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Facts & Figures Since 8 OCtober 2023
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Attacks on health care as reported by the Surveillance System for Attacks on Health Care (SSA) as of 8 October 2023

CLOSURE OF PHCS
37 out of 317 health centres closed

6 . . a due to events
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Health Health o™ e Impacted Attack on

Beirut & Mount Lebanon: 4
personnel personnel transport health centre
killed injured Bekaa: 2

(MoPH reported: 41 health personnel killed, 111 health personnel injured, 26 impacted transport and 11 impacted health facilities during
the reporting period. These include health care impacted while not on active duty)

WHO support in numbers

In preparedness: (since 8 October 2023)
e 50 TESK kits enough to perform surgical operations for 2 000 patients
® 5000 blood bags and blood testing kits delivered to Lebanese Red Cross (LRC)
e 5500 health staff trained on Mass Casualty Management (MCM)
e 112 hospitals underwent MCM drills.

In response: (since 17 September 2024)

e 12 additional TESK distributed to 12 health facilities. Each kit is sufficient to perform 100
surgical interventions for 50 trauma patients

® 50 types of chronic and mental health medicines distributed to over 500 health facilities
enough to provide assistance to more than 190 000 patients for at least one month through
MoPH national NCD programme, managed by Young Men’s Christian Association (YMCA).

® 2 mental health medicine kits were delivered to the MoPH central drug warehouse to sus-
tain the access of these essential medicines at the Primary Health Care Centres network.
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Health Facility/Trauma Mgnt Capacity

Ongoing WHO response

e The health system continues to be impacted and overstretched

by the new escalation in violence. Hospitals are reaching their
capacity for managing mass casualty incidents.

11 health personnel killed & 10 injured during this reporting period.
37 health centres are closed, and 3 hospitals treating a large
number of patients in affected areas evacuated.

Many healthcare workers have been displaced, especially in the
South, Bekaa, and South Beirut.

Ministry of Health is developing strategies to recruit additional
healthcare workers to fill the gap at priority hospitals.
Emergency Medical Teams (EMTs) are under consideration to
expand trauma and surgical capacity in hospitals.

Ministry of Health has increased primary healthcare satellite
units from 20 to 50, with plans to expand to 80.

Displacement

e Over the past days, Lebanon has witnessed large in-
ternal displacement of civilians from the areas being
attacked to other stable areas in Mount Lebanon, the
Bekaa, the North, and Beirut.

e |t is estimated that 118,466 new displacements have
taken place between 23 — 27 September .

e 43,600 IDPs are estimated to be residing in shelters, and
60,530 IDPs residing in homes with host communities.

e Approximately 40,000 individuals have moved across
the border into Syria as of 27 September. 80% of these
individuals are Syrians, while the remaining 20% are
Lebanese.

e The displacement and poor living conditions in shelters
will likely increase the risk of diseases, particularly wa-
ter borne and vaccine preventable diseases.

e Currently, MoPH is in the middle of an influenza vacci-
nation campaign ahead of the influenza season which
has been greatly impacted due to current events.

Health sector response

¢ Health sector coordination team has facilitated 18 one-
to-one consultations between health sector partners
and PHEOC to discuss the priority needs of medicines
and medical supplies.

e Emergency consultation was arranged with Health sec-
tor core group members and subnational coordination
teams for Lebanon Humanitarian Fund (LHF) Reserve
Allocation.

e Emergency Rapid Need Assessment (ERNA) tool for
the collective shelters is finalized in a multisectoral ap-
proach and is being rolled out by Inter-Sector Coordina-
tion Group (ISCG).

¢ In close collaboration with National Emergency Oper-
ation Centre (EOC) led by the Government of Lebanon
(Gol), daily response reporting and monitoring tool is
finalized and is being rolled out by ISCG.

For more information please contact
. Dr Abdinasir ABUBAKAR, A/WR, abubakara@who.int
e DrAlissar Rady, Team Lead, radya@who.int

e Continued support to PHEOC: to sustain coordination
of the response, WHO continues to support the Public
Health Emergency Operations Centre (PHEOC) through
providing staffing, financial and technical support. WHO
is working with PHEOC to conduct a mapping of daily
hospital occupancy to better coordinate referrals, as
well as a detailed assessment of the situation of admit-
ted patients.

e Mass Casualty Management: WHO continues to build
trauma surgery capacity through training and mento-
ring. The training for surgeons and other health staff,
especially those assigned to support the most recent
explosion events, aims to address possible patient com-
plications that may arise from the specific types of in-
juries caused by the explosions of the pager and VHF
devices on 17 and 18 September.

e Trauma Kits Distribution: WHO procured 50 Trauma
Emergency Surgical kits. A total of 44 kits have been dis-
tributed and 6 are at MOPH Central District Warehouse
(CDW) as contingency. Two Mental health medicine kits
were also delivered to CDW to sustain access of these
essential medicines at PHCC network. WHO is working
with PHEOC to identify priority needs to procure and
preposition essential supplies while ensuring maximum
coordination with partners. WHO is also upskilling CDW
staff on warehouse and pharmaceutical management.

e Blood Supply Support: WHO had delivered a contin-
gency stock of 3 months” worth of blood bank supplies
to the Lebanese Red Cross earlier this year in 2024. Cur-
rently, WHO is looking to procure blood testing kits to
ensure safe blood transfusion.
A response plan has been drafted with WHO’s support
to assist the MoPH Epidemiology Surveillance Unit in
maintaining and enhancing early warning and event-
based surveillance during the conflict. Additionally, a list
of laboratory supplies was procured for the surveillance
of vaccine-preventable diseases (VPD), respiratory in-
fections, and acute watery diarrhea (AWD).

Challenges

Closure of health facilities and shortage of health workers.
Continued increase in numbers of displaced people with subop-
timal shelter conditions.

Limited mass casualty capacity at referral hospitals in some ar-
eas.

Patient referral is restricted due to security issues.

Difficulty retaining health care workers in frontline hospitals,
and exhaustion of the remaining ones

Funding shortage for health sector partners.

3 Dr Md Shajib Hossain, Health Sector Coordinator, smd@who.int
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