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The Point of view of the Faculté de Médecine
of the Université Saint-Joseph on the
HEALTH PROBLEMS in LEBANON

\ .
This point of view is hereby stated at the request of the
Development and Reconstruction Council ,

1t takes into consideration the priorities in this domaixg,
as viewed by the Faculté de Médecine of the Université Saint-Joseph
These observations should be combined into a general survey in col -
laboration with the Faculty of Medicine of the American University of
Beirut , '

It is a fact that in what concerns health problems, the
situation in Lebanon is at present deficient in several domaing, Those
that deserve prior attention, according to our point of view, are the fol-
lowing :

1/ Ministry of Health

The Ministry of Healil, like other governmental admini-
strations, lacks actually all the means that permit it to fulfill the tasks
w hich are required of its department ,

The statistics informations necessary to establish a health
policy are either inexistant, or contain considerable errors due to the fact
of not being regularly revised, a reason for which it is not possible to
give an exact idea of the number of the doctors, pharmacists, and dentists
in practice today in the whole area, wether in private or in public organi-
zations ; or of the number of the para~medical active professionals ; of the
number of available beds in hospitals, the degree of qualifications of these,
as well as the number of health centers for preventive or medical care ,
There is not either a study on an outlook for the needs of the country in
personnel and sanitary goods or material , -

_ It seems therefore urgent to proceed on a reorganization of
the Ministry of Health by endowing it with an administrative team fully
aware of the local Health problems, to examine and evaluate availabilities
at all levels,

A new outline to define aims, means, and purposes, namely
in terms of budgets, should be worked out in the various fields of the
Ministry of Health, In that matter, the composition of the High Council
of Health and the part it has to assume should be reconsidered in view of
a more effective participation and elaboration of a Health policy .
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2/ Carc Centers and Foundations

One ol the most obvious deficiency in the lebanese sanitary
system is seen in the present state of governmental hospitals which ,
aside from being rather few, namely in certain parts of the country,
and unadequalely equipped , wether materially or in gualified person-
nel, werc already functioning poorly, even before the recent disas -
trous events . They are now in a state of almost complete paralysis,

Aclually, there are projects to give governmental hospitals
Cetonniny ol anugenient in colluboration with the Faculties of Medicine,
What would be most desirable in the immediate present is :

1/ 1o hasten legal procedure leading ty such an autonomy and
to the newly suggested prospects ,

2/ Pursue the efforts already siarted for the remake of the
buildings, At the same time to take notice of whatever is needed in
equipments in these localities and foundations, which need seems to be
considerable at present ,

({ is desirable thaf the care given in such publie hospitals
might be of & quality such as Lo give confidence to the Tebanese patient,
who , otherwise, 1s liable to discredit governmental institutions |

However, taking notice of Central Hospitals must not divert
the efforts that are now being taken in collaboration with International
Organizations, to create Health Centers in other districts where the
population is in need of it .,

3/ Medical Training and Education

raining medical doctors in order to maintain professional
qualifications on a high level is not without certain major problems which are
not always generally known

Only part of the doctors in Lejanon are graduates from the two E
Schools ol Medicine in the Country , Between the years 1971-1875, the number |
of the new doctors registered at the Ministiy of public Health was 729, 281 J
of which, meaning 38, 5 % were trained in Lebanon (192 at the Faculté de Médec‘iil
of the University St,Joseph , and 89 at “he American University of Beirut,

The other doctors are graduates : mostly of the Western European
countries .
32 9% { 24 % in France)

Other rom Middle Bast countries
15,5 % (11,5 % from Egypt )

Others, in countries of Eastern BEurope :
13 % (10,3 in U,R,S.5. )
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The remaining 1 % are graduates from various coutries, such as
Australia - India - Latin America ok

In inost countries where medicine is on a high sianding , admission
to shools of Medicine or Faculties , has become most difficult .. One must not
expect medical students (outsiders) to graduate from the U.S,A,, Canada,
France, Germany , These couniries reserve whatever available places they
have to their own students , On the other hand, we get more and more doctors
from countries where medical training is of a system considerably different )
from our own ; many of these doctors who study in those countries are graduates’
from special Faculties destined to teach foreign students and train them to 1
become doctors rather of secondrank ,

in 1977, there is a tendency which is obvious in percentages as
foilows : ‘
From among 123 registered doctors , 39 graduated in Lebanon (33 from the
Université Si,Joseph , and 6 from AUB ), which is 31,7 % a number already
inferior to previous years , The percentage of doctors who are graduates from
western Europe is still maintained at 33,3 % -25 % out of which were in France
But it is to be forseen that this number will drop in the coming few years |,
On the other hand, the namber of graduates from Eastern Europe is 34 for the
year 1977, which is 27,6 % . E
Several lebanese medical students are now studying in certain faculties or schools
of medicine abroad, the programs and level of which are unknown to us , such as’
Pakistan or the Philippines .,

(
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The acknowledgement of a doctor's diploma is subject to another
official state examination : the colloquium . However, one fears that , much as
it presents an obstacle, this colloquium , even if directed in most strict and
austere conditions, will not prevent trained doctors from practising medicine ,
It is very difficult , if not impossible in a colloguium to fail the candidate more :
than 2 or 3 times, once they have been admitted as graduates in their final studies
Thelr insufficient knowledge means they would need a renewed post-graduate .0k
training,

Varlous solutions are taken into consideration
: )

To establish all alung the period of regular medical studies several
tests enabling the students to Le aware of the extent of knowledge expected from
them , This Is the system of Board I and II applied in the U,S.A,



IMurnish a substaniial aid to the Lebanese schools of medicine so
that they can admil a grealer number of lebanese students, and to give
scholarships to those who would need it , otherwise they will be obliged
Lo puirsue their staddies in such countries where education commodities are
frec ol charee

his nreans that we need an estimation of a number of doctors to
be trained yearly , a problem which till now has not been taken into consie
doration

b= ot enough for us Lo discuss studies in the medical field with-
oub also considering post-graduate training , The difficulties arising from
golng abroad lae o specialization course may prove in the near future to have
a deplovable elfeel on the s lentific standing of the letonese medical corps

L]

he Physiclans Order and the Medical Faculties are putting great
elforts to solve these problems . All agree that the solution will be greatly
facilitared when (z2ulic hospitals would have been sufficiently improved in
order to vive o hand to University education |, posi-graduate education, as
well as 1o scientilic research , which is essential for a high quality in
medictine

4/ Pura-invdical Professions (Professions related to Medicine )

i hese professions are in a calamitous state , The number of nurses,
laboratory assistanis, and other technicians in Public Health , 1s very low

.

[t is wrgvin 1o cncourage the establishing of nursing schools and to help to a _
maxinumn the slircady existing schools, especially those that have the following:
criteri .

U7 Fraining lebanese students who want to work in Lebanon

27 Having a good standing

It s evident that results may be more quickly obtained in this field
than To ovedical education | Resulls will show few years after the government
would hive underfaken the following points :

L/ sponsor st dies for nurses laboratory assistants, mid-wifery, ete
2 Imnsure better salaries for these para-medical professionals to
praeveni theor seeking jub abroad ,
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HEALTH IN LEBANON

Part 1 - Health Services

A,

Official: The Ministry of Health is in theory the main
official agency responsible for the planning, organization
and delivery of health care, both curative and preventive,
to the Lebanese population. In practice, this responsibility
is shared to a greater or lesser extent by many other
official and voluntary bodies. At present, the main functions
of the Ministry of Health are roestrictive in scope and
hampered by scveral limitations.

The present organication of the Ministry is self-
centered, disconnected to a large extent from the provincaal
health services at ail l:vels, and is handicapped by poor
comrrunication with ot!- - oftical poency s that deal with
health.,  The State still o llows ~n autonomous sintus to the
city of Beirut where boiuts legisiabion and execution arc
the exclusive concorn of the Municipal Health Division with-
QUL CVen 0 OPATINCTOLID L., Ll e nosrion contral by the
Ministry. Ther s praoctoooily total dissecintion hoetween
the Ministry and the HNotens ! Sociad occerity Puna, The
staffing of the Ministry, in apite of b - cfiorts ind gom! will
of the prosent ollicors, 1s extrorm ly inndoequai. both in
guantity an«g in qualicy.,  This 1. 0 megjor probl o Ervniay -
ment is not normally socaiit by the ntelbl oo, comp.tont,
qualificd nd aanbitious person,  lThore fire many reasons
for this but most important is the low salary scals curraody
in force. Thus, there ore several positions and mor. tho.n
one Jdepartment vacant although budgoted for.  The Oftice ot
International Health 1s not ws active as it should beo  The
following few vxamples are cited to illustrate the all-cifccous
of the points raiscd above. No one knows who s rospons-ole
and has the authority to supply safe and sufficient drinking
water to the Lebancse population.  Long ago the US/AIDR
stopped its activitivs in the ficld of hcealth mainly bevause
the Ministry did not c¢mpioy the poersonnel 1. cond 1o wonle
after they had been trained through AID suppori. Thoe Oft co
of Social Development independently unaerinkes he abith
functions that .ro¢ beyonu its competence.  The Lepartmond
ol Health Staristics at the Ministry, on. of t.. rmasi neoded
and vital, has been nonfunctional for mory thin iour jyears
and has no staif at present. The Supreme Counail of Hedth,
the only advisory body to the Ministry, hos not beon allow



to one meeting for a lonyg ume. Worlae Health Organiwition
Fellowships for training il levels or the neceded hoenlth man-
powur, are if at all, rarecly uscd.

On the curative level, the Minisiry's mair aciivities
are divided between the running of the Government nospitals,
clinics, Jdispensarics, ana between the privately owned
hospitils serving the Minigtry on contractual basis., Programs
aimod it provention and control of infoctious and non-infoctious
discisos ore cither not commensurate with the ragnituc: of
vxisting henlth problems, or lack procision in plirning and
implemoentiation, This is woll seen in the overatl oaticera of
such endemic dicveases as enteric intecnons, reapiriiocy
intfections, food and water-borne dischscs, wic., &6 wxocblion
to this svate of affairs is the cradicatiorn of maoicria which wig
rccomplished in 1964,

The Governmental hospiwals are dnndoge o w oo k
v standaras and quality of care, disorivvioon Sooul et poors
of the <ountry, and availability of necded hoaspitnl bods the
Toovernra ot bospic:ls e oo ol o S ‘ T
tarcnioning; the only one o Poimat o5 oin th oo 50 ot
ronovation, tiic Banbas Hospit o, vhe o ane bodor o the troviites
ahe beon Geveroly hity honpr o1 L TLKLU proviie oaly oo
few beds, At no tine did the Mliuistey o Heatsh Zornoles
woell-acfined nolicy 0 hospit I e o v nn s Lo 1ls o s
woll ©s the priviate hospars ' Foo e s slompts G0 coros o S
sltuntion, inor.spect of the Cowoargect nosplnda, oty Lo
positiv. rosuils and noesr f 0 o0 T oo ent imiprovesn.ont of

th\_' situ tfior .

Curtive rorvices onlere s U Uil coamey wna diopos sori
cponsoircd by o Minisory o Hooltn ooro far from muodting: ihe
cetual nocds, cna foeltow ¢ putie o ol ooorvie - whish hag Lecom.s
incffoctve cnd obsolot: Jhie somnr oo Live mcthou of hondth
care delivery, 1.0 both corative and proventive coar., lo wot
proecised. Oaly o Thoaddh conter™ Do it wrue nenning cen
perform these tunctions properly.  In the whole country, thoero
is not one mod. v hendth center thot 0 run by the Minisery,
The Hotban Hoeoles Conters in N0 o™ o, tndidaliy csoiialishod

as a4 model Seversd oyetrs  ogo, orov b o frustrating cypaoricnca,

¥



By Voluntary: There are gsevernl volunthry agencies in the councry

thnt ‘;r.grgc in buoadth wori Wnile Ji o5 desie 2ees ooobithy

in o developing country line Leoaanon, yotl those voncicn oan
defent thelir purposc if thoir nctivities ar - not well coorwmmnated
with those of th.e Ministry of Hoolihh e olbor convernew ofticind
hodies such s the Ministry of Social Affrirs; nd/or it throush
their philanthropic approach thoy lead to a stnte of false security,
This is well illustrated in the type and Ciyle of asusisthncce
offerea by the Lebrnese Red Crous, undoubtedly a rouopectable

to n group of villagors

L8]

organization: the distribution of "drugs
or visiting haphazardly such groups ¢
false sccurity., The correct answer to the primary henlth necds

reates such o state of

of the populztion, in particular that which lives in the .
nndeveloped parts of the country, is through the ostablishnient

of modoern health centers which offer comprehensive aurative

and proventive cire, The process ol audegunie and proper ool
offerings 1s o "right'" of 4 population that knows what it w.anands
and necds aire, 1t 1s not a "gift" to oo donsted by anybody oxoopi
that bouy which i1g roaponsible and hrs the nuthority to do oo,

C. Effcets of the Rec nt Crisis:

have affected the hedth secter, official and oih. rwise, o

The rocont croubles abwiowshy

great extent.,  Most of the nroblems { orgianizational, cdministrouwv.,
availability of mynpoweyr, curcuve Lad provendve health orvion s

ctc.) that have faced the Ministry of Health before 1975 Live
become mor. pronounced.  Thus the necd for grenter corce tov,

efforto. The influence of the troubles on the pattern of  Is0 .
be it infuctious or non-infectious, was not studied. Only impress-
ions can be pgiven.,  Probably infeciicus conditions such s ot oo,
tuberculosis, enteric infections have increascod. Nutritior: ]l o
mental hoalth problems are perbops the rain untowar (ffoots,

The cffical health servicos waere a2t o stand-still during the
troubles.  Here the private sector, including voluntary hcalth
Agencies, wos active especially with roeard to curative scervicos,
this was best seen in the load carried by some privaie hospitals.
Preventive programs wore auministered (0o some .Xtent mainly by
voluntary national and intcrrnotional agenci:s.  The Intcernationad
Red Cross was quite nctive n ‘his respect.

Physical dimopge was iaflicied in vorying devreos o cfficis]
and private health establishmonts ind fqcilivies, The xtone and



private.
Beirut,

effcet of this damage noew to be properly assceassed,

applies to the health meanpower component, both

Baabda, Ain Helwceh (Sidown),

The

5N

official and

mtcome of the damagwe inflicted during the troubles.

Summary of Present Attributes of the Hezlth Sectur:

The present status of the Government hospitals, in
arc cnly exampl:s of the

1. Lack of well-dotined short and long term health policices,

curative nand preventive,

. PPolicies and prioritics are not made intelligently andg

realistically for lack of (a) qualified and
minkers ana plonners,
ation on which thes¢ policics are made,

The NMimstry of Health 1s not playing b

of nurmeroun s

TOL: L

Prap.

and lack of set prioritics,

IS S S |

(b} basic .data and sin

caomretent policy-

ivdG rrm -

shiande,

[

oo

LI\'{‘.(P- 1T

rdinsg, ot

heneo the confusion and emergence
gencies thot deal with health withoue any
AT FesaIaing,

4. There is noe health aclivery systom, primory o ol rwige,
intelligeudy worked cut to suit thoe health needs o thoe
¢ suntry,

. Great daciicioncres oxiot i che qunlity and quantty of headth
manpowe v toocded, sty o i otire sl sectar. Theoo g
improper aoalizaaon o the o ome np o ower poad avalalile
i the privite soctor,

. Insufficiont niae v oncoan o rnd s 00 sl saopere s thol fore
functionally health orrenod such ve WEHO, UNICED, UNDP
ano UDATD,

7. The coontry silb suft. vs fror a vericwy of disensos,
infectious tnu non-infoeiious, thao ow bo coanpleiciy
prevented r controbleo,

", Tris gtote  f ofindrs 1o v fl cted in paet o the annuaad
budgat of she Mimistry of Honlth which scoms te v Mfixed!
at a low lev b (less b o0 4L T NO Y Dt everal
yeiars, whoereas it was 5% two accades oo,



Development of a National Hecalth Sc_ior

Twso definitions, among others, may act as i 20ds 9 o nasional
authority in process of developing its hoealth secior-

1, Public Health iz the art and science of preverting discase,
prolonging life «nd promoting pnysicial ane montat oflficiency

through orgeniced comnounity =fort {wiaslow).

Health 1s « state of complewe physicil, mental aud social

[

well-heing, and not murely the absence of discase or
Inf e ity CWHO cons ltution),

Three processes are involvad in the atainment of the =bhove:

1, e Yrocess of ,‘Jlanniv._g - “lanning is the pguidance of

change within a social system, ' Ii reevires throo ecssentials:

a. A politienl nd socie. eommnidnend (o Coaange

b. A clear knowlcedge of *he dircotion in which change
should occn -,

C. Au intellipence svolers Lo pernus roplementation,

evaluite progress, and st the stage for th: next change,

2. The Process of Priority Setting - To intelliguntly set

prioritice the following mre oo

a. A viewpoint of dissase ana neadth tn he toral Gefined
comirnunity.

b. A model of nicdical care oven o - neod, CoLannd, utilizadion,

€. A et ol measures of outcome - morbidity, infant
moritality, casc-fatality, complicuanns, i,

d. A concept of informavon toot Lorde ) the devsloprent of
statisticnl, survey o Cncountor roporting svsgioms,

¢. A system concept of the 1nierpliy botween resources
and nead.

f. A set of values abo 't the importance of knowing the
natural history of di.vase and the commitment to a
target population (delivery of health care),

g. The process of establishing prioritics is a cyberneuic
(feed-back) proccess berween th: needs and the options.
This raises four questions:

1, What are the neceds?

2. What ar. the options for allocating resources?
3. How arc the possible options evaluated?

4. Which option/s will be selected?



3. Th, rocess ol Implementation - Trms can b Lo o

by simting the components of a model ©f o hoalin cox

TYSLITL

a. Collection, processing and analysis of hoozlth intormitiorn,

5,  Dissemination of hoealth inforrnaion through carfer g
nicoin,

c. Planniay, of health car programns.

<. Prescarmtion of »lvrs for coansiaoration Ly the concernead
bodi~o (comrmucicy, poadsnl sgreoment L.}, and
achiev rment of & cons nsus on chang. .

e, Jmplenaeninnon o chenn e,

f. Ev. luantion of chung -, ro mc:dlitication of propgram in the

Lioie ot thin cwvinlooton.

Cranted that the Lebanese Ministrv of Hoealth is the sole body that
Shovdie b oroospe ot ol Sl v ane g Y sk oy connd rations
adopoints, the Jollow:ng quectoas aoi,o oodd domaney lear aad

COLTAYOUS ANSW s,

i Are the cursondy cmploy [ oillicy s, an particale v fhos: al
the level of policy ind wecli=ioa nenling, sulficicng aad
qualified, computent an niecdvzaeeo cough to unaortake
this responsibility?

b, Is the Lohonose commurity, iaclucing its politicel reprasent-
atives, ready or being prevared aad educated to support
morally ~nu materinlly whe o i5 optimal for the developnont
of its health secror? '

C. 1z v prosent esysoen. with 231 it healrh frcilivies wud
organization willing to accept change based on prioritics
ane actual and potorainl needs. and what infermation svs oo /e
ar: needed to supply the ceoonilal waia?

u, cheuld this wosired Choas o Veoanidetel by thoso who curvoady
are in power or shoulu i wiit for roddonal public pr.osury

to develop and become Citociive?

“ Whit role should bo pivyvod by nouoas] e internsiional
insiitutionz to as;ist in the introduction and coniinuous
mainvenance of the 0 ouired chong.?



Prre 11 - The Health FEducation Sector

Medical Education: The Background und the Pre,cent Situation

Medern medical education in Lebanon was imported from Amcrica
and Frence, The first school (the second in the Arab World) wis
established in 1867: the sccond came into being o few ycars loter,

Beth cchools are private.

For a very long time the two schools functioned in complot.:
soparition, sometimes to the point of antagonism., This was due to
their diffcrent origina.  Relations between them were cither non
vxist ot or limited to bare civility, There noever was a dialogue on
cducational purposcs, curriculurs, oxohinge of taculty or tenching
fociliies,  This led to the creaiun of twe opwcaing coomps which,

v our opinion, hindered dewvelop oo, Howevoos, gy 10 {ootonai, o
TOCdl Weee dn rooont yoonrs o chang s L St set inotnois Laining
PO L, Perh po owh o Uier oo ot two schooals now o lize that
i gpite ol all dhear dificr oo orioeny wrmotioral s sayonoiorieed

oricntation, language of instruction --- they ar. essentitlly Lobancse,
or ot lonst to serv e Leboanons o B R A T T
definite rapprochement botween thora swiich wugurs ary ovell.

The schools woere pattoried after westorn miodely rrpanatly
doogencd W oaneot lacal western noen, Iioseorms oot 1Y ¢ we st oen
deoaecls withe 2l the compromiscs they woere subgooted Lo i uraer to
ot thoir own peculiir situations, weoere trancolioted Lo T oo
viloout Juiliciont nijustriont or oo lificition to Luit e 1w 0 ciron -

M 5. Thus, inadequnte omphasis wis piaced on proven ien ac on

ihe socind cupects of medicine. Later on, wesiorn dov Toomon
St cvelving tram or dicvieea by loca) western conndiiions - oweer
ol cdopted o ther anatscrirminately sweicthout proper valvion oo

vel caael o the Loebancse scene; worse still, som. s Tallchnt western
v lonments were introduced either too lat. or not =t 11,

Vhere ar o omany reasons for this strong western or snoation
butl twe cuserve special miention:  the private naturs 3¢ cchodo
‘he ek ol Lebancse standards for accreditition,

As purivat :oinstitutions, the schools had 1o tnnindilo sosnerds
wittto wore cveprable 1o thelr owners or trustoc: wio -« ofasint. u
only wiviwestern siendords, Although these standaras oro ccnerally
very good, they arc not always rolovong,



The Lebancese Government hois nover cdiablished the minimum

- N P S Y cE A R P T R ERED SRy N A
aosipntals and othos cor cting ool s T Y L N EPTE  EPR

beor convgdetely froe to a0 o ey sow O, oo they onoov
varintoanca ©ohapghty Uadeols rocor s, hey hoa act by s coins torth

with the bogt for i countoy,

The Privaie Nawre of the Scnool, of booigicinge
Moedical cducsuos s veroy cevniinve, yossinly the naaot canoasive
form of higher education. Che e wohwools heve slwiova thcod s rious

financisl difficuldes which rectrooned their dovclooment e time s
throaten :d their very exiceonce,  Thue, they had to fetes imploanean-
Stien ot iy deoirable progroons which would hove boeen ot pre ot
value 1o ithe country, Also, 1 an cltort to olboorate thorry i o
bvira n, they have hid to ~harpge bigh tuition [o 5 wideh vl cunt o
o rise. These toos nre A burden hoavily thxing the resourcos of
the student's family,

One corollary of oupensive: rmedicn] cducation is dint the schools
have sel rigia sondeninc criteria for awass et noan T 1o L oaade
that thoeir investmont 1o well plueced. Thus, there are two obalacl s
the student must surmounc vesd e ano finenciaed, A ward ~bout
winch is appropriatc.

A, The Academic Problem:
*ith the increase in the number of secondary schools and of

stu nig who complete secondary cduetion, there 15 a 7Treater cem .

for wadversity ceducedion which has come 1o be looked upou as a righ

and not as a privilege. This, at face value, is praiseworthy,

Urfortunately, the purpose of soch aniversity education is noc cloenr

nor is there a dofined plan for the optimim utilization of the univorsity

proaduntes,  The avenues open to swvenrs are limited; hence o opro ot

demiand for medicine and th o othor Lol prof wsions.,  YVhe oxisting

schools cannot - and mast not - . coanraodate oL applicants, thoy

must select those who seom bes. guiinfied mendemiensity. The rejoets

suek medical cauventdon cloewa oo DY e rnove plandy, nvwlicre

e¢lse in the world irrospoective of situwirds,  Thers is . mass oxodus

of students in senrch of medical _cuc-tion; sorne of thoesge ghin adrission

to schools with acceptibic siand:irae of clucavion, bul ¢ majuority cnd
up in third and fourth rate schoois and rceturn to Lebonon :s :doctors!
Due¢ to their poor education many il "¢ phes vven the demeinry
level colloquium which is the Liebancsc licensing oxamination,  Although
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thie problem hris acquired wdormias proporiing o0 b - b Lt five or
ten yeargs, thore 1s no ovidone. vt semoding noagercn o0 peing
volen by the nwathoritics concorn -, Viiiereos ootween 19T g 1979,
BY% ol newly repgistercd physiciang ¢ o from whit we consid

- !

lowe e staudnrd schools, the poroentape Rl risen to inost $5%

1o 1977, and will rise further in the yearss heoa. In - duiaon,
“bout i third of thewe nowly registercd physiciing were cducaie.!
i woedtern Buropean countries, ond only abour one thire in Lebanon,
theside: the guestion of standards, the foreign oducaced physicians
reecolve an edacauion and training which do not really cquip them Lo
cope wiith the healih problems in Lebanon,

Another danger of medical educntion abroad is that many of
th itudents never return to their native country after comploting
theuor education,  This is a very scrious problern which neceds urgom
att .niion,

We nre of the opinion that Lebznesce physicians, or at 1oeosr he
1 ety af them, should roceive thoir uinderrunte o SRR EERY: T
Zna iiokocast part of their specialization training an thic couniry boiore
thoy wre permiited to go abrood for further troiningy and pocinlizcstion,
It oo wveore the cnse, the new physicinn witl b negoe: 1o § owith b
he itk probiems of his country and will be in beutor position o select
rebevant training abroad.  In addition, s ooas with icocoantry will

Lo stronger, and the rise of his not r o werning o Leosenod,
3 ’ =]

Discussion of ihe acndonac problen. would not be cotuaplete
without = word nbout premedical or preprofcusional education. Elcmoentary
1nd secondary cducition in onr country Torls to inculonte in the Siudent
the right attitude of inqQuisitivencss and self instruction, The student
1s not interested in boirning but s 1o be interesied only in clearing
iohurdl be this onllea bacenlaurcat or anyihing clae! The sludeat is
not trught how to stuvy ner how o de . pon hic hnowledype of any subjoct
which might interest him.  Here the fult lies with the whol. sy stem
of caucition incluling tlo o i o . cod il the younp ende of
ours nation,  Taur o teachers fre noy equinped to cope with i Goriands of
the third quart. r ol the 20th conwiry,  This puint cannot b. ov.r-
cmphasized becaus: 0 19 50 canoriia] and vital to modicine., Ne malter
how uvxcellent 2 school of muodicing is it can never hope to tench its
studunts everything abtout modicine.,  The mo: o ff reiive tenchoer is
the swdent who teach. v Bimsclf under b cuidance of nis preceplors.
We see this 1n many westorn counitics where the st .ent cnters modical
school alresuy knowing how to weach huns i and how w learn,  Qur
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students come to us with an entirely dittcrent {rane of rmoindg and
attitude: they expect to be taught everything in the simplest way,
they do not wish to find out for themselves. The medical school
tries hard to correct this attitude and to emphasize the faect that
the study of medicine is a never cnding life long proces..

B. The Financial Problem

The high cost of mudical e¢ducation deiers many promising
young students from entering medical school because they cannot
afford the: ecxpense, This is indced very unfortunate; some of thosc
young people undoubtedly would have been good in school and would
have become good physicians. One would have thought that at lcast
for this group the State would provide full subsidy; unforwunately it
1s not so. Such students have only iwo alternatives open to them:
either to forego the study of medicine, or to cinigrate to a country
where medical cducation is cheapor, IEven opportunities to study onc
of the very badly nceded paramcaical professions are not available.
Thus, valuable talent is lost. The 1ll-effects of the study abroad
have already been discussed.

The financial difficultic. of 1t schools hav: rosirained the
development and expansion of many progruns with the -ficot that they,
the schoola, at times give the impression of standing sisof from the
country's need, A few cxommples wili serve o illustrat this point.

It ic o w.ll established fact thot the full-iime tencher dovat o
more time to teaching and rescareh then co.s Whe part-time
teacher who has to earn his bLiving from privot. practics, But
a full-time faculty is very coastly especiadly whon one consie. ro.
that salsrics must be adequat: to keep the faculty content,

Both schools rcecognize this but have boen unable to reneh thear
aoals in faculty development because of the f{inancial imphie -
10015 1nvolvedd,

b, A school ot muodicine has a dofinite responsibility an conducts
ihe rescearch, or at least most of 1t, which s (sscenaal fur
< tablishing the health profile of the countrv. Lo ovinaon,
fits the obligation of sharing its knowledyg. wita ©h. cuthomtien,
of helping in drawing up ~ national heaith plon, and an cstabhish-
g pricrities tor implomoentation.  The achoots in Lebanoan
have boeen remis.s in this respect because they could not ntfora
{(financi:lly) the personncl necossary for such roscorch,
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Resenrch must also be corried oul to b o ormine 'He coaud .o
ind the possibl: remedics for the maldistribution of health
manpower, e, g, the inadeguacre nmaimboer of phyoicionsg o
rural areas, the lnck of quidified schoet headil physicians,
the lick of qualifica family dectors, oo, .,

¢. A school's curriculum must be dynamic, cvolving wiih
sciemtific and technological advences, and with the neeos of
the country. Curriculer changes arce oxpensive and re
optimally made after intonsive ovaluntion and v search in
medical education, The schools have been rather slow-moving
in this respect primarily wue o the lack of spocicdists in
miedical education who would doevote most - if not 2ll - of
their time to such work, Truc, each school his 2 curriculum
committee but curriculum work in both is comucted on pari-
time basis; rescarch in modical cducation and te..cher tr Aning
are non existent; epidemiocingicel rescaren is scorce ~ond
does not scem to be attructive.

Thus the responsibility of the schools is clear: they must
provide the necessary knowledge which makes them offcctive partners
in nziional health planning, and with which they can design the optimum
curriculum for medical education in Lebanon.

The schools must alyo clearly define the kindg of pavsician iho
sraduacte:r what he is oxpected to do, and whore e is cXpected t
function.  This tno is urgently necded.

At the same time, the s hools nmust never forger that their
primary rolc is to teach and do rescarch; service is a byproduct of
these two. They must resist any cxcessive demand for service that
comes to them from the public sector. The schools cannol and must
not replace the public sector for the delivery of health care.

To enable the schocls 1o rcricve their goals of teaching,
rescarch and scrvice in the best w.y possible, the government and
the community must be in constont communication with them for the
discussion of mutual problems and the¢ establishment of a plan of action,
As far as can be dotermined such communication is non-existent. The
schools act in almost complete isolation and try iu gu.ss what the
community and the government n:cd, The latter iwo sceem to be
completely oblivious of the needs nnd of the problems of the schools.
All three are to blame.
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Upportunities for post-gradunt. medicul Lp crdlizs Son are
limite t quantitatively and qualitatively, Froper facilities arc availatle
in the two university haspita. s, in one or (wo unmversity-affiliated
services 1n general hospitals, and in one psychiatric hospital.  The
nwmboer of available tenning posilivas ic qolini ely 1o coegtaLe Lo meet
the necds of the large number of new moecical gravuates,  The gqualiry
of the available programs varies depending tpoa the size of the
clinical service, the adequacy of th: hospital fo-~ilitics, the number of
quaiified teacners, ctz.. therce are no Lebaicse swindards {or acered-
itation of these specialization programs. Even in-service evaluation
of standards is mostly inadequate 7s the departricnts offering training
fack Lhe necessary skill and know-how for evatuation.  Some depart-
ments have resorted to ouwside eviluations in an offort te maintoin
the tuubest gqrality possible,

It 13 the respowsibility of the o hools to ¢ rcate DPportuniil s
'wr ospecialization in osuch speciatties which are undermanacd and to
cncourage stusents to taltc o then. specicits os But the =chools
cannot be o0 ctive if 1. TOML eIty b o oy v Ao Costion o
the wo pecind e, In  wohools cao alao Lo coucese Lrioimy 1 over-
sunpbied specialtics by irnting the onportuntiy for sindy nd traaning,

A exanpie o8 two o wihit lustrate what 1, e,

L.ebanon 1s in need of fanily oives cornn who will b respoasible
for primary care and loo v reon, peoo ot o v ipprapriace opediadiots,
This v. & real noed. Unlorturct oy vt oo hos! has provlod a special
training: prograre in thas spoecicoley, Inveneral, the 1w SeonvAalning
family physicians ha< no fu. her trodid.,g boyond ihe one year of intern-

)

ship the law reguircs for proectice, e ramily phvsician e b ooncead

praciltion ¢ o1 roday should Lo oo s in b0y own Dyl Coniuddoalng
the same respect and the same fecs oo the maog. rophisticated spocialist,
Defrmitely he should not be dook - vt a0 oy, Do I wao

is pala half of what the specrabisl "oocives s 15 the Choe now,

Responsibility biore lics oot ooy wath 1he school whaeh shouldo
provid. the training, but ciso with toe public and gOvernanient Agencies
who should recognize the [amily pnyaicion we o speciatise in s own
right.  Even in the other specialtic s thore are Lorious Jacuni:
Lebinon has large numbers of outstanding surygeons, cardiologists,
Nneurosurgeons, obstetricinns, but hiag o0 foew poathologisia, an.sthes-
iologists wnd radiologists, to name only some. It i3 the school';



responusibility to encodrage odur younjg grioiultes 0 take up thos,
specialties and it is the responsibility of the public to provide the

propur incentives for them to do so. Most ol our young graduites
sclect the specialty which scvems to offer security for their tuturc;
may the public sector provide this sccurity in the spocialties which

our country necds,

The problem of spocialization recently became acute duc to
the prectical closure of th. doors of American and West Europenn
tradning centers in the face of Lebinese graduates, It is armperative
tht proper facilitics be made avialable immediately in Lebinon, The
proscut teaching hospitids are not enough; additionnl hospiials,
particularly the main gov.ornmen. hospiials, must be brought into
the picture,  The problin s urgerd; ao tim. can b lost,

Effccts of the Civil Wor i Lotioon

Damage to the muedical cducation sector brought on by the

civil wnr has been ooris L0 Do eon n o Jur phyzionl innege one

of the two schools sustained, the wor.t damage boas boon in the

«migration of significant numboer:s of qualificd Lobanese tonchers
lewving major gaps which ore otill untilied mnd which, in some instanc.
may remain so for &« long time, Thig lous of manpowur sei back the
quality of the education programs o number ol years.,  Repiccement is
difficult 2nd very expensive, We congider this to be the most scerious
ill-effect of the civil war; buildings and materinls nre rolatively onsy
to replace, manpower is not. In addition, the finoncial roesources of
the schools ore in worse condition thhae ever before does (o limiteu
revonuss cnd o neroased expuenses, Corrective steps ore our gomly
neodod ana cza come only from the Htate,

Education of Other Hoalth Porsonnel

If the picture of the medical schools is not brizht, that of
schculs of other health personnel is grim., There is one schocl of
dentistry, one gschool of pharmacy, one school of public henlth and
twe nchools of nursing which are of university lovel.  Tiro problums
they e are ddentic:l te those discusseda for the modic ] sooools

and need not be repoated here except perhaps tao emphogice ool thear

finiccind phipht is oven worse. There »ro & nmvmbor of non-umve raty

schools of nursing, both private and covernm. niad, two privite schools

3y



of laboratory techunicians, one private school of radiographer., a.c
une oy two schools of physical therapists, Therv quality is variable
although cfforts at improvement arc being made; their ootont in
genceral is inadequate to mecet the requirements of the country.

Education and tiraining facilitics for the remaineng catvgories
of health personncl arc non-existent and must be soupght abroad. The
shortage of these categories of personncl probably 1s lue 1o the fact
that the need for them has not been recognized, or that they are not
properly remunerateu to make careers attractive,  As exampleg,
the qualified hospital adminisirators c.r boe connted on dhe fingers
of one hand,

Part Il - Recommendations

For convenicnce the recommendations which follow are
madi under throc major headings: 1o Minisiry of Healtin, Th
Health Services, and Education, although they are interrclacted and

Lear hirectly on on ovednor, T 1 S N N RV
easy 1o execute, others are lony rang vequiring wtine oo stuey, We
believe immediate initiation of the whole process is suontiad for

rectification of the p:rsent sitaction ood for mioviae (60 26 ra.
a =

I. The Ministry of Hcealth

1. An advisory body, the National Health Planning Commission,
composed of persons qualifies and well versca in the country's
health problems, should ymmediately start assisting the Minisiry
The main function of this group is to sct comprehensive health
policics and o time table for their imiplementation.  The
defunct Supreme Council of Health can be revived and commiss-
ioned with this task provided its membership is restruciur.d.

2. Similarly, the Council for Development and Reconstruction
should have a small conzultative bouy composce of higily
qualificd members,

3. Recrganize the MNMinmistry, on the contral and provincinl bovls,
on the biasis of piast exporience and futur: cxpoectations and
developments.,  Departmonts cnc livisions should be revisoo
with regard to functions, manpower nwecds, job descriptions,
an attractive salary scale, continuing cducation and training
of the sudf, ecte,



4, Revival of the ostatistice Doepariavent on different basis trom
the previous pattern. The rocent recommendaiions made by
n WHO consultant could serve as a guide for thas purpose,
Besides 1ts rmanpower nceeds, ke Deparas oot onght to have
clearly aefinod functions and be given the necessary cquip-
ment and supplies to carry them owt.  The Departiment
should evolve to become the main information cernur. supplying
esscntial data for the formulation of health policies and plans.,

5. The Ministry needs a well run and active Office of Inturnationai
Health staffed with qualified personnel. This Office will
perform the necessary liaison betwcen the Ministry and all
international health agencies interested and willing to offer
assistance in variocus forms.

G. The Ministry cannot remnin dissociated from the Medical
Security FPlan, but rather should become int:rostod and
rctively involved in its functions and oviloparon.

7. Efficicnit coordination is ncoded betweon ihe Mirfstsv ano the
other Officin) bodics dealing with heabih euch 2o o Beirut
Municipial Hoealth Trepartnient, the Minitsirics of Yoo+ Recourcey,
Interior, Defunse, etc.  Similerly, such coordinaiion is ne aled
between the Ministry and th. voluntiry mad private organizations
engaged in health work,

8. All vacant but budgeted nosivons should boe filled with suiinble
personnel,  Preparation and teoaining of the neoded but not
currently available staff should start without any further delay.

9. Chviously, new 1deas and plaas crnnot b exccutoo without
the necussary financial suppory; thus, the Mimisiry's annual
budget musi be raised 1o a level which is commensurate with
tits acavities and responeibilificy.

The Hezlth Services

1. Epidemiologic studies, conducted by groups cf experts, are
egsential to answer qustions rolated o paticrng of discnse,
causes of mortality, extone of digabling discases :nd physical
deformitics, demographic indformaticn., actual and potintial
neeus for hospital beds, and rolevant inforimaclon aceucd for

th: cstablishiment of health conter:, cue,



Initially and until national cxperts becomoe availaba o these
studics requirc the assistance of specialized internatiornal
agencics,

Collection, processing, presentition and disscmination of

health data should become the primary concorn of an Information
Centre which will replace the Statistics Dupartment. Besides
its monitoring rnd surveill-oe s aetividicg, thes Coentre will

also be involved in the collection of basic data essential for

the formulation of h.oalth polic vs and for the rogquircments

for their implem ontotion,

There is 'nourpent need to oome ot the immediate curative doemands
cspucially of the medicnlly indigent scoior of tace pupulation,
Availability of woll-run hwospitnl beds, jovernmoent or contracicd
with private hospitals, upgrading of the quality of scervic. s
offcr.el by the exasting Government-rur clinics and dispensarics
are examples of these demands.

Removal of conscraints facing the proper running of current
preventive programs, Of jreater importance 1s the seiting

of well-aefineu preventive programs that relate to environ-
mental health, mass immunization campaigns, public education,
attack on specific diseases such as tuberculosis, schistosomiasis,
cancer, and the Jdevelopment of country-wide programs in the
areas oI school health, maternal and child health, occupational
health, =tc.

Assistance in various forms mmust be given to the private and
voluntary institutions engaged in health work or in the care of
specific conditions such as the paysically handicapped persong,
the blind and deaf, the mentally 111, ere. This nssistance
stoould be offered by the official sector, or hiowrlh v by
international agencies.

There should be more edective utilization of all 1orms of
assistance availabl: at the international lavel, 1n.cluding the
proper use of training fellowships for health workers of
various levels.



111.

7.

H

Laboratory facilities are to be provided in all parts of the
country including the main cities and towns. Obviously,

health gervices cannot function properly without these
facilities, It is also important to note that these diagnostic
facilities ought to cover the ncoeds at the individual level
(clinical pathology) and a: the community level (water analysis,
food safcty, etc.)

Primary health care, 2 concope when implemented would cover
a variety of the services stated previeusly, oan best be
accomplished through the cstablishment of "Health Centres'.
The activities of these centres are comprehensive covering
both curative and preventive scrvices.

For this primary health care system to succeed and attain

its objectives, therz _hould be cstablished 2o the central level
of the Ministry of Health & separate department responsible
for its overall administration, preparation of the manpower
ne eded, provision of an sttractive salary scale and other
profeasional incentives, and a financiair comimitment to provide
for the construction and equipping of th.: hcalth centres.

It need not be stressed that health services cannot function
adequately without the motivated and qualified workers. Hence,
the urgent need to start preparing and recruiting these at all
levels of competence, on the basis of clear and intelligent
plane,

Education

Recognizing that the primary vele of the school is teaching
and training of the manpowoer needed; that good teaching and
rscarch are inseparable; that service is an essential by-
product of teaching; ina thit the school mugst be a partner

in any health planning:, woe rocommona:

The task of the Nutic el Fealth Planning Corcinission, as far

a5 educntion 1s concern |, will include:

Q. Determinaticn of the monpower oeds in ol ontegorties

of henlth workers,



b. working with the schools to create the education and
training program (0 meet these needs,

c. evolving with the schools the standards of quality and
the methods for ensuring the mainlenance of thuse
standards,

d. evolving the standards of care and the mechanisms for

ensuring same.

2. The schools (particularly medicine) to re-examine and re-
define their objectives in the light of the national hcealth plan
and to evolve their curricula accoruingly for both under-
araduat: cducation and pour-graduate specialization,

3. The State, the schools, and the community to establish the

' necopsary safeguax‘jidﬁ {zriteria) for th. enguranrcs of ihe
quality of cducation7spccializ;;tiun by improving the licensing
examination, and possibly by introducing check points during
medical studies,

4. The State to support the schools in providing adequate funds

for:

a. Epidemiological research necessary for hcalth planning,

b. research in medical education,

C. programs necessary for training the required manpower
such as specialists in primary care and other personnel
necded to run the health services,

d. affiliation of government hospitals with the schools to

expand the tcaching and training facilitics, and to
improve the quality of care in these nospitals,

5. The 5State to help the students by supporting in full the schooling
of those who will fill positions in accordance with the national
health plan. As long as there are no Health Profcssions
Schools in the Liebanese University, students in private schools
must be supported,



6. The State to create the necessary incentives to attract
and to retain the gpecialists necded be they physicians
or auxiliary personncl. Training grants must be made
available and the salary scales for heallih personnel
completely revised.

7, The training and education of auxiliary hecalth personnel
1s primarily the responsibility of the public sector; the
training of teachers is primarily the responsibility of
the schools and universities with support from the State.

Beirut, April 1978
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I - INTRODUCTION

While health is a primary need for man and his soclety
for the achlevement of a total and Integrated life, 1t is
actually regarded as of secondary lmportance by the Lebanese

Government.

Some Lebanese have no access whatsoever to health care
and many of those who Lave, are receiving lnappropriate care

whicli does not answer their neeus.

Since the rupid development of Lebanon cannot be
separated from the heulth of the individual Lebanese, new ways
of thinking about the problems of health and health services
ought to be developed in order to improve the well-being of
the people, in other words increase thelr soclal fitness and

productivity.

Adequate health care provialon 1ls assoclated with
adequate resources: man, monsy, materials and adequate planning

to reach a supply-demand balance on the falcrum of productivity.

Tnerel'cre to start witn, any developmental Health plan
iiwwds enlisutened declsion-makers, responsible for Heslth man-
povier and buldwet planalng on one hand, and responsive und

metivated population on the otiner hand.




The complexity of the gituation as it exists in Lebanon
makes 1t necessary to consider organization for community healtn
in at least two dimensions: The various levels of "Government

as one dimension referred to as the public sector and the
second dimension or private sector including the various

wospiees, olriclal and non ofiicial.




II = General Situation

The World Health Organization, estimated roughly the Lebanese
population in 1975 to be around 3.25 milliionas, nearly 65%

of these are mothars and children meaning a high dependency
ratio. In 1973 the registered crude bpirth rate was 24.5 per
thousand, the crude death rate 4.3 per thousand indicating

e remarkable underreglatratlon.

To be able to assess the health situation in Lebanon,

we have to study the following:

A) The Ministry of Health which is the official body for

care provision and policy making.

b) The General health service structure reveallng two

important problems: the inequlty of the Private and
the public Sector and the geographical maldistribution
of health manpower and facllities.

c) The levels of preventable dlseases because Health

cannot be defined in exact measurable terms, therefore
morbidity data are useful as health indicators.

D) The Medical and parsmedical education and training in

order to analyze the manpower supply of the country.

R AR g




A)

Ministry of Health

1% 0Ob

jectives

The objectives of the Ministry of Health listed in the

decree No. 8377 Article No. 2 officially declared in 1961 and

amanded 1in 1963, are:

"to protect and improve the Public Health by preventing

diseages and treating neesdy vatisntg and by supervisirg the

Private Heulth facilities according to the law specified for

thhe abcve mentionad,.

Also to prepars suppestlons for Leciglation

and modification of

trie Laws and Policies related to all the

Public Health fields.™

Is the Ministry of Health fulfilling its objectives?

The answer Lo this guestion is self evident after

evaluating the Health situation of the country.

2%

Orzanizatlon, staff, budget

Theoretically the Ministry of Health consists of the

following:

wo o= Urganlzatlon

“ At lhe

dational Level

l. Directorute

ieneral

¢+ Three directorates

£

a = Jdirectorate cf Preveantive Medical
Jirector
olrector

b~
[

rleiical Care
Lt GCentiral

ate of
ate ol

rublic

services

tealtn Laboiratory

%‘,



4% At the regional level

l. A regional health service [or every Moliat'uazat excaot
or Beirut because health Legislation and execution are the
responsibilities or the Municipality without any control by
the Ministry.

2, A Health Section directed by a doctor of the Caza
and directly related to the regional health service of the

Mohafazate

A more detailed explanatlon i1s shown in the chart:
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b - Staff

Many of the subdivisions and departments shown in the
churt, lack the adequate Perscnnel in number and credentials
for exanple the vital and Healtn statistics departuwent bas
al present Lwo employees who are not gualified, despite our
knowladge Lhut this department i1s very lwportant r'or the

establisbtment of any health planning and Policy.

The strong centralization of the Minlstry as it is the
case in many other developlng countries reveals a st te of

poor economy and low standard of living.

Since the Ministry of Health 1s in theory responsible
for the provision of treatment as well as protaction of the
Lebanese population it should have been the center of expertiss
at all levels but instead of thils we [ind it poorly staffed
wiln nmweny vacant positions ailthough budgeted for and a low
setaty, 8Scate wualch results in lack of motivation wnd job disg-~

suilgluction amorng the already exlsting personnsl,

Tie stal'l'lng ol Lte wminiatry las o real major problen
whict ninuers its functions at all levels and ref'lects poor

orpanitzation,

C - ﬁi\u\lz."d L

e budpel ol thie Minlstry reilects hiealth as velag

nov ouly ol seconsary lwmpertance subt tbe loast Laportant amncti.




Liwe obher sectors like the economy, Bducation, Postss, telephone

aud Telegraplhy (PPY) stc.

A time trend of the budget ol Uealth is significant
here becwuss it shows the statug quo condition of the winistiy
lnatead of its development. JTi's percentape bLudisl oul o LLo
tetal budeet ald not cnanze gsince the GlU's desplte Lihe develop-
ment ol an increasing number ol technigues based upon new
scientitle knowle yre for Lhe developwment of organized Public

tealth, progorams,

Tiese sive rise to new regponsiviliities atv the decislon=-
makers level wlho seem to be relaxed because Lne budget ol the
Hinistry of dealth has increased in terws ol cruds amount or

money but percentage wise 1t is still the sames

The Hud;ret ol the Hinistry ol Health
and its percentape out of the total budgst

Total Hudeot Heulth Budget Percentause

Yoar (Miliiorn ile} (Million LL.}

196 370,000 15,673 Sa'l
1965 420,400 135,833 Ba5
1964 476,400 15,189 3.2
19605 514,790 16,463 Jee
1966 590,735 24,175 4.1
1967 652,881 24,0506 3.5
1968 648,500 23,502 3.6
1969 660,600 22,015 3e5
1670 73€,6d0 22,611 S.l
1w 1,d0L,574 o, 802 Sl

L= PRI I I B 1Y G, 9044 e
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In 1978 the percentage out of the totel budget has

decreased to Zed%.

Here important gusstions can be raised:

- Is Hemlth becoming more neglected in Lebanon?

- Is our health situation bright enough that it does not
deserve more attentlionty

- Is it because ¢! the wur thut the other problems in
the country nave the prioritieay

- Is all the damage which occured in Lebanon restricted to
thg other sectors? (No injured people, no epidemics, no
handicapped?)

- Is the Lebanese Government relying more and more on the

Private Sector?

And last but not least:
- Are our declsionemakers awgre o!f the Health development
in the world?

In other words, the Ministry of Health in tebanon is
spencing neariy LL.17.00 or nsarly $5 per inhabitant and used
to spend In the 60's nearly $2 per inhabitant compared to the
United States of America which spent in the 60's nearly $50

and nowadays over $200 per inhabitant and per year,

The problem becomes more acute when even thils low
budget 1ls badly spent for example in 1978 the LL.55,908 million

are being spent as follows:
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Uype of Expenditure Amount in LL. Percentaye
1. 3alaries 21,458,400 38%
11. Indemnities, ailds
& grants 131,000 0.5%
IITI. Administrative needs 1,133,000 2%
IV. General Admine 655,000 1.2%
strative nseds
V. Maintenance 275,000 6.5%
V1. Publicity & exterior 177,100 0.3%

communica tilons
VII. Alds (Private &

Governmental hospitals)3C,020,000 54%
VIII. Undefined expenditures 643,000 1.2%
IX. Central Public Health
Labe 1,350,300 205%
ICTAL D8y A0, U0 100%

uuﬁ ¢! vne LLe% millions allocated for the social and
euucational aidy, LLeY 7.t miirlions are allocated ror the
treatment in tne private nousgsltalss

As a roush analysis we cun say tuat - 4e% ol Lhe totul
budret wogs for salaries unt waoinlgtratlve purposes, -~ odji
Gil Lie curabtive aspect, and oaraly 4.0 on toe preventive aspect
ol heallti cares

but it we conslaer toat uhe employment or sularies,
indsmnities and maintenunce are ol curative basls, we can say
tiiat more than 9U% 1s spent on the curative mspect of health

Cul'e o
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Comparing the cost of sickness to the Price o1 Health,
one can say that effectively the lebanesse Government hasg
under-estimated the role of Preventlve Medicine and Health
care especially when the developed world is emphasising
Prevention, and we Lebanese are still having the blg burden of

the sick .

34 = Planning,‘implementation and supervision

There is no off'icial committee for planning in the
ministry of health, most of the planning 1s done on a personal
and haphazard basis. The supreme council of Health, the only
advisory body of the Minilstry is not functioning since more

tlhian four years.

Despite the lack of planning which brings about a
draétic situation in & developing country like Lebanon becauss
of the scarce resources, the implementation of the very few
planned programs gives us a more chaotic figure: Many of the
plans can stay in the drawer like the plan for Tripoll Hospltal
in 1972, and many can be lmplemented at a later date which
becomes badly influenced by the rate of inflation; the beds
planned to cost LL.30 thousand will cost LL.100 thousand later

and this is a main cause in disrupting the plans.

Any way, Health programming and planning 1s an essential

need wnicn stresces the nutional responsibility of the Fovernmenti
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through a continuous process of health development, intimately

linked with the soclo economic development of the country.

At least, if the minlstry of health 1s not able to
provide all the health care in Lebanon, we expect 1t to
develop qualities for supervision of the other health providers
toing ofUicial or non ofticlal but even thls disappolnts us
Lo Lhe point of dissoclation and lack of coordination with the

oLher aygencles:

- fhe municlpality of Beirut is completely independent
from the Ministry of Health.
- The National social Securlty Fund NS3F 1ls complelely
dissceiated rrom the ministry.
- No direct supervision of the private sector.
A3 o summary the tunction of the Ministry is: a)
running the tijovernmental facilities (hospitals, clinics and

dispensaries) and b) helplng the private facilities serving

the people usually on a contract basis,

B) General Health Service Structure

14% - Health Facilitles

Free medical care 1s provided by the government to the
indigent sector of the population but the quality of this
medicare has most of the times been questionable.

In addicion, medical care is being widely provided

by the Private health Sector.
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Even when the best medicare and ths highly qualitied
is provided by Private institutions, one should be careful
not to generalize the effectiveness of the whole Private Sector
in terms of quality because some of them can be profit-making
institutions which do more harm than pood to the people es-

pecially because of the absence of any governmental supervision.

Attempts at evaluation of the different hospitals, health
centers and dispensaries should be started very soon to be able
to mssess our resources and make use of the best we have.
Evaluation should be based on such factors as costs, resources,

and the guantity and quality of services.

The Lebanese Government emphasizes the role of the
hospital, as it health means hospitals and hospltal bedse.
This is typlcal of the curative medicine orientatiom because
curative medicine rests on good hospital facllities as its
basls whereas preventive medicine depends largely on outpatient
services for the ambulant patients and on centers for health

promotion through education of the people.

The basieelements of our health services are:

# The dlspensaries: described by Joan Bryant
as being the smallest unit of health care in most developing i

countries, it is usually a one rocom building, poorly maintained
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and equipped. According to Bryant the typical plcture of s«
dispensary is: a man with marginal training, limited equip-

ment, few supplies, llttle or no supervision:

"Tt does not cost much, and does not provide

much."

Since the impact of the dispensaries on Health is glight an
attempt to transtorm them into health centers should be

sturted.

4% The liealth Centers:

It is usually the most Periferal unit of the health
service. It's action usually varies with the resources of
the country. 1n general a district of 100,000 people can be

served by a district hospital and four health centers.

Paramedicals are very important in staffing the health
center with an immediate supervision of medical personnel

serving the district Hospital.

Therelfore the health center is a very effective unit
o Liw peripusral Level especilalily 1f referrals can be
opurated to trest the more sophisticated cases and to ensure

continuity of health care.
Tie Health centers approach would be the best and
loast costly ror sceting the imuedlate health needs of Lebanon

il clislre decvhlralization of tealtn facilitiesn.
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# The Hospitals:

Hospitals can be divided as follows:

- Thne district hospital; it should support directly the
afforts of the health center, and rely on auxiliaries
as well as professionalse.

- The Regional hospital is more daeveloped than a district

hospital especially in terms of speclalty care., 1It!'s

size might vary from 250 to 500 beds.

- The central hospital: this should be central to all
other health facilities and can provide the most ad-
vanced medical care in the country. Usually there
should be one such unit, at the level of the Ministry
of health and should be staffed by highly gqualified

protessionals.

1n Lebanon dirferentiations among the hospitals rarely

exlst, this is mainly due to the lack of planning.

The following table shows the distribution of govern-

mental hospitals and beds according to Mohafazata:




Distribution of Governmental Hospitals
and beds in Lebanon according to Mohafazats (1978)

Number of Number of Total Effective Number of
Governmental Governmental No.of Number of Effective

Eatimated Hospitals Hospltals Beds Beds Beds Per
Mohatarzuts Population 1978 1971 1978 1978 100,000
Beirut 8885, 000 2 1 250 30 3/100, 000
Mount
Lebanon 781,250 6 6 427 206 26/100, 000
North
Lebanon BUw, L0 4 4 ©b7 47 83/100, 000
3outh
Lebancn PPy, o & 530 S00 56/100, 000
Bekaa d4lo, 000 o 386 370 $3u/10C, 00Q
TOT AL 5,250, U0 Y 21 1650 973 10/100,000

Source of the Number of lHospital and Hospltal Beds: Ministry of
Health

Despite this distribution one cannot assume that all
the hospital beds are the same in terms of quality and uti-

iizatione.

Knowing the differences in the gquality of medical care
each hospital is offering, we questlon, the proper utilization
of the hospital beds which rezister very low occupancy rates
Sn wne soverimarntal hospltals especially after the war mainly
e ane 0 logs of manpower.

Any way, according to the Ministry's actual report to

the vouncil of development and reconstruction, the occupancy

g -

o .
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rate is estimated to be 75% in the General hospitals in

Beirut and nearly 30% in the rural hospitals.

A study published by the Office of Social Develop-
ment, September 1978 shows the following dlstribution for the

private hospitals.

Digtribution of the private hospitals and
beds in Lebanon according to Mohafazats (1878)

Number of Number of Total

Private Private Number of Number of
Hospitals Hospitals Beds Beda/
Mohafazats Population 1978 1971 1978 100,000
Belirut 885,000 47 49 3185 360/100,000
Mount
Lebanon 781,280 36 3& 5292 678/100,000
North :
Lebanon 602,500 25 25 850 141/100,000
South
Lebsanon 566,250 14 14 b37 95/100, 000
Eekaa Ql?LOOO 1 1 1056 25,100,000
TOTAL 3,250,000 123 122 9969 _ 3507/100,000

Evolution in the effective number of beds
in both private and public hospital s from
1871 to 1978

1971 1978 Evolution
Number of beds/Private hospitals 9149 9969 + 8,96%

Number of RBffective beds/Public
hospitals 1546 973 =37,06%

Total number of beds 10695 10942 4 £.,3%
Number of beds per 1000 persons 4,11/1000 3,361000
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% 'The dispensarles are Lue othner muin healtih componsnl

o Lne healti service. Despite its limitatlons the dispensury

is the outlet of many voluntary soclal and religious movements,

thinking that this attempt would cover iLhe population but one

woulu ask here important guestions:

- What kind of care does tne dispensary provide to the

Public?

- Does this create a feeling of false reassurance at the

level of the decision~makers?
- How many of these dispensaries are
medical care?
- How many of these dispensaries can
referrauls and continuity of cars?
Any way the distributlon of public
pensaries according to the lohafazats and

1671 is as follows:

providing supervised

insure proper

and private dis-

the Providers in
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Distribution of Public and Frivate
Lispensaries according to the Mohafazats and the Providers

in 1971
Ministry
of Social Muni-= Red Sociul

Mohafuzals Heulih Al laliry cipality LI1osg Movement Totul __%_
Beirut 1 P 15 5 26 4/ 16,5
Mount

Labanon i8] 4 6 11 79 1o A8 .4
North

Lebanon 13 6 2 5 18 44 15,5
South

Lebanon L4 11 - 9 13 (5}~ 18.5
Bekaa 8 - - 4 20 Se 11.3
TOTAL % AGE 45 16% 23 8% 25 8% 32 11.3% 161 56,7% 1935 1000 -

Tiiere is no coordination between the private and the
governmental hospitals and dispensaries even among the Public
Henlbn Macilities themselves. This is the cause of duplica-

d1owl Vacidilitios like what 1s happening in Batroun, there
st Lwo Jdispeusaries, one for the Ministry of Health and the
othier f'or the Hational Soclal Security Iund N3SF in the same

pullding owned by tue Minlstry of Health.

ven 11 tne diustribution of health r'acilities does nol
scol very l'rustrating, still scwe villaves lacl tne means T'or

howlibe care ant nere arises toe probilem ol amenabllity beeause

Luryu proporticons ol tie povulation luck the possicility of
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¢, bl wiii. bie health services bub this problem might be

Justiried al times by the Heulth insurance coverages.

e
-
EN
]

Health ManpowWer

Frosress in Lae health isld depends on having well

Lrablnied porsonnol, sa’ricient in numue:r and egqultuble in

e apndcal dioirdnation Lo provide Lie nwoded survicwas Nor

L bopulablon,

Yre adaistry of dealth stould wnow the resources of
Geulll maipovwer oxistlng in the country, both in the govern-
GO wild A oL oeiynve ssrvice.  hnda witd be oa giund ol

supply analjsis Lo be abls to measure ‘Lo current suwoply obf all

Lypes ol healln ~JOrkerse.

Also Lt stiodld assess the nesd and the demand l'or
medical care and olher health services and it should also
decide on tue types of newltb personnel and the training they

need to provide etllcilent modlcal cares
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Estimated Health Personnel In Lebanon

HO o Pop/Health Fersonnel

Doctors 3000 1/1080
Dentists 932 1/3480
Pharmacists 894 1/3636
Nurses 2000 1/1845
Nursing Alds S 1/5eb6
biluawives L0 1/5500
Froysiotnerapists 96 1/55304
Luvoratory Technlclans 200 1/15250
X=Huy Technicians 20 1/162500
Sanitarians 200 1/16250

Source: Ministry of Health, October 1977.

To be able to judge our gross figure in Lebanon let

us compare it to other countries.
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We can conclude trom this that Lebanon lacks nealth
personnel in terms of guantity especially the Paramedicals
although it is better shaped thun most of the other developing

countries.

ut here some pertinent remarks are essentlal:
- The meaning of a doctor or physiclan varles from one
country to the other in terms of quality and function and this
makes us carsful while assessiny these resources outslide the

real context of thne country ltselfl.

Therel'ore one snould be aware toat the nuuber of health
manpower is not very much significant although 1t 1s ilmportunt
because we cannot but give the deserved crddits to the quality
of medical care rendered, this also refers to the type of

education and training they have undergone.

- The more acute problem appears when we talk about_the
distribution of health Personnel because this is an lmportant

indicator of how resources are being used.

These being taken care of, let us study the distribu-~
tion of our Lebanese health manpowar according to Mchalazats,

Liwe labest available 1s the 1971 distributions
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Histribution of Doctors accoraing to Monhalazuts

in 1971
Fount Nortn Soutin
Muhualazals heirut Lebanon Lebanon Lebanon Bekua fotal
jumber cof Doctors 1300 S5 LUl 110 6 2000
v Digtribution 65 16 .2 10 5ub 3.5 100.0
suins Population 27 ed cd 18,5 17.4 12.8 100.0

ropulation/Doctor 1/5%0 1/19<o 1/2410 1/4120 1/5110 1/1300

Source: Ministry of Health.

Distribution of Nurses According to
Mohafazat in 1971

Mount North South
rohufazatb reirut Lebanon Lebanon Lebanon Bekaa Total
sumber ol Nurges Ghe LYo oo 56 a8 tol4d
46 Distribution 65,14 19.5 li.16 Se'l 2eb  10U0,0%
Sare Populution  ©7.3 24,0 15.5 1744 12,8 100.,0%

Population/Nurse 1/741 1/2120 1/2853 1/8090 1/8740 1/1717

Source: Ministry of Health.

Distribution of Pharmasists According to
Mohafazat in 1971

Mount North South
Monatfazat Beirut Lebanon Lebanon Lebanon Bekaa Total
Number of Pharmacists 96 105 54 20 19 274
Juare Distribution 35.035 38.42 12,40 7el5 7,1 100.0%
Lure Population 2745  24.0 14,50 17.4 12,58 100.,0%
Populution/ 1/7375 1/59b5 1/14176 1/22650 1/174'tH 1/9490

Prarmaclist

source: Ministry of Heaitn.




This distribution of nealth manpower shows a striking

impalance, tfauvoring the urban over the rural aresas.

A concentration of doctors and nurses in Beirut, the
ratio of population to doctors und nurses 1s ten times as
high in Bekaa as in Beirut. This i1s not the case for the
Pharmacists because there are specific laws and policles

related to the apacing of Pharmacies,

Therefore this problem of concentration of manpower in
the city of Beirut can be taken care of by valld and well
gludicd policies and laws to allow the potentlal medical care

S peach wbll the people in Lns country.

S = Health Insurance Lehome

The wost prominent Lhird party payocrs ars:

aA) The National Security tund (NoSEe):
J A

The Lebahese Jocial security is indepemndent from the
indstry of dewlth, ensuring wirernive Sunctioniog even during
Gl Wil

Tie National Social Jecuriby Pund up till now seeuns Lo

overccme easily its problems ane l'unctlion smoothly. The second

stauge of the Soclal Security Plun has veen lmplemented.

ln order to be coverocd by the Sociul Becurity Lew and

entitled to the benetits of sickness and lMaternity Ingurance
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iy other words to be insured oho snould rultill the roliowing,

roevulrements:

I To be lsbunese.
11. 1o Lo under contract in Levanon, written or verbal.

i11. To work under such contract on the Lehanese Territory.

Howevor Lhe lorelpn wago-carners may Le entlitled o
Lhe belelits of tne N3SF if they fulrill the following two
cenditions:
i. HKeciprocal treatment to Lebunese by the country
o' Lhe waye-sarncr.

. FPossession ol work—permit.

pernoliciuries will include all the persons living with
{Le insured uncer the same celilng and at hls expense. They
comprise the parents, wile, husband, and children under six-
teen years ot afge or over sixteen if tney are following theilr
studies.

1f Lhe insured needs hoapitalization from the fund
exrcept in emersoicy tasesy this approval will be valid for

thirty days froa the date ol lhsurance.

In terms of hospital rees, toe tund and the patient
will pay his share in the form ol daily r'ee or Z4-hour stay
in the hospital.

504 ol the fee will be pald by the insured directly




to the hospital and 70% will be paid by the fund to the
hospital. The amount of dally fee 1ls usueslly agreed upon by

the fund and the institution itgelf.

The NUSH has made it optional to the patient Lo choose

the medical care he needs:

by doctors practicing free therapy.

- by doctors under contract with instituticns.

1

by socio-medical institutions, such as hospitals and

clinics.

by polyclinies.

Despite being organized and functional one would bs
vothered by some questions pertinent to the NSSF:

Wh.at about the indiyent free-worker: All those working

in Acriculture, bulldig: nouses, tuxl drivers, malds

elce
W o these constitute a vigs properticn ol the Population?
% What about the NSSH working alone and should'nt be

coordinated with other health Sectors especially in
terms of planning?
% what about the monsy of the fund? Should it be stagnant
in the banks till the NSSE reaches a state of balance?
* Would the further plans ror development of the fund be

implemented? e.g. 0ld Age Insurance?



Any way one cannot forget tnat thne National Social
Secﬁrity ffund has provided a good relief for the population
especially in terms of quantity of care but if its role con-
tinues to be limited at providing the fund it will be in-
complete because the quallity care would be neglected. The
NSSF should then coordinate with the high level Healtn
providers in the country to be able to ensure more and more
of better quality care, going hand in hund with the cemplete
covorace o) toe Fopulalion.

L P ludutiry ol dealths

Covera e by bhe dinistry 1s malnly ror hospitalization
of indigrent patients  who are limited in number. The rates
¢i tue ministrey are ithe same as those ol Lho NOSH excepl Lhub

Ll oatient ds onon required to pay 3G. ot nds bill.  Toe

wicle catient oiil s relnvursed by tre bosplteal.

T e i e and dWorka eyt

) M_I_" A I .t H_A_‘___.V lJiJV ti uﬁl.j_ durKs A tli,“" y H
Thiy iaoan weenoy responscble Cor Loe welbiaro of Lue
R TETETS ST IV U EE R E A R TR o conbtract pasis Lhds aoency re-

fmour ses Lhe nosdbwl concerned Jor bthe totul patient leas

Piii)  Phe Yrivate dnsurance roupss

There are some othner third party payers mostly Lbe
private insurance groups who alsc relinburse the hospictaliza-
Lion of tneir vailents on a Contract basls with the BSelected

Lespltai




C)  Levelu oF Frovenlabie olscnses

Comibin cannol ve monsmdltd boeoudae iLs presence cull bv
4 meller of u subjectlive judument.  osut digeuse is meusurable
to un extent that 1t reflectls Lmportant Jorces inn the cow=
munity. Trnersfore we nave to use disease rather than health
4. an indicator which will enable us Lo CoHpEIe amony, countries
Lt even in the same country al Jittferent points in tiwe. Tuat
iy why to study the rattern of diseases within a soclety means

to study also the degree of iLs aevelopments

1 - Trend of Heporbed Comnunicanie Diseuses

1n Lepanon untiortunately, the rutes of diseases cannot
be studlied because of ander-reporting, It will give us a

Lissed plcture on the state of the Lebunese nealth.

Therefore the trend of communicalb:le diseases will be
ot value for us, because assuming the under-reporting in the
oresent as well as in tlhie vast, it will anabls us Lo sbudy

s wvolubion ol these diseuses.
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Percentave of Reporled Communicvable

Higeases in “ebunon 19974

Digeuses

Typhoid and paratyphcid

Respiratory tuberculosis

Snistosomiasls

Viral hapatitis

Non respiratory tuberculosis

Polionyclitis

Cerebrospinal meningitis

allimuntary intoxication

sysotitary Bra

e larla

Oters {diphteria, rables, tetanus,
leprasy, maltese fever,

scarlet fever, anthrax, measles)

TOTAL

Socurce: Ministry of Health.

fom
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Lven wilh undorresistration, ovue cuin euslly sce Luc
unecessary hirh level o some dlseuaues which can te curtalled
ilke typtioid and paratypbeld fever, tuverculocsis, viral
hepatitis, poliomylicils, meningitis.

and wven 3P diu is not properly shown In the table
eeause bLhwe dals iv incomplete, we huve a nigh endemnicity
Jovel ol Tetanus, measles, diputerla, and whooping caugh which

are preventaole.

1t is essenbial for the rinistry of Health to devote
u sizeable portion of the budgel to control and eradication
PIOSIHING o

The eplaecwiclosical pilcture for most diseuses, if
chanyped has lncreagsed, Whereas in the developed countries
some of these diseuses are completely eradlicated.

Schistosoniasis for example is becoming more and morse
pronounced in the country because it is increasing in the
South where water yresources, mainly for irrigation, are belny

JdQuveloped.

o =  Prouvlems of Freventlon

Since Lhose dlueuses are very lmportant Publiec health
problems, causing bigh morbidity and mortallty and since theue
are of Preventable nature, immediate actlons of Prevention

stiould be taken.
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Here, some problems arise:
1. The environmental n.uith measures which would reduce
enteric iufections, regpiratory infections, lvod and
water born diseases do not exlsto.
1I. These diseases are underestimated because of lack of
reporting.
111, Lack of epidemiological surveillance.
]v. The diagnostic facilities, to detect the dieeases at
their early stages are limited.
V. Immunization campaigns whicn would reduce Polio, diphteria,

tetanus etce.. are not always carried

The tollowing table shows the number of vaccinations

wcording Lo Lne dispensarles carrled auring the year 1977,
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35 o Prevention Vi3 Control

Every one ugrees that prevention of diseases is much
nore beneficial and efficient than its treatment. Prevention
hus also an additional advantage that it is much cheaper and
much more economical in terms of Manpower and money use., Also
orie has to keep in mind that the outcome after treatment
might not be gamtisfactory and migzht end up with handicapped

poople wid tils «111 incresse the burden on the soclety.

W Par ous bhe cuvirvemnent 1s concorned natlional oro-
s Por tbe prometlon of anviromnmental beaith should be

dove Loped alia Lieo oo cnoula net Lnily te reostrlotea Lo lie als-
Lot of rarta o and voluse but should include also Lhe

Soanitary controlound survelilarno e ol Lo production, proCess LIy,
Dol ih . Ll Gicleaonbion wnd serving of milk, milk products,

b s, Uiarn, Lot ist mint wlner fooun; Lho control and sur-
velllunce 0f cortaln Orugs, coonutics snd chemlcals; Lie
climlnotion ol Tieect and rodont vectors ol diseass; Lbe
Guovedllunce o cto altmosphers LO orevent pollution. Consluering
LI dual, SHORe 0] cupeciaily vacterial contamingt fen, Lae
carvelllance ol aomestlc wator aupply and the srevention ol
eir pollulion vy wmarn, animale and indugstriess, the survelllance
¢l Lhe potacle water in terus ol' the degrees ol chilorination and
Sluoridation, lLie ievelopment ol gafe and satlislfuctory alsposal

O human ang solid wastes, Ghe supervision of recreutional areas,
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tho studies of accidents and accldent prevention, the promo-
tion of occupational health, the survelllance of the amount
ol' radiation and development of policies regarding its trans-

portation and disposal etceo..

e

Phio epiacuiolesical surveiliance system should also

Lbe doveloped to be abile to cradicale and reduce the incidencs
of many diseases. Notifications of occurance of dlseases

are essential especially those whlch are not subject to Ilnter-

nationul Health regulatlions.

1.

3t Heulth laboratory technology should be developed.

The central Public llealth Laboratory although well
functioning is concentrating 1ts activities on clinical patho-
lo.y therefore, it 1s more or curative than of public healtin

Natule .

Tomunization sbould te cacvied coulinely tor certaln

Gisenses and should cover all thw population.

However, the expanded lumunizatlon programs need to be
connected with the epidemiologicul surveillance because of the
evaluation of these programs very essential at all levels of
implementation. Notifications of cases occuring before, during
and after the implementation of the Immunization program assume
the value of Parameters for evaluation.

Therefore the notiri-atinn recuaiisn should be established

in a systematic and rational way.
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L) dedicual and Puramedical sducation and Tralning:

1., kedical mducationt

4) Education ana faclilitles
1n Lebanon, we have LWO private schools
¢!' Medlicine:

1. School of Medicine - American University
of Beirut.

2, Faculte de Medsclne - Universite St Josepn.

The first school's system 1s American oriented and

the second is French.

Until recently these two schools functioned completely
independently one of the other without coordination or common
Clannding or snureness ol the already exlsting facilities ol

Lo G UU[JL}'."‘,‘ o

The duration ol studies at A.U.k. is seven years
Livided iIn three stages:

4) I'wo years of premedicaul studies, soverned by competl-
Cole ameny Lhe students becaldss Lite Lo Dleber off studenty
1 tne beginningg ol tlie Drene il years will end up by oU-tU

o lected students on the bunis of Lieillr Jrades.
A numbor of these sludsenls 1o veing sslected also ul'tur

e completion of the bucholor off golonco in tlology or

cnemlstry courses.
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b))  Mour years ol medicual gtudies combined with
practicsl training mostly done in toe American Unlversity
bospltale

¢)  Une jear ol internsnip during whicn the mealcal
Sludent is allowed Lo take soue responsicvilities under the

(irect supervision of bis supurriors.

Ge aw unlon ol studles in tuos Srench fuculty is also
sever yewrs. lne ritty accepled students are selected aflter
a o airficuly exam or: Meoncours before starting thelr flrst
yeur ot studles.

Phe Pretct facully years of pducation are dlrected
into three staces nearly simllar 1o bhe medical studies stagses
at AJU..

The bralning ol the trench medical studsnt is mostly

Aune in the nhosplrals ol tne capital ana the suburvs:

Hotel Dieu liospital

Rizk Hospltal

3t. Georges Hospital
Lebanese Hospital

st. Joseph Hospital

Buabda Governmental Hospital

Quarantine Jovernmental Hospital

Pnere is no doubl thal Lhese tWo schiocls of Mediclne
paintain bisn sbangdsds of dedlcul eaucation belnyg accredlted
by developed westeri countries but these standards need nct

always be relevant to tue local needs of our country.
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The medical teaching in both of these scucols for
example lacks the proper emphiusis on preventive and sociul
medicine greatly needed in Lebanon.

Each school relatzs .o ‘enfcully to the original state
and university:

% A.U.B. relates to the New York University of Medicine.
3 The St. Joseph Faculty relates to the Lyon University

of Medicine.

The problem of irrslevance becomes evern wmore pronounced
Cecnuse obf the failure ol the mlnistry ol Heulth to ugsess Lhwe
specilic needs of the country und to set up standards of ac-

croditation for the two schools of Medicine.

Another important problem of the medical education in
Lebanon is that it is highly expensive even 4~5 times more

expensive at A.U.B. than at the St. Joseph Faculty of Medlcine.

This is a basic.obstacle for the good element to study
medicine in Lebanon, when his family i{s not able to pay for
. im and due to his heavy curriculum he is rarely able to study
nd work in the same time.

Wherelors, many ol these students seek medicine out-

slde Lebanon.

L) Lebanese 'lrained Abroad

In the paper on Health problems in Lebanon aubmitted
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to the Council of Development wnd Reconstruction by the Saint
Jogseph aculty of Medicine, the figurss of the reglutered
Joctors at the Ministry or Public Health between the years
LU/ L=-1975 are described as I'oliows?

"he total number of registered doctors durlng that
period of time is 729 doctors of which only 281 doctors have
been trained in Lebanon or 38,54 (192 at the Faculte de
Medecine universite St. Joseph and B89 at the American Uni-
vergity of Belrut.

The other 6Ll.5% of the registered doctors are graduated

a3 follows:

3 3¢y from Western Buropean countries (24% from france)

159 rrom Middle Lastern countries (11.5% from Hgypt)

. . : . i : w8 '
A 15, Urum countrleys of Lastern surope (lu.3% 1in Usladode)
4 1% from various countries such 4as Australia - Indla -

Latin americu.
In 1977, among the 1lzd registered doctors at the

ministry, 39 graduated from Lebanon. In other words 31.7%

only graduated from Lebanon.
% 33.%% from Western Hurpean countries
% 5% from France

%  ©27.6% graduated from Fastern Europe

Many ol the students are nNOwW seeking their medlcal

cducation in the so called ngacond-Hank" schools because




«Ceuptance abl Lhe MpipgL-Rank™ or hiph level schools 1n the
nited Stales, Mranco, and ol banid Ly Decoming exlromely
witrticult,

‘h epder ror a doctor ue practice officially in uhwe
country he needs the Lebanese Colloguium which cannot be
véry reliatle because 1t cannot indicate the quality of

education and training of sevon years of’ study.

¢) Brain Draln

Unfortunstely many of the Lebanese students studying
abroad wiil not coms back and also many of the very good
doctors have letft the country or are planning to leave.

W14 situation is usually due to the lollowing f{actors:

e Ces s Leo e polivioal Situation ol nebanon,
. e wlol sudlaries gublsiae Lhe country esveclially in

{te slutes wod in the Arab countrles.
o, Phe dlwmponsivilivy lovally to compsle with theds
COUnLI'ios.
de the weedt Lwplility ol Conninuing educalion und research
i e developsd codntolede
LLole avrcthoanlle Lo pooiblon tore Lhe mal tisteivut lon
Con Lot whibe o vrocabos ain Wit Vernsas pdical stale ol wmnnluncee
e Ui o e was sl ussed parrLler i thils papsIt.
e ot lear 07 maloisbeioution of medical and parta-

ot ul o pordutoes il morg atube Lhiml: L whole ousber ol

J—



avullavle manpower.

Phie yreatest numusr ol doctors is found in Beirut,

nearly ldoctor/516 inhabitants which ig a high proportion

relutively to the south for example where we have ldoc tor/

5566 inhabitants indicatling a proportion of nearly 10 times

more people/doctor in some of the rural areas.

fsrent

4%

3

This situation creates many health problems at dif-

levels:

gocial and Hinancial State which has to do with the

availability znda amcnability oo lemn.

Medicul Problems lnergsicy Cuasss die sometimes Lefore

reaciiing a docvtor oroa nospital.e 1In the case of
pregnant womern, L lire of two persons can be in
danier.

Public health Froblem: Tne lack of medical and para-

medical personnel in a specific area usually reflects
poor social and hualth condltions and this will leszd
to a higher incidence of preventable and communicable
diseases.

Geopolitical Yroblem: All the above description will

increass The exodus of nealth Manpower from the rural
areas Lo Lie suburbs ana tls will creates Lhe dangerous
"Misery belt™ arouna Seirut which will aggruvate the

social contlicts within the countrye.

fomey s -
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4 Paramedical Rducatlon

The wnole country relies on one school of Public Health,
one scnool of Pharmacy, one school of Dentistry, two schools
ot' Nursing which are of university levels, ons school of
Phiysical Therapy, one school of radiography, two schools of

Luboratory Tecuniclans.

The enrollment of sludents in these schools does not
aliswer the courntry demand and actual need for the puaramedicul
personnels

The role ol the auxiliary medlical person egpeclally
in u country like Lebanon, should not only be emphasized but
wiso over emphasized and this 1s to be able to ensure adeguate
coverage at all levels. The bulk of the work ought to be done
by these people, in other words these psople should be put
in the front of the picture and should carry the primary work,
ensure proper relerrals to the more speclialized persons. This

Py tie busis ol implementation of primary health care.

L. o worbuwid le to notlee hers thiat Lebanon is
Lol uble to kKeep its aetudal paramediculs because some ol the
countries espocially the Arub countries are siving our people
Soto 4 Limes wual Lhey ¢arn in Leuanofl. This has led Lo a
Creat Nurglmy avaln whilen has reached its peak during the civil
wul AN wobanot, Lhls o mosns aloo thabis Lhe culminating point ia

A3l mminlaiiesrdeee
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171, Major Constraints Limiting Health Development

1. Shifts in prioritles because of lack of planning. it

the needs of a countiry are not assessed, no prioritles can

be set and since the planning cannot be met all at once there-
fore we can expect sometimes to start with the least important
jn other words: to shift our priority needs.

o, High Cost of Services: This is due to the high cost

of living and this problem is acute in our country because
of the acarce resources.

3. The Mgldistribution Problem: This has peen discussed

sarlier in this paper put here the health jnsurances coverages
can justify this problem of equity, if Health Insurances are
more controlled and betterly planned by our government.

4, The Inadequacy of Coverage in Relation to the Needs:

This has to do with the supply=demand of the country which
pecomes more and more inbalanced because the first one 1is
decreasing and the second 1s increasing exponentially and ils
more aggravated by the unstable political situation of the
country.

5. Problem of Amenabillity: Large proportion of the popula-

tion lacks the possibility of contact with the health services.

6. Lack of Utilization of Governmental Services: Many

doubts are expressed sbout the intrinaic benefits and the
value of preventive, curative and restorative interventions

done at the governmental level.
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Any way one should be careful about this genersaliza-
tion becguse despite being few there are some facllities which
are well performed by the government as an example of this is

the kidney dialysis in the Batroun Hospital.

7. Lack of Coordination: Between the private and the

public sector on one hand and within each sector on the other
hand leading to a state of "No coordination™ among the health
services and facilities which leads to duplication of health

services.

8., Lack of Control and Superviaion: The Miniastry of Health
which should in principle control and supervise the health

gector is dormant.

If the Ministry of Health is not able to provide for
its consumers their minimum needs, at least 1t should develop
qualities of supervision and control of the providers to ensure
proper guality of health services and to cut off the proflt-
making individuals and groups who can exploit the needy inatead
of supporting him. This of course ls leading to a chaotlc
state in the country.

9. Population Increase: The Lebanese population like the

world population is increasing. This increase is more acute
in a developing country where Mortallty in general has decreased
due to the advanced medical knowledge and the birth rates have

jncreased due to the lack of practice of family planning and
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the taboo on abortion.

family planning newly astarted in bebanon but needs to
be more supported by the government and illegal abortions are
carried among some practitioners and some birth attendants.

The increase of the population has also its conseqguences
o Lhie meilcal resources lor example the ratio of health wmanpowsr

Ll LUt

(h. oougors Btatistical Tnirormation japs: Lebanon is one

ot T he bLlulee countries ol tne worlda wiico de not have a Ccensug.

= How can one make any plannlnog Tor is consumara iU be
Lona ol Know the getual numter ol nia turirel population?
oW carl ore plun ol Jdi cwase o ool 10 e tosd Dol

cltow Licer oaC buad ineildence waiu revelaice ol goine dlseases?

o HOW Cafl one repal=s Longs b deVUlog.nm.snt al (rlail
L cannot obtalnoine peveedny duba?
intormation aboul Lies poreeived hoaltn nocas ol popula-

Ciong is an essential regulrensnt Cor Lhe rinal stayges ol
(oo ision-making.

Althouph these states ar'e bagicually political In
aabure, Lhe declslons grould Lo pulued by evidence and togslc
mouning, the baslc statistical information.

The irony of our ags is O know that in the states, the
awblication of electronic dat= orocessing in this r'leld tius
sturted especially in deteraining base-1line data which 1s Lie
busis [or accurate and rapid nealth programs and to realize

that in Lebanon this department does not exiat yet.




1Ve MHecommeiniglions

17 we adopt tie uslinition oif tlie wWorld tealtn Orpunlia=
tion on health which stateos toe I'ollowing:

"Health is a4 state o complete physical mental and

gocial well beinpg and not merely the absence ol

disease or infirvmity”

And Levauss o ius sositvion ol primary responsibllity
tor comwmunity healln metters, the organization and function

of' Lhe ofticial health voiy deserves speclal consideration.

Theoretically the einistry ol Health should be involved
in a wide variety of services and activities.
Theret'ore we need to:
1% HReorranice ine Minw try of Healton on the Central and

rrovincial levels wilh toe new active advisory bodye.

wab lake Lo b ws Dodlil. oupartoenty tunctional

The busic Punction ol the local health depargments
should include at least the followings:

l. Vital Statlistics

2, Bnvironmental tealth

%. Maternal & child health including family planning
4, Communicable diseass control

5. Cnronic disease control

6. Mental health including addlictive disease prograwms
especially af'ter the civil war.

7. Promotion of adult health
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4, Laboratory gorvices
U, Health educatlion

43 Develeop control and supsrvision abpilities al the level
of the minlstrys.
4% Improve the coverage and the content of health services
b lwprove Lhe process of Lealth planning., Carseful process
o planning should be slaled bused upon Lhe needs of the
pupulation and inteJsrated at cach level with the social and

poelitical valuess

€3 Slart the statistlcal information dgystem to be able
Lo Lave necessary data ror planning and evaluation of health
services.

. Terminate the services of dubious value.

G Coordination and particlpstion among all Lhe health
croviders should be sturbes L. uuse blesoe ale SUpPLOsed Lo
Ghare Lo gale CONcarn and resvonsicility ror certaln special
anpects of the well beingz ol the communitye.

4% Decentralization should start with proper planning,
to be alle to ensure proper coverage.

10% The primary health centers shiould be developed and
proper hospltal planning to ensure proper rel'errals and
continulty of care.

11l Supply-Demand and c¢ost analysis should be started and

dsveloped.
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12% Since medical care 1s difficult to be reached by all
the population, setting priorities in any planning is very
essential especially in a developing country like Lebanon

because of the scarce resources.

For example Community Health Programs have to put a
special emphasis on the so called "population at risk" to be

able to protect the expectant mothers and the young children.

3ince the mothers and children conatitute nearly 60%*
of the Lebanese populatlion an emphasis on maternal and child

health centers is required.

13% There should be a direct control of the Minlstry of
Health on the curriculum of the medical and paramedical
schools in Lebanon with specifie eriteria for accreditation

based on the basic needs of the country.

144 The Miniastry should support these schools in providing
adegquate funds for teaching the atudents, develop new programs
for training, continuing education and recyclage for the aux-
iliary personnel and to develop research in the medical and

scientific flelds related to health.

*3ource: Dr. Harfouche, pamphlet on the distribution
of health services in Lebanon, 1977.
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154 If proper planning is carried the Ministry should be

abls to assess the manpower needs of the country and develop
its programs accordingly.

16% The Government should also take the proper measures

to retain health manpower and specialists in Lebanon.
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