
LEBANON

The ICRC has been present in Lebanon since the 1967 
Arab-Israeli war. With the Lebanese Red Cross, it works 
to protect and assist civilians affected by armed conflict 
and other situations of violence. It facilitates access 
to water and provides medical care and other relief to 
refugees who fled the armed conflict in the Syrian Arab 
Republic. It visits detainees; offers family-links services, 
notably to foreign detainees and refugees; works with 
those concerned to address the plight of the families 
of the missing; and promotes IHL compliance across 
Lebanon.

BUDGET IN KCHF
Protection 5,707
Assistance 33,445
Prevention 2,310
Cooperation with National Societies 3,400
General 205

Total 45,067
Of which: Overheads 2,751

PERSONNEL
Mobile staff  66 
Resident staff (daily workers not included)  272 
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MAIN TARGETS FOR 2015
 f weapon-wounded people benefit from treatment, notably from the Lebanese Red Cross’s emergency medical services 
– backed by ICRC support – and ICRC-run surgery and physical rehabilitation units at hospitals in Tripoli

 f communities hosting IDPs and refugees gain adequate access to essential services following the rehabilitation of wa-
ter/sanitation infrastructure and donations of supplies to primary-health-care facilities 

 f people displaced by the Syrian conflict or violence in Lebanon meet their basic needs through ICRC distributions of 
food, household essentials and cash, in coordination with the authorities/other humanitarian actors

 f key actors, including weapon bearers in Palestinian refugee camps and local leaders, are reminded of the need to 
respect/protect medical personnel/facilities and to allow the safe and timely delivery of health services to all in need

 f detainees benefit from rehabilitated water/sanitation infrastructure, equipped/functional prison clinics and other 
measures taken by the authorities, with ICRC support, to improve their living conditions and access to health care

 f the families of missing persons begin to have some of their needs met, through local organizations mobilized and/or 
supported by the ICRC to provide psychosocial assistance

ASSISTANCE Targets (up to)
CIVILIANS (RESIDENTS, IDPs, RETURNEES, ETC.)    
Economic security, water and habitat (in some cases provided within a protection or cooperation programme)  
Food commodities Beneficiaries 25,000
Essential household items Beneficiaries 25,000
Productive inputs Beneficiaries 500
Cash Beneficiaries 31,000
Water and habitat activities Beneficiaries 308,900
Health  
Health centres supported Structures 8 
WOUNDED AND SICK  
Hospitals  
Hospitals supported Structures 4 
Physical rehabilitation  
Projects supported Structures 3
Patients receiving services Patients 800

CONTEXT
The armed conflict in the Syrian Arab Republic (hereafter 
Syria) and its spillover continue to affect Lebanon, where 
reportedly, over a million people have sought refuge since 
the conflict began. Most of them stay in host communi-
ties, some in informal settlements. People in Palestinian 
refugee camps contend with difficult living conditions and 
persistent tensions.

The level of violence in Lebanon is rising in parallel to the 
Syrian conflict, causing casualties and displacement. Op-
posing positions towards the conflict fuel longstanding in-
tercommunal tensions, resulting in armed clashes and other 
violent incidents, including in Tripoli. Fighting continues 
near the border with Syria, along with reprisals against 
Hezbollah-controlled areas. Other regional developments 
contribute to the insecurity (see Iraq). Security operations 
by the Lebanese Armed Forces (LAF) and the Internal Se-
curity Forces (ISF) have led to arrests. 

A new government was formed in February 2014, though a 
new president has yet to be elected.

HUMANITARIAN RESPONSE
As the humanitarian consequences of the Syrian conflict 
continue to be felt in Lebanon, the ICRC will scale up its 
response to people’s needs, combining emergency response 
with mid/longer-term support for essential services. It will 
coordinate its activities with the authorities, UN agencies 
and other actors, maintaining a complementary role to ad-
dress unmet needs, maximize impact and avoid duplication, 
while playing a lead role in coordinating the Movement’s 
response. 

To help weapon-wounded people – including those arriving 
from Syria – receive timely emergency care, the ICRC will 
support the Lebanese Red Cross’s emergency medical ser-
vices (EMS) in providing first aid and evacuating patients, 
and train and equip first-responders in Palestinian refugee 
camps. To help ensure quality treatment and continuous 
care for patients, it will facilitate referrals for higher-level 
care, sponsor surgeries and provide material support to 
hospitals and post-operative centres, while establishing sur-
gical and physical rehabilitation units at hospitals in Trip-
oli. Selected medical facilities will also receive support for 
infrastructure rehabilitation and supplies in case of mass 
influxes of casualties. To help medical professionals boost 
their weapon-wound management capacities, the ICRC 
will conduct seminars, provide on-the-job training and 
co-develop a traumatology module with a local university. 

In areas with large refugee populations, the ICRC will 
work to reinforce overburdened essential services. Thus, 
residents and refugees will have improved access to water 
following increased support to the authorities for the re-
habilitation of water/sanitation infrastructure in host com-
munities or Palestinian refugee camps; in informal settle-
ments, similar projects will be carried out with Movement 
partners. Communities will also have access to preventive/
curative care, including for women, children and victims 
of sexual violence, at ICRC-supported primary health care 
facilities. Expanded assistance to IDPs, returnees and refu-
gees from Syria will include distributions of food and essen-
tial household items, or cash to help them partially cover 
their expenses. Vulnerable women will benefit from grants 
for launching income-generating activities.
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Following regular visits to detainees, including individual 
follow-up of security detainees, the ICRC will encourage 
the authorities to ensure that all inmates are afforded treat-
ment and living conditions in line with applicable law and 
internationally recognized standards, including in terms of 
respect for judicial guarantees and the principle of non-re-
foulement. In parallel, it will provide the authorities in-
creased support for enhancing detainees’ living conditions 
and access to health services.

The ICRC will continue encouraging the authorities to rec-
ognize/address the needs of the families of persons miss-
ing from past conflicts, notably, based on an ICRC report 
submitted in 2013. Local organizations will be mobilized, 
financed and trained to provide psychosocial assistance to 
the families of missing persons. In coordination with the 
authorities, the ICRC will continue collecting ante-disap-
pearance data on missing persons and, pending a formal 
agreement, begin collecting biological reference samples 
from their families. It will offer technical advice/workshops, 
particularly on human remains and forensic data manage-
ment, to help the authorities boost their capacities in prepa-
ration for a future process to provide answers to the families.

Family-links services will remain available to families, de-
tainees, refugees and migrants to help them exchange news 
with relatives in Lebanon or in countries affected by conflict 
or natural disaster. The National Society will receive sup-
port to help it boost its capacities to provide such services.

To foster conditions essential to humanitarian action, the 
ICRC will strengthen its networks with the authorities, 
weapon bearers, community/religious leaders, NGOs and 
the media. It will promote respect for humanitarian prin-
ciples and applicable norms through dialogue with the ISF, 
LAF and armed groups. Through briefings, workshops and 
other events – including communication initiatives jointly 
organized with the National Society and other Movement 
partners – it will raise awareness of humanitarian concerns 
such as the goals of the Health Care in Danger project and 
the need to prevent/mitigate the effects of sexual violence 
in armed conflict, and work to secure acceptance and sup-
port for its activities in Lebanon and the wider region.

HUMANITARIAN ISSUES AND ICRC 
OBJECTIVES

CIVILIANS
Violent incidents often displace residents, disrupt liveli-
hoods and compromise the safety of the population, includ-
ing medical staff/facilities. 

People fleeing Syria – including Lebanese returnees and 
Palestinian and Syrian refugees – report abuses suffered 
there, including sexual violence. Most of them arrive with 
few belongings. Tensions arise between residents and ref-
ugees over scarce resources and inadequate access to over-
burdened water and health systems. Obtaining humanitar-
ian aid is sometimes difficult for conflict/violence-affected 
people, owing to eligibility issues and their dispersal across 
communities countrywide.

Refugees, migrants and Lebanese families with relatives 
who fled to Israel in relation to past conflict have difficul-
ty maintaining contact with relatives and obtaining official 
documents for administrative purposes.

Thousands of people are still unaccounted for in relation to 
past conflicts in Lebanon, leaving their families with par-
ticular needs. Some families of Lebanese and foreign na-
tionals killed in past conflicts wish to recover their relatives’ 
remains.

Objective
People in Lebanon, including refugees, are protected and 
respected in conformity with applicable law and cover their 
basic needs. They are able to exchange news with relatives 
abroad, and are reunited if they so wish. Families of missing 
persons are informed of the fate of their relatives, and take 
possession of the remains of those deceased; their specific 
needs are met.

Plan of action and indicators
Protection

 f through dialogue, remind the authorities and all weap-
on bearers of their obligations under applicable interna-
tional/domestic law, particularly with regard to protect-
ing the population, including refugees, medical workers 
and patients (see Wounded and sick), and respecting the 
principle of non-refoulement; raise documented allega-
tions of violations/abuses with the pertinent parties for 
follow-up action to prevent their recurrence

 f through interviews with refugees/returnees, document 
humanitarian concerns in Syria, including incidents of 
sexual violence, for possible submission to the perti-
nent parties via the ICRC’s Syria delegation (see Syrian 
Arab Republic)

 f with the National Society, aid community-based efforts 
to reduce exposure to risks by raising awareness of basic 
safety measures among people in violence-affected areas

Restoring family links
 f through tracing and RCM services, enable people to 
re-establish/maintain contact with relatives, includ-
ing those living or detained/interned abroad; facilitate 
resettlement or family reunification in third countries 
for people without valid identification papers, through 
travel documents issued at the request of UNHCR or the 
embassy concerned

 f help the National Society develop its capacity to provide 
family-links services through training/coaching and fi-
nancial support

 f acting as a neutral intermediary, facilitate the repatri-
ation of Lebanese nationals who wish to return home 
from Israel, or the remains of those deceased

 f on the basis of a report shared with them in 2013, en-
courage the authorities to establish a national mecha-
nism to clarify the fate of missing persons and to rec-
ognize/address the needs of their families, including 
through legislation (see Actors of influence) and a system 
to refer them to the appropriate support structures 

Assistance
With the National Society:
Economic security

 f in coordination with the authorities and other human-
itarian actors, help IDPs, returnees and refugees from 
Syria, and vulnerable host communities meet their basic 
needs by distributing:

 � one-month food parcels and household essentials for 
up to 5,000 unassisted households (25,000 people)
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 � cash enabling up to 6,200 violence-affected house-
holds (31,000 people) to cover 70% of their expenses, 
including fuel for winter, for two-six months

 f support up to 500 women, including those physically 
disabled, in developing income-generating activities 
through cash assistance for three months, enabling them 
to sustain themselves and their families, while also con-
tributing to reducing their exposure to sexual violence

Health
 f help conflict/violence-affected people – including wom-

en, children and victims of sexual violence – obtain ba-
sic health services, including ante/post-natal care, vacci-
nations and psychological support, by:

 � providing medical supplies for up to 8 prima-
ry-health-care facilities

 � facilitating referrals for specialist treatment or high-
er-level care, if needed 

 � in case of emergency, support 4 more facilities for 
three months

 f enable families of missing persons to access support for 
their mental health/psychosocial needs by mobilizing, 
funding and coaching local associations/NGOs able to 
provide such assistance

Water and habitat
 f to improve access to essential services and ease tensions 

between residents and refugees, provide financial/mate-
rial/technical support to help: 

 � the authorities upgrade/rehabilitate water infrastruc-
ture for up to 300,000 people in municipalities host-
ing refugees, or in Palestinian refugee camps 

 � the National Society/other Movement partners con-
struct water/sanitation facilities for up to 8,900 ref-
ugees in informal settlements; provide ad hoc tech-
nical/financial support for the maintenance of such 
infrastructure in host communities

Forensics
 f to help families receive information on the fate of miss-
ing relatives, support the authorities in preparing for a 
future process to identify human remains, by:

 � collecting and preserving ante-disappearance data 
and, pending formal agreement, biological reference 
samples from families of missing persons

 � helping the authorities boost – through workshops 
and material/technical support – their knowledge of 
best practices in managing human remains and fo-
rensic data, including information on gravesites

 f train and equip LAF personnel, National Society vol-
unteers and other first responders to handle human re-
mains properly during emergencies

PEOPLE DEPRIVED OF THEIR FREEDOM
Most security detainees, including those arrested in con-
nection with situations of violence, are held in Interior 
Ministry-run prisons; penitentiary authority has yet to be 
transferred to the Justice Ministry. Some people are also 
held by the Defence Ministry. 

Respect for judicial guarantees and the principle of non-re-
foulement, overcrowding and lack of access to health care 
remain concerns. Detained foreigners, including migrants, 
have difficulty communicating with relatives.

Objective
Detainees are afforded treatment and living conditions, in-
cluding respect for judicial guarantees and the principle of 
non-refoulement, that comply with international law and 
internationally recognized standards. They are able to re-
store/maintain contact with relatives.

Plan of action and indicators
Protection

 f monitor detainees’ treatment and living conditions 
through regular visits conducted according to standard 
ICRC procedures, sharing findings and recommenda-
tions with the authorities; individually follow-up par-
ticularly vulnerable people, including security detainees 
and foreigners

 f refer security detainees with specific needs to organiza-
tions offering legal/judicial/other assistance

 f encourage the authorities to take measures to ensure re-
spect for judicial guarantees – particularly for security 
detainees under interrogation – through dialogue and 
a round-table with the ISF and the Justice Ministry; re-
mind the authorities of the need to respect the principle 
of non-refoulement 

 f through family-links services, enable foreigners and se-
curity detainees to contact their relatives; assist foreign-
ers in contacting their embassies

Assistance
Health

 f to help the authorities ensure that detainees have access 
to quality health services:

 � encourage coordination between the penitentiary 
and health authorities in enhancing health services 
for detainees, in line with ICRC recommendations 
shared in 2014; co-organize round-tables enabling 
stakeholders to address structural issues, and facil-
itate training for prison health staff, including a re-
gional workshop on medical ethics (see Jordan)

 � provide equipment/supplies to prison clinics
Water and habitat

 f support the authorities’ efforts to enhance detainees’ liv-
ing conditions by:

 � providing technical advice, through a workshop, on 
prison rehabilitation/construction and measures to 
address overcrowding

 � constructing water/sanitation facilities for up to 500 
detainees in 5 prisons, mitigating their risk of con-
tracting diseases

 � providing hygiene items and other essentials to par-
ticularly vulnerable detainees

WOUNDED AND SICK
The National Society and other organizations provide 
emergency care to the wounded and sick. However, medi-
cal facilities – particularly in the Bekaa Valley and northern 
Lebanon – struggle to provide adequate services, as they 
lack the resources, equipment and professional capacities 
to meet the overwhelming needs of both residents and 
refugees, particularly in mass-casualty situations. Weap-
on-wounded people, including those from Syria, often re-
quire amputation or specialized care.
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Refugees in Palestinian camps rely on EMS/hospital ser-
vices run by the Palestine Red Crescent Society or other 
organizations. Casualties lack access to first aid. 

The volatile security situation, direct attacks against medi-
cal personnel/structures and other obstructions hinder the 
delivery of health services. 

Objective
Wounded and sick people, including refugees, have timely 
and unhindered access to adequate medical and surgical 
services during emergencies arising from armed conflict or 
other situations of violence. Disabled people have access to 
quality physical rehabilitation services.

Plan of action and indicators
With the National Society:

 f urge all actors to respect and protect patients and medi-
cal staff/facilities/vehicles, and to facilitate the safe, time-
ly and impartial delivery of health services to those in 
need; incorporate these messages into first-aid/other 
health-related training activities (see below) 

Assistance
Medical care

 f to help casualties access timely and appropriate 
first-level care:

 � support the National Society’s EMS in conduct-
ing first aid and medical evacuations and providing 
blood bank services for up to 2,000 people, through 
technical/financial support

 � train and equip first-responders in Palestinian refu-
gee camps, including weapon bearers and volunteers; 
donate a vehicle for transferring patients to hospital

 f to enable weapon-wounded people to benefit from qual-
ity treatment and continuous care:

 � operate a surgical unit at Dar al-Chifae hospital in 
Tripoli; refer patients to Dar al-Zahra post-opera-
tive centre for physical rehabilitation, when needed 
(see below)

 � cover the costs of emergency surgery for some pa-
tients at selected hospitals in the Bekaa Valley

 � provide material/technical support to up to 3 hospi-
tals in Arsal and Shebaa and up to 4 hospitals serv-
ing Palestinians, as well as 6 post-operative centres 
in the Bekaa Valley and northern Lebanon; monitor 
patients in the latter to ensure their recovery

 � help medical professionals boost their capacities in 
weapon-wound management through seminars and 
on-the-job training at Dar al-Chifae; co-develop a 
traumatology module with a local university

 f in case of emergency, help up to 400 weapon-wounded 
patients receive treatment by donating supplies to EMS 
providers and hospitals, including those in Palestinian 
camps

Physical rehabilitation
 f help up to 800 people access quality physical rehabilita-
tion services by:

 � operating a physical rehabilitation unit at Dar al-Zah-
ra post-operative centre in Tripoli

 � donating prosthetic/orthotic materials/equipment/
devices to other facilities in southern Lebanon and to 
ICRC-supported post-operative centres (see above)

 � sponsoring 2 physiotherapists’ training abroad

 f help up to 15 people reintegrate into society through mi-
cro-economic initiatives (see Civilians) 

Water and habitat
 f help improve general services at up to 2 violence-affect-

ed/ICRC-supported health facilities by rehabilitating 
infrastructure

ACTORS OF INFLUENCE
Local authorities and community/religious leaders influ-
ence public opinion and can facilitate humanitarian access 
to conflict/violence-affected areas.

The LAF oversees State security. The military’s IHL office 
supports and monitors the integration of IHL into its de-
cision-making processes. The Interior Ministry’s ISF is re-
sponsible for most prisons and law enforcement activities, 
with LAF support. In 2014, it opened a new training centre.

The national IHL committee, established in 2010, has yet 
to begin its work. The media and NGOs are active in Leb-
anon and the region. Universities have yet to offer IHL as a 
separate course.

Objective
The authorities and all weapon bearers know and respect 
IHL and other fundamental rules protecting people in 
armed conflict and other situations of violence, and incor-
porate these into their decision-making processes. Com-
munity/religious leaders, academics, the media, NGOs 
and other key civil society actors help foster awareness of 
humanitarian issues and IHL among all those involved in 
these situations and the wider public, securing greater re-
spect for human dignity. All actors understand the ICRC’s 
mandate and support the Movement’s work.

Plan of action and indicators
Prevention
With the National Society:

 f raise awareness of humanitarian concerns – particular-
ly regarding threats to the timely and safe delivery of 
health services, preventing/addressing the consequenc-
es of sexual violence in conflict, and the plight of fam-
ilies of missing persons – during dialogue, workshops 
and other events for the authorities, weapon bearers, re-
ligious leaders, NGOs and key civil society actors

 f promote respect for IHL and other relevant norms and 
principles, contributing to an environment conducive to 
humanitarian action, by:

 � engaging in dialogue with armed groups, including 
during first-aid training (see Wounded and sick), to 
facilitate discussions on IHL and humanitarian prin-
ciples, including key messages of the Health Care in 
Danger project

 � pursuing discussions with the ISF and LAF hierarchy 
on law enforcement practices, backed by presenta-
tions for officers at the ISF training institute regarding 
applicable human rights norms and ICRC activities 
for detainees; keep high-ranking military/police offi-
cials abreast of ICRC activities in Lebanon and be-
yond

 � support the LAF and its IHL office in further advanc-
ing IHL integration into military doctrine, training 
and operations, including by sending officers to sem-
inars abroad
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 f to boost understanding of humanitarian principles and 
gain acceptance/support for neutral, impartial and in-
dependent humanitarian action, thus facilitating ICRC 
activities in Lebanon and the region:

 � conduct operational dissemination sessions among 
local communities and leaders to clarify the ICRC’s 
mandate and activities for conflict/violence-affected 
people

 � encourage wider and accurate reporting on such top-
ics and ICRC action through media briefings, com-
munication materials and competitions and IHL 
courses for journalists, including one abroad

 � undertake joint communication initiatives with 
Movement partners on the need to respect and pro-
tect humanitarian workers; co-organize events with 
the National Society to increase awareness of the 
Movement and its work

 f to facilitate the implementation of IHL:
 � help government officials deepen their understand-
ing of IHL by sponsoring their participation in cours-
es abroad; be ready to support the national IHL com-
mittee

 � stimulate IHL interest in universities through work-
shops for lecturers/students, including on the simi-
larities between IHL and Islam; sponsor their partici-
pation in regional IHL courses/events and encourage 
their contribution to related studies/publications

 � encourage the authorities to draft legislation protect-
ing the rights of missing persons and their families 
and the proper use of the Movement’s emblems 

RED CROSS AND RED CRESCENT MOVEMENT
The Lebanese Red Cross is the ICRC’s main operational 
partner in Lebanon, focusing on assisting wounded refu-
gees from Syria, responding to emergencies in general, re-
storing family links and promoting the Movement.

Objective
The National Society is able to carry out effective activities 
to assist victims of armed conflict or other situations of vi-
olence. The activities of all components of the Movement 
are coordinated.

Plan of action and indicators
Cooperation

 f in coordination with Movement partners, help the Na-
tional Society develop its organizational and operational 
capacities, in particular through financial and technical 
support to:

 � implement its five-year strategy and fundraising plans
 � help it boost its EMS (see Wounded and sick), fami-
ly-links services (see Civilians) and communication 
efforts (see Actors of influence) and incorporate as-
pects of the Safer Access Framework into its activities

 f facilitate Movement coordination mechanisms to en-
sure an efficient response to humanitarian needs in the 
country and the region
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