
HEALTH CARE IN DANGER
LEBANON 2021: A NATIONWIDE CAMPAIGN 



What is Health Care in Danger (HCiD)?

• A Global Initiative (2011 – present)

Health Care in Danger (HCiD) is an initiative of the International Red Cross and Red Crescent Movement 
aimed at addressing the issue of violence against patients, health workers, facilities and vehicles, and 
ensuring safe access to and delivery of health care in armed conflict and other emergencies.



EXAMPLES OF HCID



Traditional Examples:

• Armed entry to hospitals

• Takeover by armed groups

• Military harassment 

• Attacking medical facilities and infrastructure

• Looting of medical facilities

• Healthcare workers/patients injured or killed

• Ambulances attacked or hijacked

• Checkpoint delays 

• Wounded and sick unable to get to hospital



Lebanon: HCiD x Covid-19

When COVID-19 hit Lebanon, the country was already in a deep economic and financial 
crisis that had prompted a wave of protests last October that spread across the nation.

The economic crisis is without precedent in the region’s history as Lebanon recorded 
the highest hyperinflation rate. Banks have imposed tight capital controls. 
Unemployment has significantly increased. Added to that the state of emergency 
imposed since 15 March to combat COVID-19’s spread which has further deteriorated 
the situation. Increasingly, vulnerable parts of Lebanese society are falling into dire 
poverty, making it harder for citizens to have proper access to healthcare.

Since the start of the pandemic, Lebanon has witnessed several HCiD incidents across 
the country where healthcare workers, healthcare facilities and patients were attacked 
or put at risk for different reasons related to COVID-19 fear and stigma, among other 
things. This is not to say that there haven’t been HCiD incidents before the pandemic. It 
is in fact a deep-rooted problem, exacerbated by COVID-19. 



Some HCiD x COVID-19 incidents

• Tripoli – Following newly implemented COVID-19 prevention measures, a man 
was required to have his temperature taken before entering the hospital. He 
refused, got angry and physically assaulted the nurse in charge.

• TYR – Najdeh Hospital. People attacked the medical team in the ER due to 
COVID19 measures.

• Zahle – Taanayel Governmental Hospital. An 82-year-old Syrian refugee was 
denied and then delayed access to health care due to ER staff fear of COVID-19. 
Patient was kept without treatment for 5 hours awaiting the PCR result. He was 
later admitted after his case worsened only to pass away the next day.



Our Plan of Action

1. A nationwide communication campaign

2. Offering de-escalation training and other guidance to 
healthcare personnel

3. Engaging with authorities and relevant stakeholders as 
well as communities with regards to respecting national 
and international laws and medical ethics through 
meetings and community sessions.



Our Key Messages:

• Health-care workers, facilities and medical vehicles should never be a target of 
violence – the state authorities, communities and weapon bearers are called to 
respect and protect health care at all times, and to contribute to creating a 
protective environment in which health care can be provided safely. Violence 
against health care must not be tolerated.

• Healthcare personnel must comply with the healthcare ethics and applicable 
standards, in particular, healthcare workers should refrain from the 
discrimination on any ground and should resort to prioritization based solely on 
clinical need.

• International Human Rights Law requires state authorities to provide access to 
healthcare services to everybody within their jurisdiction, including to 
disadvantaged and marginalized groups, without discrimination and ensuring 
physical access, affordability and information. The timely and effective access to 
life-saving medical assistance should be ensured to all without discrimination.



Identified Challenges:

• Hospitals are at full capacity, and the demands are overwhelming the existing 
healthcare facilities and staff as COVID-19 cases continue to increase.

• Discrimination leading to denial of healthcare: nationality, area of origin, suspected 
COVID-19 case and other pressures.

• The continued “normalized” presence and use of weapons in healthcare facilities.

• While the ICRC is assisting hospitals with medical supplies, we are not providing PCR 
testing. We don’t want the campaign to sound as if we can help communities in a 
direct manner when it comes to COVID-19.

• The dire economic situation has made it harder for citizens to have proper access to 
healthcare.



Expectations from the Contracted Agency

1. CONCEPT: After going through the brief and additional resources, we would 
like the agency to present us with a creative and engaging concept including 
the campaign’s catchy tagline and/or hashtag. The concept has to highlight our 
main key messages.

2. SUGGESTED PRODUCTS, CHANNELS AND WAY OF DISSEMINATION: The 
communication campaign’s products should be varied between creative and 
informative. A TV spot is an option, along with a social media package, but we 
are open to other ideas. Preferably, this will be accompanied by outreach 
products that we can use in meetings, sessions and via WhatsApp. 

3. QUOTATIONS/DEAL: We would like two different quotations per agency. One 
for the concept alone, and another one combining concept and production. All 
additional cost (like for example contracting a third-party) should be clear and 
the quotation should be all encompassing.

4. PLAN OF ACTION: Alongside the quotation, we would like to receive a concise 
plan of action that divides the campaign into actionable steps.



Additional Resources:

• HCiD Leaflet (produced for this campaign) to be distributed to authorities and other stakeholders:

https://www.dropbox.com/home/HCiD?preview=HCID+leaflet+3asaleme.pdf

• Previous HCiD campaigns by the ICRC in Lebanon: 

1. Ein El Helwe, Palestinian Refugee Camp in the South (2016-2018): 

a. https://www.facebook.com/watch/?v=1042759775759853

b. https://bit.ly/3ppl9ED

2. Arsal, Bekaa (2019):

https://www.dropbox.com/home/HCiD?preview=HCiD+Report+Arsal+2019.pdf

• Previous HCiD campaign by the ICRC in Iraq:

https://www.dropbox.com/home/HCiD?preview=HCiD+Campaign.pdf

• Health Care in Danger Website (includes a lot more resources about HCiD components):

https://healthcareindanger.org/hcid-project/


