b kit The healthcare system in Lebanon is
costly and highly privatised, notably,
around 70% of primary healthcare
Centers, as well as 80% of hospitals,
belong to the private sector.

q - As it stands, households’ share of

- @E healthcare expenses amounts to 53%
_!.r' v R N lof total healthcare expenditure, while
el more than 80% of the Ministry of
Public Health’s budget goes to private
hospitals and pharmaceuticals, with
only 1.8% dedicated to public hospitals.

— A

CHALLENGES The highly privatised and expensive
healthcare system in Lebanon leaves
a large part of the population, notably
the most vulnerable groups, without
access to healthcare services.

REFORMS A non-contributory health coverage The Ministry of Public Health should
scheme should expand to vulnerable restructure their budget in a way that
individuals, specifically those who primarily supports public hospitals,
cannot afford private healthcare. with a focus on improving the quality

of public healthcare services.
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Right to health
in Lebanon

The healthcare system in
Lebanon is fragmented with”
multiple social protection

schemes providing different | =

healthcare benefits.

Public schemes

/ National Social Security Fund (NSSF),
covering hospitalisation, ambulatory care,
and medication fees for employees in the
formal sector (private and public sector).

/ Cooperative of Civil Servants (CCS),
providing 90% compensation of medical
consultations, and hospitalization costs for
workers in the public sectors.

/ Army and Internal Security Forces
insurance schemes providing healthcare
and medical services for military and internal
security forces employees.

o ' 3 |

Private/ Other schemes

/ Insurance schemes for specific professions
(through mutual funds, syndicates, orders,
Beirut and Tripoli bar associations, among
others), which may cover hospitalisation,
medication, and ambulatory costs.

| Private insurance companies, providing
healthcare services for those who are
uninsured.

! International agencies such as UNRWA
and UNHCR, which provide limited access to
healthcare for refugee populations.

{ Charities and non-governmental
organisations, which provides limited access to
healthcare services for vulnerable populations.

— —

CHALLENGES The NSSF does not cover retired Private insurance companies are
workers, nor workers in the informal not affordable for a large part of
sector, agricultural workers, self the population.
employed, or unemployed persons.

—
- . . .
International organisations, NGOs,
The CCS excludes daily wage earners, and charities are highly dependent
and fixed-term contractual workers. on fundings and unable to ensure
the growing needs of the population
in terms of healthcare services.
L] —
REFORMS Ensure social security schemes and Unification of social protection

access to healthcare services are
inclusive for all citizens, regardless
of their link to the formal labour
force, and ensure equal services and
coverage to all.

mechanisms in order to cover the
cost of universal health coverage.
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Right to health

in Lebanon

The current healthcare
system presents a series
of challenges for non-
nationals in Lebanon,
specifically those most

vulnerable.
CHALLENGES Foreigners enrolled in the NSSF

contribute to the funding of sickness
and maternity leave schemes without
having access to its benefits.

Migrant domestic workers are excluded
from the Lebanese Labour Law. They
are governed by the exploitative kafala
(sponsorship) system, which ties

the legal residency of the worker to
the contractual relationship with the
employer. As such, the government
does not protect nor ensure the most
basic rights of these workers such as
access to healthcare.

Only registered Syrian refugees have
access to healthcare services. UNHCR
covers only 75% of the healthcare
cost, while the remaining 25% are
borne by refugees. Moreover, UNHCR
covers refugees’ medical costs, but
only in the case of life-threatening
emergencies. This excludes those who
cannot afford the out-of-pocket costs,
and many patients who do need help,
but whose life is not yet at risk.

Access to healthcare for Palestinian
refugees is provided by UNRWA.
Available healthcare services are
underfunded, and insufficient to cover
existing and growing health needs.

REFORMS

Migrant workers who contribute to
social protection should have access
to the funds they contribute to,
specifically healthcare benefits.

The Labour Law should include
migrant domestic workers to ensure
they benefit from social security and
access to healthcare.

Refugees should have access to
healthcare services regardless of their
legal status.

International agencies providing
healthcare services should lessen
the out-of-pocket costs borne by
refugees.
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