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Meeting Minutes 

Central Health Working Group 
24 July 2020 

The central Health Working Group met, as planned on a bi-monthly basis to discuss issues and plan 
actions for follow up concerning the displaced Syrians crisis in Lebanon. The meeting was held virtually 
(via WebEx) on Friday 24 July 2020 between 9:00 AM and 11:00 AM. 

Topics of Discussion 

1. Field news and information on outbreaks – COVID-19  
2. Reproductive health 
3. Mental health and psychosocial support  
4. Child health/vaccination  
5. Nutrition 
6. LCRP updates 
7. AOB  

Main Discussions  

 

Topic 1 Field news and information on outbreaks 
Topic 
Details  

Presentation on COVID-19 by WHO (presentation attached)   

Covid-19 updates – WHO  

- Epidemiological context: 

o 25% to 30% from the positive cases are travellers (Lebanese coming from abroad) and 

70% to 80% are local communities (residents) 

o  The country has clusters of transmission: groups of cases seen together in a definite 

region for a short period of time and they are linked to each other. So far 122 clusters with 

8 active ones 

o 50% of the cases are asymptomatic discovered during the contact tracing, the rest are 

moderate to mild cases with 3% only in need to oxygen therapy 

o 84% of the cases are Lebanese and 16% are non-Lebanese (workers, migrants, refugees.)2 

major outbreaks were reported for Bangladeshi and Syrian workers (Ramco) 

o The exposure modalities: 50% are contact-confirmed, 26% are travel-related, 19% are 

under-investigation, and 1% from unidentified source 

o Many of the infections were acquired at community level. This is an alert for a potential 

transmission to phase 4 community transmission. 

o  The age distribution: 70% are less than 20 years due to the fact of family infection and 

younger went out frequently and smoking. Unlike the European countries, the percentage 

of older population is low 6% 

o 30% of the cases are hospitalized with 4% of patients are in ICU and less than 2% need 

mechanical ventilation. ICU admission has lately increased and ICU patients are carefully 

observed (more patients are from abroad) for any change in the virus infection patterns 

and age group targets 

- Continuity of Care:  

o The continuity of care has been affected by issues related to: 

1. Shortage of human resources  

2. Cold chain maintenance (fuel and electricity problems) 

3. Financial sustainability of services 

4. Physical geographical access 
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o Discussion are active with the ministry to support the cold chain maintenance in order not 

to lose the vaccines quality  

- WHO transmission scenarios:  

o Lebanon is in phase 3 of cluster of transmission and one step ahead of entering the phase 

4 of community transmission 

o What is currently seen in the country is increase in the number of cases from local 

transmission and they are not linked to each other which is an index in favor with the 

community transmission in the different areas of the country.  

o Based on the Oxford model that considers the population size, population demographics, 

and the public health measures adopted in the country Lebanon is on its phase 3 where 

mortality is spread on a longer period. If the lock down measures are totally lifted in the 

country, the health care system will not be able to cope with the intense increase in cases. 

All efforts are toward containing the cases, isolate the positive ones, and referral to 

treatment the cases that need to.  

- Mitigation measures for Phase 4: 

o Reinforce awareness activities  

o Aggressive surveillance activities 

o Intensify risk communication and community engagement 

o Rigorous infection prevention and control in health facilities  

o SOPs for referral, home care, and protocols for quarantined 

o Ensure enough PPEs are available (with major focus on health-care workers) 

o More designated hospital for Covid-19 in case of a surge in cases  

o Support for the laboratory by testing kits and PPEs (quality assurance RHUH, academic 

centers waiting for their certificates, and 25 waiting to do the test of external quality 

assurance) 

o Discussion with the syndicate of lab to establish an external quality assurance team 

- Response indicators:  

o Set of indicators for the 8 pillars established with the MoPH 

o 42 laboratories are now doing the PCR tests 

-  Mortality rate: 

o All the deaths till now had serious medical conditions and are linked to age and secondary 

health conditions 

o  2 asymptomatic cases linked and investigation is done by careful consideration to their 

medical charts and files. These 2 cases were atypical in term of age group and degree of 

exposure  

o Rumors about an imported virus strain that is more virulent than previous ones 

circulating: Second round of genetic sequencing is being done in Lebanon to track any new  

virus strains because till now 2 main virus strains have been determined (similar to viruses 

circulating in Turkey and UAE) 

- Hospital capacities: 

o WHO has done an assessment of the public hospital capacities and the report will be soon 

shared 

o On paper 460 beds are available for Covid-19 

o Beds currently available for Covid-19: 23 in RHUH, 9 in Nabatieh Governmental hospital, 

6 in Zahle Governmental Hospital with 20 potential additional beds to be established by 

the UNHCR 

o List of private hospitals is currently being updated with the MoPH, and the problem to 

deal with in the public system is with the insufficient numbers of trained health care 

workers 
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The 2 major problems are: shortage in medical equipment not available for the private sector due 

to financial restrictions, and the human resources 

 

Topic 2 Reproductive health  
Topic 
Details 

WHO  
- Few projects that WHO is working on: 

o Documenting best practices for RH services during Covid-19 

o Develop a plan of actions for the continuity of reproductive, maternal, neonatal, child, 

and adolescent health 

o Revision of the essential list of RH medications and compare it to WHO essential 

medications list 

o Project on Robson Classification System for C-sections. 

UNFPA  

- Launch a campaign on RH in partnership with the MoPH and key UN agencies in response to 

the decrease in RH utilization rate in the PHCs comparing data this year to the previous one 

- Campaign focus: continuity of care and preventive measures taken for Covid-19 at the PHCs to 

encourage people to access the services 

- 4 regional Workshops to stress on Covid-19 and pregnancy with the Lebanese Society of 

Obstetric and Gynaecologist in North, South, mount-Lebanon, Bekaa, and Beirut 

- Continuing training on family planning counselling to have enough trained midwives and in 

agreement with the MoPH family planning counselling and commodities will be available in 

the public hospitals. The MoPH will be tracking the indicators on commodities usage by 

following the hospital data and monthly reports will be generated. This to be started with 14 

governmental hospital and extended later for many public hospitals. This project is in 

partnership with the order of midwives   

 

Topic 3 Mental health and psychosocial support  
Topic 
Details 

No updates were provided 

 

Topic 4 Child health/vaccination 

Topic 
Details  

MoPH 

- The immunization services have been resumed since May 2020 and there is an increase 

by 37% in the number of vaccinated children and the reporting is one line  

- Ongoing process for the phase 2 national immunization campaign with UNICEF, CRD, and 

WHO with 2 separate media campaigns for routine immunization and measles 

immunization 

- Major challenge is in the electricity problems cut off in the PHCs and its effect on the 

vaccines 

- Second and third batches of PPEs were distributed to the PHCs with UNICEF and IMC. 

UNFPA will provide 82 dispensaries who provide RH services with PPEs  

- Inventory for essential medications has been developed and linked to the PHENICS 

- Screening for Covid-19 is done in all the PHCs 

- Information on Covid-19 have been disseminated to all PHCs using the different 

platforms  

- Monitoring field visits to all PHCs have been resumed by field coordinators 
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Topic 5 Nutrition   
Topic 
Details  

UNICEF  
- Preparing a nutrition survey with the different stakeholders as cases for malnutrition are 

expected to increase considering the current situation to get evidence on the nutritional 

status  

  

 

Topic 6 LCRP 2017-2020 updates  
Topic 
Details 

Inter-Agency Health Sector Coordinator  
Presentation on continuity of care and contingency indicators as an analysis of the current 

situation with Covid-19 (presentation is attached) 

 

- The continuation of care of PHC and SHC was mainly affected by the economic crisis, the 

Covid-19 situation and the monitory situation comparing this year to the previous one. This 

is noticed by the following contingency indicators:  

1- decrease in the number of PHC beneficiaries for basic services by 37% in May 2020 

compared to May 2019 although there is an increase by 12% from April 2020 to May 2020 

2-decrease in the number of PHC consultations outside the MOPH network by 38% June 

2020 compared to June last week although 9.5% increase is noticed from May 2020 to June 

2020 

3-14% decrease in the MMUs consultations comparing this June to June last year with no 

changes seen from May 2020 to June 2020 

4-increase by 17% in the number of vaccinated children from April to May 2020 

5-Gaps in medications availability: 12% out of stock medications for chronic diseases, 20% 

for acute diseases, gap in specialized mental health services especially in North and South, 

and cases of malnutrition are expected to be increased 

6-23% increase in the number of Syrian refugees receiving financial support for improved 

access to hospital care although there is 12% decrease comparing June 2020 to June 2019 

7-34% increase in the MOPH hospital admission for Lebanese with no changes seen 

comparing June 2020 to June 2019    

- Gaps in the health sector are also noticed with a shortage by 12% in the chronic 

medications, 20% for acute diseases, and disruption for dialysis and blood diseases activities 

with a gap expected to be extended till end of 2021 

- The planning process of the LCRP for 2021 is ongoing by many multistage activities to take 

place all over 2020 and until the end of 2021. The planning process for 2021 will be focusing 

on adjusting the suspected log frames and the response plans in line with the overall 

strategy as well as monitoring and evaluation framework draft and SRP guidance finalized 

- The agency will seek more engagement from national NGOs 

- UNHCR will be revising the hospital cost sharing plan for Syrian refugees considering the 

economic crisis and the Covid-19 situation. The UNHCR will increase their paying shares to 

the hospitals and in parallel decrease the amount that the refugees will have to pay. This 

will be based on assessment to the hospitals on the bulk of refugee’s patients they receive 

with monitoring for 3 months for the service utilization 

 

Topic 7 AOB  
Topic 
Details  

WHO 
- Following an assessment of the prison status and to increase preparedness and 

monitor any outbreak between inmates in the prison, WHO has provided a team of 5 
nurses to operate the isolation site in the prison.  
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Annex: List of Attendees 

Central Health Working Group- Attendance List - Friday 24 July 2020 

Organization Name Position Phone # Email 

MSF zeina ghantous deputy head of mission 71 326 052 msff-beirut-deputyhom@paris.msf.org 

MSF 
Micheline 
Sarkis Coordination advisor 76174451 msf-lebanon-advisor@msf.org 

HelpAge International Hiba Shaer Health Officer 71343717 hiba.shaer@helpage.org 

Medecins du Monde Hiba Charif PHC program manager 70126471 medmanag.beirut.lebanon@medecinsdumonde.net 

Anera  Lina Atat 
MD Program 
andpharmacist 3976016 latat@aneralebanon.org  

EU sara campinoti  Programme Manager 81696468 SAra.campinoti@eeas.europa.eu 

IOCC Joyce Hayek Senior Health Officer 03-128781 jhayek@iocc.org 

Plan International  
Raghida 
Hamieh GBV Officer 70852327 raghida.hamieh@plan-international.org 

Plan International  Rachel challita 
Advocacy and 
influencing manager 70965255 rachel.challita@plan-international.org 

AFD Rouba El Khatib Health Trainee 71129294 elkhatibr@afd.fr 

University of 
Balamand Bashayer Madi Coordinator 3480954 bashayer.madi@balamand.edu.lb 

IMC Iman Khalil Health Coordinator 70-973248 ikhalil@internationalmedicalcorps.org 

IMC Anil Kangal Deputy Country Director 71777493 akangal@internationalmedicalcorps.org 

HumanityandInclusion Mira Daou Social worker 70434061 m.daou@hi.org 

UNFPA Maguy Ghanem RH Specialist  79151823  

CDLL  Grace El-Bitar Sectors coordinator 79316758 grace@cdll.org.lb 

MSF Chantal Lakis Epidemiologist 3543430 MSFOCB-Beirut-Epidemiologist@brussels.msf.org 

PU-AMI Fatima Yassine Pharmacy Specialist 3343584 lib.pharma.coo@pu-ami.org 

Medical Teams 
International Samira Youssef Program Manager 71330295 syoussef@medicalteams.org 

International 
Committee of the Red 
Cross 

Sarah 
BEKDACHE Health Field Officer 03-531694 sbekdache@icrc.org 

MSF Mirjam Slim dmedco 1737090 msfch-lebanon-dmedco@geneva.msf.org 

ICRC Carla Zmeter PHC Program Manager 70/259144 czmeter@icrc.org 

Action Against Hunger 
Patricia 
Moghames Nutrition and Health Co. 03-075916 pmoghames@lb.acfspain.org 

UNHCR Mona Kiwan 
Bekaa Health sector 
coordinator 3842562 kiwanm@unhcr.org 

SAMS Sebouh Arjinian Med Coordinator 71686645 sarjinian@sams-usa.net 

LSESD/MERATH 
 
Stacey Baaklini  Program Officer 3684654 Sbaaklini@merathlebanon.org  

humedica Tatjana Bojarski Country Coordinator 76065117 t.bojarski@humedica.org 

UNHCR Stephanie Laba 
Health Sector 
Coordinator 71911381 labas@unhcr.org 

URDA 
ABDULLAH 
ALOMARY 

Healthcare program 
manager 76845419 abdullah.omari@urda.org.lb 

MSF 
krystel 
moussally regional epidemiologist 81313073 krystel.moussally@msf.org 

LHIF Jinane SAAD Advocacy adviser  advocacy@lhif.org 

WHO Alissar Rady NPO-Team Lead  radya@who.int 
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WHO 
Loubna Al 
Batlouni NPO-CPI  albatlounil@who.int 

WHO 
Dounia 
Soukarieh UNV  soukariehd@who.int 

 


