
Key messages:
•  The influx of Syrian refugees to Lebanon has put enormous pressures on its already 

fragile health system resulting in insufficient healthcare for NCD patients, and disruption 
of quality of care.

•  Weak surveillance and information systems have hampered patient identification and 
treatment management

•  Access to optimal NCD care among Syrian refugees and host population seems challenging 
due to financial barriers, emotional and cognitive barriers and not being aware of available 
support services in Lebanon.

•  Substantial policy gap in NCD risk prevention and limited health education initiatives 
complicate the response to NCDs and their risk factors in the community systems.

Recommendations
•   Raising the priority of NCD prevention and control within governmental and non-governmental 

bodies: A coordination mechanism within and beyond the health sector is needed to align 
all the efforts from different entities.

•  Integration of health promotion modules with NCD interventions targeting Syrian refugees: 
More efforts should be employed to increase awareness of NCD and their risk factors as 
well as access to support services.

•  Development and implementation of a participatory framework to engage the community (host 
community and Syrian refugees) in planning and delivering care within existing interventions.

•  To avoid tensions in the community and health systems, future NCD interventions should be 
tailored according to the needs of both Syrian refugees and vulnerable Lebanese communities.
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NIHR Research Unit on Health in Situations of Fragility (RUHF)
The RUHF programme seeks to identify 
sources of resilience within formal health 
systems and local community processes to 
facilitate effective provision for health priorities 
–particularly mental health and NCDs – in 
situations of fragility. 

To this end, the American University of Beirut 
(AUB), has joined with the Institute for Global 
Health, Queen Margaret University (QMU), 
and the College of Medicine and Allied Health 
Sciences (COMAHS), University of Sierra 

Leone in a research programme initially funded 
between 2017-2021.

The RUHF will support the NCD directorate 
and key stakeholders in the current health 
system reconstruction phase to develop an 
evidence base that can support the Ministry 
of Public Health to more effectively reduce and 
address NCD needs in the country.



Country Profi le: Fragility context
Lebanon, a Middle-Eastern country suff ering from intermittent political and economic instabilities, 
currently hosts the highest number per capita among all countries hosting Syrian refugees.The 
heavy infl ux of Syrian refugees coupled with the already fragile health system has rendered the 
healthcare situation in the country fragile. In Lebanon, non-communicable diseases (NCDs) are 
estimated to account for 85% of total deaths (WHO, 2014). Over 50% of the Syrian refugee 
households reported at least one member with NCD (Doocy, S., et al., 2015).

Research to date and next steps

In the first research phase, the RUHF 
research teams have:

•  Reviewed NCD and Lebanon specifi c literature 
and identified key policy initiatives or 
interventions aimed at responding to the 
high prevalence; 

•  Conduct group model building workshops 
developing systems analysis of blockages 
and enablers of access

•  Conduct key informant interviews with health 
care providers involved in delivery of NCD care

•  Undertake four group discussions to collect 
information on the perceived barriers/
enablers from Lebanese host community 
and from Syrian refugees.

In the future we will:

•  Conduct key informant interviews with health 
care providers involved in delivery of NCD 
care.

•  Conduct group model building workshops 
developing systems analysis of blockages 
and enablers of access. 
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 - Lack of Lack of national
mutli-sectoral committes for NCDs

- MHPSS services are not tailored to
 community needs

- Financial barriers
- Emotional and cognitive barriers
- Unsafe healthcare settings

- Lack of awareness of available MHPSS services
- Lack of integration between host & refugee 
   communities
- Social stigma
- Lack of work prospects

Key Findings
A high prevalence of NCD among Syrian 
refugees and the host community has been 
coupled with increased fragility in the health 
system
The national health systems, particularly primary 
healthcare centers in Lebanon, were at the 
forefront of healthcare delivery for NCDs among 
Syrian Refugees, however, there is insuffi  cient 
healthcare for NCD patients due to several 
challenges:
•  The absence of a coordination mechanism is leading to 

uncoordinated efforts among involved parties and thus 
leading to a suboptimal delivery of health care services.

•  The massive infl ux of Syrian refugees to Lebanon has 
put enormous pressures on its already fragile health 
system, resulting in disruption of quality of care.

•  Weak surveillance and information systems have 
hampered patient identification and treatment 
management.

•  Accurately quantifying and appraising NCD care needs 
is challenging in the context of refugee communities 
in Lebanon, where Syrian refugees are spread across 
the country. 

 People living with NCDs are facing a range 
of challenges to access NCD care
Financial barriers:
• Treatment costs
• Medications and transport to health clinics
• Lack of health insurance

Emotional and cognitive barriers:
• Fears of being persecuted/returned to Syria
•  Fear of discrimination by healthcare personnel due to 

lack of integration
•  Not being aware of available support services in the 

host country

Interventions tackling NCDs in Lebanon 
have focused on management rather that 
prevention
The distribution of interventions across various 
Governorates of Lebanon was not proportional 
to the density of Syrian refugees. Our fi ndings 
show that the majority of these interventions 
tackled management rather than prevention of 
NCDs and were targeting primary/secondary 
care with only two interventions providing 
tertiary care for these diseases.

In view of the protracted nature of the crisis in 
Syria and the high prevalence of NCD burden 
among both Syrian refugees and the host 
Lebanese community, there exists an imminent 
need for evidence-based interventions to 
address the burden of these diseases at the 
health systems level.   

High prevalence
of NCD

Unmet health
care needs

Population-based surveys:
•   One in two households had a member with NCD
•  Most prevalent NCDs among Syrian refugees is 

hypertension followed by diabetes mellitus

Chart review-based surveys:
•  Among NCDs, cardiovascular diseases were most 

frequent diagnosis, followed by type 2 diabetes mellitus 
and hypertension

•   Three out of 4 Syrian refugees had insuffi cient health 
care

•  PHC centres are the most commonly sought health 
care facility

• Cost as a major barrier for access to care
• High prevalence of out of pocket expenditure
• Suboptimal quality of health care


