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Health emergency: Situation overview

e A total of 76 new injuries and 31 deaths related to the war have
been reported from 05 AUgust till 08 September 2025.

¢ 163 incidents of attacks on healthcare were recorded including
46 impacted health facilities, 241 fatalities, 296 injuries, 113 im-
pacted healthcare workers, 105 impacted medical transport.

Cross-borders movement

e Between 14 August and 21 August 2025, a total of 480,229
movements were recorded across 10 (out of 16) official
border crossing points (BCPs) and unofficial crossing ar-
eas.

e The majority (78%) were air travel movements, including
154,364 entries and 217,852 exits.

* Movement by land accounted for 21 per cent of all move-
ments, with 48,799 entries and 58,802 exits.

e Movements by sea accounted for one per cent of the total,
with 185 entries and 227 exits recorded during the report-
ing period.

e UNHCR-supported Voluntary Repatriation of Syrian refu-
gees Lebanon 2025 31 August 2025: Since January 2025,
238,120 Syrian individuals known to UNHCR have been in-
activated from UNHCRs database due to both confirmed
and presumed returns to Syria. Among these, 97% sponta-
neously returned to Syria and identified through UNHCR’s
various verification procedures. Since July, over 114,996
Syrian individuals (21,463 cases) have expressed interest
in the UNHCR-facilitated VolRep program in general —37%
from Bekaa, Baalbek and Hermel, 35% from North and Ak-
kar and 28% from Beirut, Mount Lebanon and South.

Trauma care pathway updates

Case management for trauma care:

e Trauma surgeon second mission in country under
preparation. Planned mid-October to mid-November
2025:

o 2 rounds of trainings for residents

o 1 round of training for surgeons, with focus on trauma
care centers

o Assessment of 2 additional trauma centers

o Meeting with orders of nurses and nursing schools for
discussion on institutionalization

o Initiation of the discussion on National Clinical Prac-
tice Guidelines

o Rolling-out Training on emergency critical care in con-
flict setting for nursing staff

o Training material updated with the support of the
trauma surgeon based on first round of trainings.
Refresh training conducted

e Rolling-out of the Emergency and Critical Care in Con-
flict Situations (ECCC) training for nurses: 24 rounds of
3-day training under preparation.
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People injured

4416

Deaths
Impact of hostilities from 8 Oct 2023 - 08 Sept 2025. Source: MoPH Lebanon.
Impact of escalation of hostilities

Lebanon War 2023-2025: Tree Diagram in numbers (Deaths
and Injuries) from 08 October 2023 to 08 September 2025.
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Epidemiological situation

Food and waterborne diseases 10 Aug - 10 sept 2025

Cholera/Acute watery diarrhea (AWD)
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New AWD cases RDT cholera Cholera lab Test positivity ratio Vaccinated

positive confirmed cases cholera OCV

Location
of cases

New suspected
cases

6 1 Akkar, 1 Beirut, 1 Bekaa, 2
North Leb, 1 South Leb

0 0

15 Beirut, 4 Bekaa, 7 Mt Leba-
non, 5 Nabatieh, 6 North Leba-
non, 7 South Lebanon
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Preparedness and response

e From weeks 33 until 37 of 2025, 33 Event Based Surveil-
lance (EBS) signals of infectious diseases were registered
at the Epidemiological Surveillance Unit (ESU) through the
call center (85%), the ESU (9%), and DHIS2 (6%). Public
(88%), health facilities (9%), and NGO (3%) were the dif-
ferent sources of information.

e Qut of the received signals, 26 signals (78%) were fol-
lowed-up. 26 of the selected signals (100%) were verified
in timely within 24h and investigated within 48h.

e The verified events include: 1 signal of acute jaundice, 1
signal of acute flaccid paralysis (AFP), 3 signals of acute
watery diarrhea (AWD), 1 signal of COVID-19, 17 signals
of food poisoning, 1 signal of malaria, 1 signal of cholera
(with Vibrio bacteria detected in water; sample referred
to AUB), and 1 signal of typhoid fever.

e A cluster of 3 Malaria cases was identified in Babliyeh. The
first case (with death) has travel related history and was
reported retrospectively. The other cases are siblings and
linked to the first case. No additional cases were identified
through field investigations, and no anopheles vector was
found.

Health needs and response

e Public Health Emergency Operation Center (PHEOC) is
still coordinating the emergency response and referral
of the injured patients. The staff are also managing the
emergency stock by ensuring the availability of adequate
trauma kits, medications and other medical supplies in
all hospitals and PHCs.

e WHO continued to support the PHEOC operations includ-
ing staffing, coordination work and technical support.
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Hepatitis A

New suspected cases: 86 | New confirmed laboratory cases: 41
Cumulative suspected cases for 2025: 1,113

Akkar Begaa Mt Lebanon N. Lebanon
19 14 10 31

Nabatieh Beirut Baalbek/Hermel S. Lebanon
8 6 31 8

Vaccine preventable diseases 10 Aug - 10 sept 2025

Vaccination status

Cumulative Confirmation

of cases for 2025

4 fully vaccinated 0 0
2 zero dose

0 zero dose 0 0

10 Bacterial
28 viral

Enhancing Influenza preparedness: WHO Lebanon’s
support in Logistics Management System integration

WHO Lebanon di-
rectly supported the
introduction of the
Logistics Manage-
ment System (LMS)
mechanism for influ-
enza surveillance at
the Ministry of Pub-
lic Health. Through
a series of periodic
visits to the National
Influenza Center and the Epidemiological Surveillance Unit
team focused on influenza surveillance, an inventory of
relevant items was diligently conducted. This included the
listing and digital coding of equipment, supplies, reagents,
diagnostic kits and other relevant consumables. Following
this process, several training sessions were organized to
introduce ESU and NIC staff to the LMS tool in addition to
hands-one trainings on the mechanism of data generation,
digital tracking and follow up, and generation of reports.
This initiative is supported by the Pandemic Influenza Pre-
paredness Framework.




Strenthening health in Lebanese prisons
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Over 30 physicians and
nurses with the Internal
Security Forces working
in prisons participated ’
in workshops and dis- S
cussions around health
in prisons, specifically on
chronic disease manage-
ment, mental health, in
line with national guide- "
lines and people-cen-
tered care.

This initiative is a collabo-
ration between the Inter-
nal Security Forces and
WHO, with funding from
the Norwegian Embassy.

Strengthening Lebanon’s health system through
collaborative efforts

Coordinated efforts to strengthen Lebanon’s health care sys-
tem, under the leadership of the Ministry of Public Health
and in conjunction with the World Health Organization
(WHO) and Amel Asso- . oY
ciation, are continuing.
Field visits are being
conducted across Leb-
anon to improve coor-
dination and commu-
nication with primary
and secondary health
care facilities. One such
visit took place at Saida
Governmental Hospital
where the WHO team
met with the hospital’s |
Director and Nursing
Director.  Discussions
focused on the range of
services offered before
and after the escalation
of hostilities in 2024, and ongoing challenges, including criti-
cal shortages of health care personnel and support for med-
ical equipment maintenance.

At Al Moasat Primary Health Care Centre (Nazih Al Bizri Cen-
tre) the team observed how the services provided comple-
ment those offered in hospitals, enabling a more compre-
hensive and responsive health care system for patients.

In Tyre, the Amel Association Primary Health Care Centre
showcased its work in noncommunicable disease manage-
ment, maternal and mental health, physiotherapy and social
services. The team also heard about the pressing challenges
being driven by the global development finance crisis and
the threats it poses to the sustainability of services.

WHO reaffirms its commitment to supporting Lebanon’s
health sector to ensure equitable access to quality health
care for all communities across the country.

LS
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Improving prison health: Ensuring no one is left
behind

From the hands-on train-
ing for physicians and
nurses in prisons on the
management of chronic
conditions, in line with
national protocols and the
automated health records
system. o
This initiative is part of {f %

WHO’s broader effort to ===

strengthen prison health systems and ensure no one is left
behind, in collaboration between the Internal Security Forc-
es and funding from the Norwegian Embassy.

Advancing Malnutrition Care: National Training
for Healthcare Workers

WHO Lebanon, in partnership with the Ministry of Public Health,
are rolling out a national training on the inpatient management of
malnutrition at hospitals, marking a major step in the implemen-
tation of Lebanon’s updated
guidelines on the prevention
and management of wasting B2
and nutritional oedema. -
The training is adapted from [
global WHO training and tai-
lored to the national context.
The aim is to equip healthcare i~
professionals including phy-  _ y
sicians, nurses, and clinical
dietitians with the essential
knowledge and skills to effectively manage children hospitalized
for malnutrition. The training contributes to standardizing best
clinical practices and strengthens Lebanon’s capacity to respond
to malnutrition.

WHO and MoPH lead workshop to strengthen
conflict-related surgical skills

WHO in collabora-
tion with the Minis-
try of Public Health’s
Public Health Emer-
gency Operations
Centre (PHEOCQ),
conducted an ad-
aptation workshop
on surgical skills in
conflict settings with
Lebanese  medical
schools, Lebanese Orders of Physicians and relevant part-
ners.

The main aim is to discuss and agree on a national approach
to enhance the surgical and clinical experience of the gener-
al and orthopedic surgeons in managing conflict-related in-
juries. This workshop funded by the French government, is
a step forward in equipping surgeons to deliver the best ev-
idenced-based care in the most challenging circumstances.




Food safety flyers

Uyl HLdl glhaii] ic eldsl dodw
byasIl Ll gliads] asy JSSU diol Baaznall 9 Bayall dombVl g5 Y 9§
§ opall S oy 25 Sl slall o sl elle Gy o el Ll gl els] dambVl desle Je Jail aln elistey 50l Lo

byl Ll glass] J8

& Oyl My Sl § bl g pulyd) pauaso Jlgze baits] -

Sl o dagto 2> 18- &3 Syl s 055 O g - J3T ol dygie ©lzys 4 sl Byly> 2y 095 Ol Gy -

J81 ol dygie Olays 4 aie Tyl clalsab e blasl & Bacluall gl GolSly clall Olge dpazty o3 -

Tagly iy sl oo clolsb s ] Eoplad] Jo § Uy Jslise § el sy / 2m9 8o Jor Olsee @ -

dygho 8:8) plaii Sbyefl Sl of s s 13] sl 3Tl clalab e blasl ol olase of Bl b ) -

Slusesll Ll gl Jots

S )l gl 8T Oyl a5 dalso d2lly Shdl Ll e Bdl> -

1> ol domb| iriad ¢ dalie Llgl el 131

sl golelu 4 -

Eline Gua 8230 § del 24 ¢ Eilios &30 § delu 48 -

Olays 4 i gl Bolasl) . il sy 3 Galil) Aya)l 8all dambYl @ ¢ s i) shs / el J3lgis ¢ ool 4 B1a) a0 Sl pllai] Jl> & -
Bdazme gl G| Jto 5 yucae ol L sl 8l o dagto

361yl gladi] amy

dn pal35 el Ao § 05 Lowie JSM Lol 05 151 Lo wysd Tyl slaball 95 ¥ -

Slelo 4 5950 a3 (slaball lass calodly ¢ pandls colspasls dgSlall ahds « lanlly e ogall) Uolyy § b352sall alil) dLla dambl o palss -
Bl IS (53T 5 Ay 3929 o 5T $ye Ll glis] e

e IS8 sl o) ol edodly 63 sl gl o palss -

GLel 2255 y0aes 3930l 3l gl 3all § digie Sy 41 g Sy dos § Asgiamall daslMl o palS -

J8l ol disie wlays 4 Byl s § Absimall ol i sl e §9:25 U3 Y @l olols doliall Braznall dasbl b sl apazs B3le] elisey -

21787 1 JW1 _sd)l e dolsll dovall 85139 3] Elass (30 wallol ¢ 3R _powdl plyel 0 Gl s 13]
colal] dovall dilosd gyl S J3adly @Yl way § ESLYI 1o aclug

el el

o

P2y
a,—é—,-
27
&

N

£

i Byl oypiani ol olaball (53355 9 ba> egus dionts )] ssmdll SV 3135 cimall Juad IS Bl ool plapl Jb 5
] VI 32 5 3033l Bl iU 3 0u0) B ] LS5 JEY! Loguas eobil oo e Ttle hlas S Lo cdtel
il das Jg> matzall Gegll 5a3m0 dall dalodl 3m Las ol S 1]

e Agizell phal yhs e aml dpallall Slugleall Ll e dysall d385 SIsLipYl oyasis I ygiell 1is Bagy

daaid] obell Jasiw] -2
Lubog Loyuinniis dosbl Jusly il ddlall obell Jasiul -
B)ladl oball s ylasdly dgSl Ju] -

dgolally dzjlall desbYl Josiw] -3
Mo ) elgi] dmy elabll slasiu] oe @ikl -
10l e usb -

629 0zlgly pealll e Ll Ll ogl*

dspb 1t gilg) lgie y0uad Y dasbYI*

0saz Grey g il ¢ b o Sl el
A pasyes Beige yhuan oo dazmbIl fs| -
dadizall ol Biuumell clodl Olaiin 75| -

Eoubaall yég Eoanall slabll yu Jadl -4

o Bgabaall it ol ey laudlly 02 llly ool IS Juad] -
&3Vl dambVl 29 pamdl lpam

dliadis wlssly Olols Wlase gounall xé slabll slacy Jasiu| -

dasbVI o poleil) bolis dbaiio oSLilg ducsl § alabll baas] -
isglaall yég dsgdasll

Bg0le Byly> dzys e slakll baas] -5
i 5o gt e o e¥gslall gl -
(€500 J51) oMl § skt il 5 gubrall dasbY| guoz bais] -

sl oo ST &yl Gyl 2> § Eoskaall slsbll IS Y -
Jostaol sl @31 5o Jiudl 5lg3V1 § lgmid> dasl apezs Y -

Tisd lasubl ol cingSeall

a3l sl sl § dysb sao kel (355 o @ite] -
Tozr Ui gosbaall olball o -
o023 Al dsy dasbYl a3 Y -

el pwge S5 dolselisll

sol _plss Jo

0o 88y diel st Gl Yo apuits O 05y eVl Gy § -
bl g JIs pal S lghaiaos oyuanis ALY dadlw oo alsdl -
gald] dyzmas 509 Wdagezs wie dlnts ey BLAI LSl pas -
& & BIEYI &I, Isags ¢ Julls. 6531 8y0 Gy guual Of o5y

N slabll gl La Igogss el

izl ol il 5 Y B oo s 18 1 adbdl 56 S and -

=l dodl Slowd) 5 J1 bl | aclgidl] weic]

Bl e bdl> -1

dpasall el

293l asmy = slabll slack eadl L3 ogbally el T ey Jutl -
olall 993 30

dasl| o 95 suans Cansil LalS ey Ju S -

dasbVl (o g9 s Cansil LS dbollaall Sl Jasial -

Lasls o Wogiya ol Td s ol -

Qasg bad AT &l -

e B s dl> -

Suball dalay

slacy dosiumall ©lamally Ololuall gz iy Ju] -
Oslally <ol ezl

Slgeadl Sy Oltoll 3o gubaall Glolusy slabll s>| -

sl S s _slaball G330 gilesiunall dSoidls dalmall J2 -

o o2l .. thola dodl e 11> o o2l .. thola dodl e 11>

Your health is your greatest
wealth; invest in it with nutri-
tion and daily exercise!.

- Dr. Tedros Adhanom Ghebreyesus, WHO Director-General
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WHO Global response
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WHO updates list of essential medicines to include main cancer and diabetes treatments

the World Health Organization (WHO) has released updated editions of its Model Lists of Essential Medicines (EML) and Essential
Medicines for Children (EMLc), adding new treatments for various types of cancer and for diabetes with associated comorbidities such
as obesity. Medicines for cystic fibrosis, psoriasis, haemophilia and blood-related disorders are among the other additions.

WHO EML and EMLc include medicines for priority health needs of populations. They are adopted in over 150 countries, serving as a
basis for public sector procurement, supply of medicines and health insurance, reimbursement schemes. The revisions mark the 24th
edition of WHO EML and 10th edition of EMLc.

“The new editions of essential medicines lists mark a significant step toward expanding access to new medicines with proven clinical
benefits and with high potential for global public health impact,” said Dr Yukiko Nakatani, Assistant Director-General for Health Systems,
Access and Data.

Launched in 1977 largely to promote better access to medicines in developing countries, the WHO Model Lists have become a trusted
global policy tool for decisions related to the selection and universal coverage of medicines within all health systems.

The WHO Expert Committee on the Selection and Use of Essential Medicines reviewed 59 applications, including 31 proposals for the
addition of new medicines or medicine classes. As a result, 20 new medicines were added to the EML and 15 to the EMLc, along with
new use indications for seven already-listed products. Read full article.

WHO Lebanon would like to thank the support of all partners and donors who have and are still contributing generously and
directly to the WHO health response. Together health for all by all.
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Further information

e Dr Abdinasir Abubakar
WHO Lebanon Representative
abubakara@who.int
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e Hala Habib
WHO Lebanon Communication Officer
hhabib@who.int


https://www.who.int/news/item/05-09-2025-who-updates-list-of-essential-medicines-to-include-key-cancer--diabetes-treatments

