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Background

UNHCR'’s Public health approach is based on the primary health care strategy. UNHCR’s role is to
facilitate access, advocate for access through existing services and health service providers and to
monitor access to health care services. Medical referral care is an essential part of health services.
While the primary health care strategy is the core of all interventions, access to secondary health
care is important.

The Lebanese public health care system is based on cost-sharing for all services provided through
the Ministry of Public Health (MoPH) and the Ministry of Social Affairs (MoSA). In addition, PHC
centres are supported by local and international NGO’s and charities. UNHCR aims to provide
health care to refugees at similar levels of care received by the average Lebanese in government
health services. Currently, UNHCR covers costs for the vast majority of refugees presenting at
partner facilities, however due to the highly privatised nature of the Lebanese health care system,
health care is expensive and UNHCR is unable to meet full coverage needs.

Primary health care (PHC)

Refugees contribute a nominal fee of between LP 3000 and 5,000 (USD 2 to 3.3) for PHC as do the
Lebanese nationals. UNHCR covers 85% of diagnostic and 100% of costs of medicine for children
<t years, seniors 260 years, and pregnant women. Refugees pay 100% of their diagnostic costs if
between 5 and 59 years. Partners also provide mobile health services to populations in informal
tented settlements, especially in the Bekaa Valley. Safety nets have been put in place to assist the
most vulnerable people who are unable to contribute to their health care.

Referral Care (Secondary and tertiary health care)

Referral care is very expensive in Lebanon. The costs covered by UNHCR vary by estimated cost of
care, vulnerability status, and type of care (e.g. emergency life-saving, obstetric, medical and
surgical). For unregistered refugees who are in need of urgent health care services, expedited
registration is provided.

Estimated costs <USD 1500: UNHCR does not have to pre-approve this service. UNHCR covers
75% of costs and the refugees cover the remaining 25%. For the extremely vulnerable, UNHCR will
cover 9o% of costs. For survivors of gender-based violence and torture, UNHCR covers 100% of the
costs.

Estimated cost 2USD 1500: These require review by UNHCR or referral to an exceptional care
committee (ECC). Some cases that are below the financial limit are referred to UNHCR if deemed
exceptional, for example cases that have presented outside the pre-approved hospital network.
Emergency UNHCR approval is strictly forimmediate life-saving or limb-saving cases. ECC
approval is needed for non-emergency cases in need of life-prolonging expensive tertiary health
care. If approved, UNHCR covers 75% of the costs. For the extremely vulnerable refugees, UNHCR
covers 9o% of the costs. For survivors of gender-based violence and torture, 100% of costs are
covered.
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1. Demographic information
1.1 Cases referrals Fig 1 - Trends by region and agency
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1.2 Gender
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Fig 2 - Cases by age and gender
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2. Distribution by diagnosis
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Fig 5 - Distribution of referral cases by diagnosis category
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Fig 6 - Reasons for obstetric referrals
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3.1 Hospital counts
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3. Hospital receiving referrals

Fig 7 - Number of hospitals receiving referrals from each region
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4. Estimated direct hospital costs of referrals
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Fig 10 - Proportion of hospital costs by diagnosis category
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4.2 Average costs Fig 11 - Estimated average hospital cost per referral by diagnosis category
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Note: The information presented is based on the most recent and best available data. We are grateful to the Lebanese Ministry of Public
Health, UNHCR Lebanon, the International Medical Corps, Makhzoumi Foundation, Caritas Lebanese Migrant Centre and many other local

and international actors for providing services and/or data. Analysis of data and preparation of information sheets was carried out by UNHCR
Regional Bureau for the Middle East and North Africa. Boundaries, names and designations used on any map do not imply official
endorsement of the United Nations or UNHCR. UNHCR and its partners will continually update and, where necessary, modify the data and
analysis provided, in order to ensure that the most current and accurate view is available to key stakeholders and the public.




