnutrition screening and treatment integrated within MOPH network of PHCs
· In January 2016 Karagheusian PHC identified (through screening and referral from other PHC) a total of 9 MAM cases and 1 SAM case. 3 MAM cases were detected while screening within the school health program in Borj Hammoud.
· Malnourished cases are mainly from Nabaa, Borj Hammoud and Sed Elbaushrieh
· Beyond is still screening for malnutrition
· Primary health care services (NCD, vaccination, Acute Malnutrition…) is reported to MOPH on a monthly basis and HIS will be applied in all MOPH network of PHCs by April
· MOPH made an official announcement that vaccination is free of charge whether carried out by a physician or a nurse. (Physician’s consultation for a sick child/infant is not considered as vaccination charging)

Actions:
· Partners to report to Mrs. Rana Raad for Beirut and Baabda and to Mrs. Rima Shayaa for Mont Lebanon in case vaccination in MOPH network of PHCs was charged.

UNHCR Inter-Agency coordination
· Reminder for all partners and health staff to sign to the Inter-Agency contact list to receive health related communication.
· Reminder for all partners to enter their assessments on the Assessment Registry on UNHCR web portal. 
· Partners to come back to UNHCR Inter-Agency coordination in case Activity Info training is needed.
· Partners to update the contingency planning/stocking on AI. Last update was on September 2015. 


Actor’s highlights and challenges:

     UNICEF: 
· Under the support of UNICEF, the MoPH has conducted the second cycle of sub National vaccination campaigns: from the 22nd  till the 27th  of January 2016 (door to door teams and fixed centers)
RI
· The MMU activity of RI stopped in January 2016. RI is waiting for the result of another health proposal project not funded by UNICEF.

Pu-ami:
· Pu-ami supported PHCs are in Choueifat and Ketermaya (Mont Lebanon), Kfarremen (Nabatieh) and Srita (Sarafand): providing full coverage of Primary Health Care services with a charge of 3000 L.L for refugees and vulnerable Lebanese. Only acute medications are provided.
· Pu-ami expressed the need to follow up on referred cases to hospitals.


Action Points:

· Total hospital admissions in contracted hospitals of Beirut and Mont Lebanon during the period between March 1st, 2015 to December 31st 2016 are 10,926. UNHCR to share the comprehensive report with partners when ready.
· UNHCR to share the analysis document of home deliveries (11%) reported in the Lebanese HAUS 2015 once ready.
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For enquiries please contact:
Nahil Farran
Public Health Associate
UNHCR, Beirut and Mount Lebanon office
M: 76-421612
E: Farran@unhcr.org
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