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2015 Key Findings 

Demography For the second year, the average household (HH) size decreased, dropping from 6.6. persons per 
household in 2014 to 5.3 in 2015.  

Shelter Average monthly rent fell from $246 in 2013 to $205 in 2014 to $164 in 2015. On average four 
people occupied one room.

Water and 
sanitation

80% of HHs had access to flush toilets or improved pit latrines in comparison to 70% last year. 
39% of HHs did not benefit from improved drinking water sources.

Assets In comparison to previous years, HHs were more likely to possess essential household assets 
such as gas stoves, blankets, mattresses and winter clothing. Households in Akkar and Bekaa on 
average possessed the fewest basic assets. 

Education Just over half of 6-14 year olds attended school. This rate was lowest in Bekka, where only 36% 
attended school. Fewer than half of students (46%) who entered primary grade one reached 
grade six. Only 5% of 15-17 year olds attended secondary school or higher, with Akkar reporting 
the lowest attendance rates. 

Health The high cost of drugs/treatment (39%) and doctor fees (29%) were the main barriers to healthcare. 
37% of children under five were ill during the two weeks prior to the survey. Only about half of 
surveyed children received the required Pentavalent, MMR and measles vaccinations.

Livelihoods Overall a third of HHs had no members working during the 30 days before the survey, compared 
with 26% last year. Unemployment rates increased most in Tripoli 5, Akkar and Bekaa. HHs were 
more reliant on loans, credit and food vouchers than in 2014. Food vouchers were the main 
livelihood source for 54% of HHs, peaking at 74% in West Bekaa. Non-agricultural casual labour 
was the main livelihood source for 15% of HHs, half as many as in  2014 (29%). Reliance on skilled 
work as the main livelihood source also fell from 14% in 2014 to 9% in 2015.

Expenditure Per capita expenditure was $107 per month, 22% less than in 2014 ($138), dipping to $73 in 
Hermel and $78 in Zahle.

At the country level, 17% of HHs devoted more than 65% of their spending to food - a 6% increase 
over last year. More than half of HHs (52%) were below the survival minimum expenditure Basket 
(<$87 per capita a month) as compared to 26% in 2014. 69% (vs. 43% in 2014) were below the 
minimum expenditure basket (<$114 per capita a month).

Food 
consumption

In one in three HHs (vs. one in four in 2014) members consumed just one or no cooked meals the 
previous day. The proportion of HHs with borderline food consumption scores (FCS) increased 
from 10% to 14%. The percentage of HHs not consuming vegetables or fruit daily doubled to 
60%, while the percentage not consuming vitamin A rich food groups jumped from 21% to 33%. 
More than half of HHs did not consume iron rich food in the last seven days vs. 43% in 2014.

Child nutrition Less than half (45%) of babies under six months were exclusively breastfed, while one fifth were 
not breastfeeding at all. An even lower percentage of 6-17 month old infants had the ‘minimum 
acceptable diet’ than in 2014.

Coping and debt Most HHs (89%) reported lack of food or money to buy it in the 30 days before the survey, 22% 
more than in 2014. Nearly all applied food consumption related coping strategies. More than half 
applied a “crisis” asset depletion coping strategy, 32% more than in 2014. HHs were far more 
likely to buy food on credit, cut spending on health or education, spend savings, sell assets and 
withdraw children from school. Almost nine in ten HHs ran up debts.

Food insecurity Food security was significantly worse than last year. Moderate food insecurity almost doubled, 
affecting 23% of HHs. The percentage of food secure households fell from 25% to 11%. Out of 
the more than one million Syrian refugees registered by June, just 129,216 were considered food 
secure. Half of all moderately and severely food insecure HHs were in Zahle, Baalbek, Akkar and 
West Bekaa.

Assistance Food vouchers were the most commonly received type of assistance (67%) in the three months 
before the survey. Around 47% reported having received cash assistance but were not receiving 
it at the time of the survey, especially in Bekaa (67%1). 

1  The VASyR was conducted in May-June 2015. During the 2014-15 winter season, refugees received temporary cash assistance to help them cope with the harsh weather 

conditions. 
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Background and Objectives 
Lebanon now hosts more than one million Syrian 
refugees, representing 25% of the population. 
This is the world’s highest number of refugees per 
inhabitant. The Syrian conflict is now entering its 
fifth year and humanitarian operations in Lebanon 
are transitioning from ‘emergency’ to ‘protracted 
crisis’ interventions. Adjustments include using 
improved systems to identify the most vulnerable 
households (HHs), individuals or areas; reducing 
the number of beneficiaries; conducting a more 
in-depth investigation into needs; and redesigning 
programmes to make them more cost-effective. 
Lebanon and the refugees it is hosting are in a very 
delicate state. Well-informed decision-making is key 
to ensure the best use of limited resources.

The Vulnerability Assessment of Syrian Refugees 
(VASyR) conducted in Lebanon in 2013 and 2014 
provided valuable insight into many aspects of the 
living conditions and vulnerability of Syrian refugees 
at regional and country levels. The results have been 
widely used by the humanitarian community for 
planning purposes and programme design.

Significant changes have been noted since VASyR 
2014. Overall, the results indicate that refugees 
have become more vulnerable since 2014. However, 
there are a few positive indications that some Syrian 
refugee families are adjusting to life in Lebanon. For 
instance, household size has continued to shrink, 
likely indicating that extended families are now 
living in more nuclear family units. Households are 
increasingly renting unfurnished apartments and 
have acquired a few more essential items, such as 
gas stoves. Nevertheless, refugees cannot legally 
access the Lebanese labour market and the results 
indicate that refugees’ savings are increasingly 
exhausted, debts are mounting, and fewer are 
fulfilling the costly requirements to renew their legal 
stay in Lebanon. Families are increasingly forced 
to rely on negative coping mechanisms to support 
themselves and their families. Refugees are living in 
a stressful context with no way out. 

This updated multi-sectorial overview will allow the 
humanitarian community to confirm or adjust 2016 
plans and programme design. This data is especially 
valuable for targeting purposes; it contributes to 
revising the expected number in need of assistance, 
to analysing eligibility criteria for assistance, and to 
estimating the degree and types of vulnerability at 
national and district levels.

Methodology
The assessment surveyed 4,105 HHs of Syrian 
refugees in Lebanon registered with UNHCR. Data 
collection took place between the 27th May and 9th 
June 2015. The population was stratified by districts 
in order to ensure data was representative at this 
geographical level.

The household questionnaire design was based on the 
2014 VASyR questionnaire to ensure comparability, 
and the 2015 food and cash targeting questionnaire 
was used to obtain the information needed to apply 
the targeting criteria. Qualitative information was 
gathered from six refugee discussion groups in each 
district to help understand aspects not captured 
with quantitative questions.

The analysis for this report was carried out by three 
United Nations sister agencies: WFP contributed 
the demography, livelihoods, expenditure, food 
consumption, coping and debt, food sources, food 
security, IYCF  (Infant and Young Child Feeding) 
and focus group discussion sections; UNHCR the 
specific needs, surveyed refugees, protection, 
shelter, assets, health and assistance sections and 
UNICEF the WASH, education and child health 
sections. While WFP and UNHCR analysed the 
data by regional and district level, UNICEF looked at 
governorate level (LCRP 2016 is planned to target at 
governorate level).

Demography
For the second year running, average household size 
decreased, down from 6.6 members in 2014 to 5.3. 
Large households were significantly less common; 
only 25% had seven members or more, compared 
with 40% in 2014.

Households were less likely to have one or more 
children under the age of two (36% vs 44% in 2014). 
Almost one in five (19%) Syrian refugee HHs were 
headed by women, 3% more than in 2014. The 
proportion of single headed HHs with dependents 
was up by 5% to 12%, and was as high as 23% in the 
district of Zahle.

Almost 27% of HHs reported having at least one 
member with special needs, a significant decrease 
from 2014 (49%). Around 7% of HHs had at least 
one working age member with a disability.

Around 42,000 HHs had at least one pregnant or 
lactating woman and 5% of the 1,327 sampled girls 
between 12 years and less than 18 years were either 
pregnant or lactating.

Executive Summary
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Shelter
While a high proportion of HHs reported living in 
independent houses/apartments (58%), around 
16% of HHs had difficulty paying rent and were 
forced to share their apartments with other families. 
Almost a quarter (24%) lived in buildings considered 
substandard and 18% lived in informal settlements. 
Refugees were more likely to rent unfurnished 
homes than in the previous two years (74% vs. 67% 
in 2014).

The average monthly rent has continued to fall from 
$246 in 2013 to $205 in 2014 to $164 in 2015. 
Rents were highest in Beirut and Mount Lebanon 
($237). Looking at crowding, on average four people 
occupied one room.

According to the enumerator’s observations, 
around 16% of sampled HHs were deemed to be in 
substandard and/or dangerous conditions. Unsealed 
windows, damaged roofs and lack of lighting were 
among the most prevalent problems, while lack of 
privacy was commonly reported in Bekaa and BML.

Water and Sanitation
Overall 39% of surveyed Syrian refugee HHs did not 
benefit from ‘improved’ drinking water sources. The 
main unimproved water sources were bottled water 
not from an improved source (14%) and water piped 
into homes for less than two hours a day (12%). In 
Baalbek-Hermel 40% of HHs had water piped into 
their homes for less than two hours a day. The rest 
(61%) enjoyed ‘improved’ drinking water supplies, 
mainly piped into their homes for more than two 
hours a day (22%), bottled mineral water (21%) or by 
drawing it from a protected well (9%).

Sanitation has improved. Although one in 10 HHs 
did not have access to any bathroom facilities, 80% 
of HHs had access to flush toilets or improved pit 
latrines versus 70% last year. Similarly, while in 2013 
7% of households were forced to resort to open air 
defecation, this figure has steadily declined, falling 
to 4% in 2014, and to only 1% this year. In 2015, the 
proportion of HHs sharing a latrine with 15 people 
or more was only 4%, down from 9% in 2014 and 
13% in 2014. 

Assets
Compared with previous years, Syrian refugee HHs 
were more likely to possess basic assets such as gas 
stoves, blankets, mattresses and winter clothing. 
Countrywide the majority of HHs had basic kitchen 
utensils and water containers and, as in previous 
years, televisions and satellite dishes. However, only 
one in 10 reported having enough beds and 15% 
had tables/chairs, compared with 24% for both last 
year. The regions with the lowest number of basic 
assets (mattress, blankets, winter clothes and gas 
stoves) were Akkar and the Bekaa, while HHs in 
Beirut and Mount Lebanon were better equipped in 
comparison. 

Education
Just over half (52%) of 6-14 year olds attended 
school, with little difference between boys and girls. 
Bekaa had the lowest attendance at 36% and a higher 
enrolment rate for boys than for girls. Primary drop-
out rates were high, especially in Bekaa: nationally 
fewer than half (46%) who entered primary grade 
one reached grade six. Nationally only 5% of 15-17 
year olds attended secondary school or higher, with 
Akkar reporting the lowest and Beirut and the North 
reporting the highest rates. Most HHs (over 71%) 
whose children were out-of-school, had a monthly 
household income of less than $300.

For around half of 6-17 year old children not 
attending school, the main reasons children could 
not attend were the cost of education or because 
the children had to work (48% of 6-14 year olds and 
56% of 15-17 year olds). 

Health
Free primary health care (PHC) was available for 
12% of HHs. Free primary health care was most 
accessible in Akkar (29%), Tripoli (19%), and Bekaa 
(13%), and lowest in BML (4%). Cost sharing was the 
most prevalent type of primary (68%) and secondary 
(55%) health assistance, with cost sharing being the 
highest in BML (76% for PHC and 65% for SHC) and 
in the South (69% for PHC vs. 74% for SHC). Free 
secondary health care was available for 6% of HHs. 
Around 31% of those receiving secondary health 
care did not receive any support from humanitarian 
partners.

In total 15% of households reported having at 
least one HH member who required primary health 
assistance and could not get it. The main reasons 
cited for not being able to access PHC were cost 

Around 16% of sampled 
HHs were deemed to be 
living in unacceptable and 
dangerous conditions.
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(46%), distance (13%) and rejection by the health 
facility (13%). Proportions did not differ significantly 
between male and female-headed households. 
Around 31% reported that at least one HH member 
required secondary health assistance, while 28% 
required it and could not get it (compared with 11% 
in 2014), chiefly because of the high cost (78%).

Of the 4,323 surveyed children under five years 
old, over 37% were ill in the two weeks prior to the 
survey, with the highest rates of illness in Mount 
Lebanon (42%). Coughing was the number one 
reported ailment, followed by diarrhea and fever.

Only about half of the surveyed children (0-59 
months) had received the required three doses of the 
Pentavalent vaccine (diphtheria, tetanus, whooping 
cough, hepatitis B, haemophilus influenza type B), 
with the lowest immunisation rates reported in 
Akkar (34%) and Baalbek-Hermel (39%). MMR and 
measles vaccinations were also reported for about 
half (53% and 55%) of surveyed children (0-59 
months) nationally, with the lowest rates in Mount 
Lebanon, the North, South and Bekaa.

Protection
Only 6% of households who were interviewed 
reported experiencing any kind of security issue in 
the previous three months (7% in male and 3% in 
female-headed HH). Among those reporting any 
type of incident, verbal or physical harassment (69%) 
and community harassment (17%) were the most 
commonly reported. 

The cited causes of insecurity were similar for 
male and female-headed households. Neighbours 
were most frequently mentioned as a source of 
problems (58%). Almost 78% of refugees reported 
that concerns about safety reduced their freedom of 
movement.

Just 28% of sampled HHs reported having residency 
permits for all household members. This is a 
significant drop from 2014, when 58% of households 
reportedly had residency permits for all members. 
Among all individuals included in the survey, 41% 
did not have residency permits.  Furthermore, 18% 
of households did not have residency permits for any 
members, consistent with last year’s findings (19%). 

Expenditure
On average, each household spent $493 a month, 
a 35% drop from $762 in 2014. Expenditure on 
food and rent (which accounted for 45% and 19% 
of monthly spending respectively) fell by 40%. Per 

capita expenditure was $107 per month, 22% less 
than in 2014 ($138), dipping as low as $73 in Hermel 
and $78 in Zahle.

At the country level, 17% of HHs had high or very 
high expenditure on food (≥65%), a 6% increase over 
last year.

More than half of HHs (52%) spent less than 
expected to cover the most basic survival needs 
(<$87 per capita, also known as the survival minimum 
expenditure basket, SMEB). This is double the rate 
found in 2014. In Zahle, nearly three out of four HH 
spent less than the SMEB. Nationally 69% (versus 
43% in 2014) were below the minimum expenditure 
basket, spending less than $114 per capita a month, 
in line with the 70% (versus 49% in 2014) below 
the Lebanese extreme poverty line (proposed by 
the World Bank in 2013 and established at $3.84 
per person per day). Almost one in three HHs spent 
more than $400 beyond their monthly income.

Livelihoods
The restrictions on Syrian refugees’ access to 
the Lebanese labour market, which the Lebanese 
government approved at the end of 2014, reduced 
Syrian livelihood opportunities and made it even 
harder for refugees to cover their basic needs 
autonomously.

Nationally, unemployment rates among Syrians 
increased by 7%, but by even more in Tripoli 5, 
Akkar and Bekaa. Overall a third of HHs had no 
members working during the 30 days before the 
survey, compared with 26% last year. Looking at 
districts, more than half of working age Syrians were 
unemployed in El Minieh Dennie, followed by Akkar 
and West Bekaa.

Based on the 3,592 respondents that reported having 
received income in the last 30 days, the average per 
capita monthly income was $203, (dipping to $97 
in Hermel). When nonworking members were also 
accounted for, the mean monthly household income 
was just $165.

On average working members were employed for 15 
out of the last 30 days. The average daily wage was 
$15, and was as low as $10 in West Bekaa, Hermel 
and Zahle.

Syrian refugee HHs were more reliant on loans, 
credit and food vouchers than they were in 2014. 
Nationally household dependency on food vouchers 
as the primary livelihood source increased by 14% to 
54% of HHs, peaking at 74% in West Bekaa district. 
The percentage of HHs relying on informal and 
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formal loans as their first livelihood source was three 
times higher in 2015 (15%) than the previous year, 
reaching 33% in Chouf.

Reliance on non-agricultural casual labour as the 
primary livelihood source (15%) was half that of 
2014, while reliance on skilled work fell from 14% in 
2014 to 9% in 2015.

Food consumption
The number of meals eaten each day by children and 
adults fell compared to 2014. In one in three HHs 
(vs one in four in 2014) members consumed just 
one or no cooked meals the previous day. Children 
under five consumed fewer than three cooked meals 
the previous day in 65% of HHs versus 41% in 2014. 
More than a quarter of HHs (27%) were unable to 
cook at least once a day on average (7% more than 
in 2014), mainly due to lack of food to cook (88%) or 
lack of fuel (12%).

The proportion of HHs with borderline food 
consumption scores (FCS) increased from 10% to 
14%. 

There has been a further deterioration in 
consumption patterns, with households consuming 
less nutritious food groups, increasing the risk of 
micronutrient deficiencies. The percentage of HHs 
not able to consume vegetables or fruit on a daily 
basis doubled to 60%. The percentage that did not 
manage to consume vitamin A rich food groups on a 
daily basis jumped from 21% to 33%. More than half 
of HHs (51%) did not consume iron rich food groups 
(fish and meat) at all in the last seven days compared 
with 43% in 2014. The only food group that Syrian 
refugee HHs were eating slightly more regularly 
were sugary products, which were eaten almost daily 
across both years (up from 6.4 days to 6.7). HHs ate 
dairy food and eggs less regularly than in 2014.

Child nutrition 
Less than half (45%) of babies under six months of 
age were exclusively breastfed as recommended by 
WHO (2008). One fifth were not breastfeeding at all.

An even lower percentage of 6-17 month old 
infants had the ‘minimum acceptable diet’ in 2015  
in comparison to 2014 (3% versus 4%). The main 
limiting factors were insufficient number of meals 
(83% did not have the minimum acceptable meal 
frequency) and poor diet diversity. Only 10% versus 
18% in 2014 consumed the WHO recommended 
minimum four food groups out of seven, sinking to 

0% in the districts of Tripoli and Zgharta.

Children between 6 and 11 months were more likely 
to consume dairy products in 2015 than in 2014 (up 
from 34% to 60%) and infant formula (up by 8%).

Coping
Most HHs (89%) reported having experienced lack 
of food or money to buy food in the 30 days before 
the survey, 22% more than in 2014. Significant 
differences were found by district, peaking at 100% 
in Tripoli 5.

Out of those that did not have enough food or 
money to buy food, almost 100% applied food 
consumption related coping strategies, chiefly 
relying on less preferred or less expensive food, 
reducing the number of meals per day, borrowing 
food from friends or relatives and reducing portion 
sizes at meal times. In 29% of HHs adults restricted 
their consumption to allow children to eat.

HHs were more likely to use coping strategies that 
depleted their asset base (asset-depleting coping 
strategies, ADCSs) than in the previous two years. 
More than half of HHs (52%) applied a ‘crisis’ ADCS, 
32% more than in 2014. The percentage of HHs 
buying food on credit and reducing essential nonfood 
expenses such as health or education was more 
than double that of 2014 and triple 2013. Spending 
savings, selling goods and assets, and withdrawing 
children from school were also more common.

The gap between monthly expenditures and income 
was estimated at $300. The percentage of HHs with 
debts was up from 81% in 2014 to 89% in 2015, with 
HHs mainly borrowing money to buy food followed 
by paying rent and covering health expenses. The 
amount of money owed rocketed too: on average, 
HHs with debts owed $842 compared with $674 in 
2014. This national average figure has been skewed 
by that of HHs in BML region, where the mean 
debt average was $1,151. At district level HHs in El 
Meten, Beirut, Baabda, Bcharre-Batroun, Aley and 
Chouf owed more than $1,000 on average.

Food sources
Syrian refugees mainly bought their food using food 
vouchers (48%), their own funds (30%) or credit/ 
borrowing (18%). Nationally Syrian refugees were 
15% less likely to buy food with their own funds than 
they were a year ago.

At the regional level, household dependency on 
food vouchers increased, particularly in Tripoli (55%). 
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Using credit and borrowing increased most in Akkar 
(24%) and Bekaa (25%).

Food insecurity
The food security situation of Syrian refugees 
in Lebanon significantly worsened since 2014. 
Moderate food insecurity doubled to affect a quarter 
of HHs, while the percentage of food secure HHs fell 
from 25% to 11%. Most of the population (65%) was 
classified as mildly food insecure.

The number of moderately or severely food 
insecure Syrian refugees in Lebanon has burgeoned 
since 2014. Out of the 1,174,690 Syrian refugees 
registered with UNHCR by June 2015, about 763,549 
were estimated to be mildly food insecure, 272,528 
moderately food insecure   and 5,873 severely food 
insecure. Just 129,216 were considered food secure

Regionally, Akkar, Tripoli 5 and Bekaa had the 
highest proportion of food insecure HHs and the 
South the lowest. However, food insecurity varied 
significantly by district within the same region. At 
district level, the highest proportion of food insecure 
Syrian refugee HHs (reaching one third) was found in 
Zgharta, Hermel, Koura, Chouf and Baalbek. Half of 
all moderately and severely food insecure HHs were 
in Zahle, Baalbek, Akkar and West Bekaa.

Assistance
Food vouchers were the main type of assistance 
received (67% versus 69% last year) in the three 
months prior to the survey, with the lowest rate in 
Akkar (52%), followed by Tripoli (61%). Bekaa, BML 
and South had 70%+ coverage rates. Around 12% of 
HHs received healthcare assistance, 7% food-in-kind 
and 4% hygiene kits.

Only 7% of HHs received cash assistance in the three 
months before the survey, with the lowest rate in 
Tripoli (3%) and the highest in the Bekaa (9%). Over 
the course of the previous year, 7% of HHs benefitted 
from education assistance compared with 17% in the 
2014 survey and 16% received furniture. HHs in BML 
were less likely than elsewhere to receive assistance, 
while those in the Bekaa followed by Akkar received 
the most assistance, particularly in terms of furniture 
and food assistance. Education assistance was most 
common in Akkar (16%) followed by the South (10%).

Recommendations
Policies, measures and programmes oriented towards 
allowing refugees to generate income while protecting 
the Lebanese labour market and mitigating potential 
tensions with the host community are recommended. 
Reducing the number of HHs targeted for assistance 
is likely to lead to a further deterioration of the 
food security situation: dependency on external 
assistance must be tackled at the same time. The 
extended and continued inadequacy of infant and 
young child feeding practices requires a causal 
analysis to better understand the factors leading 
to it. Programmes must be directed at tackling the 
identified causes and ensuring effective behavioural 
change. Although sensitisation on adequate feeding 
practices is recommended, other potential causes 
should be considered to ensure effective behavioural 
change.

Overall, an upscale of programmatic interventions 
to cover the growing needs of the refugees is 
recommended.

Given the significant differences between districts in 
the same region, any geographical targeting should 
be applied at a lower geographical level. Systems to 
identify and recognize these pockets will ensure an 
appropriate and fair level of assistance to vulnerable 
HHs, regardless of their location.
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Introduction

Background
Entering the fifth year since the conflict started in Syria  
and with no signs of resolution, humanitarian operations 
in neighboring Lebanon are being forced to evolve and 
adapt to ensure a sustainable and adequate level of 
assistance to vulnerable households and individuals. 
Adjustments include using improved systems to identify 
the most vulnerable households (HHs), individuals or 
areas; reducing the number of beneficiaries; conducting 
a more in-depth investigation into needs; and redesigning 
programmes to make them more cost-effective. Well-
informed decision making is key to ensure that the 
transition from emergency interventions to protracted 
crisis interventions is implemented without causing 
additional harm to the affected populations.

The VASyR conducted in Lebanon in 2013 and 2014 has 
allowed a better understanding of the living conditions  
of Syrian refugees at regional and  country  level  and  
has provided results widely used by the humanitarian 
community for planning purposes and programme design, 
among others. The data collected constitute valuable 
information on the vulnerability of Syrian refugees in 
Lebanon from different perspectives: demography, 
education, health, livelihoods, expenditure, coping 
strategies and debt, food security, shelter and WASH. 
While VASyR 2013 presented the first comprehensive 
picture of Syrian refugees’ vulnerability in Lebanon, 
distinguishing by time of household registration/arrival 
date (i.e. been in Lebanon for more than six months), 
VASyR 2014 permitted a regional analysis of vulnerabilities 
as well as monitoring the situation one year after the first 
assessment. VASyR 2014 results showed a deterioration 
in the vulnerability situation of refugees since 2013. For 
most indicators, the 2014 vs 2013 worsening was not 
dramatic. The important question for 2015 was whether 
this deterioration had continued or whether Syrian 
refugees’ vulnerability had stabilized or even improved.

The increase in the refugee population in Lebanon has 
slowed since the last quarter of 2014, partly due to the 
new border policy implemented by the government. 
By mid-April 2015, over one million Syrian refugees 
were registered or pending registration with UNHCR 
in Lebanon, about 200,000 more than the same time in 
2014. Refugees in Lebanon now represent 25% of the 
population, constituting the world’s highest number of 
refugees per inhabitant. Restrictions on refugees’ access 
to employment reduce households’ ability to cover their 
basic needs without engaging in coping strategies that, 
with time and the exhaustion of savings and assets, become 
more severe and irreversible. Households’ powerlessness 
to meet their basic needs, including food, shelter, health 
and education, combined with the poor security situation 
in the region constitute an instable environment at risk of 
significant deterioration.

In this context, an updated report on the refugee situation 
in Lebanon is essential to confirm or adjust 2016 plans 
and programme design. This data is especially valuable for 
targeting purposes; it contributes to revising the expected 
number in need of assistance, to analysing eligibility 
criteria for assistance, and to estimating the degree and 
types of vulnerability at national and district levels.

Objective
The main objective of VASyR 2015 is to provide an 
updated multi-sectorial overview of the vulnerability 
situation of registered Syrian refugees in Lebanon.  

Specifics 
1.	 Monitor the vulnerability situation of the Syrian 

refugees in Lebanon one year after the last 
assessment. 

2.	 Estimate the degree and types of vulnerability at caza 
level. 

3.	 Constitute the baseline for the food assistance 
targeting exercise. 

4.	 Gather beneficiaries’ feedback on their current 
vulnerability situation and the impact of the targeting 
exercise. 

The analysis for this report was  carried  out  by  three 
UN sister agencies: WFP contributed the demography, 
livelihoods, expenditure, food consumption, coping and 
debt, food sources, food security, IYCF and focus group 
discussion sections; UNHCR the specific needs, surveyed 
refugees, protection, shelter, assets, health and assistance 
sections and UNICEF the WASH, education and child 
health sections. While WFP and UNHCR analysed the 
data by regional and district level, UNICEF looked at 
governorate level (LCRP 2016 is planned to be targeting 
at this level).
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Population and sampling
The assessment surveyed 4,105 Syrian refugee households 
registered with UNHCR in Lebanon by mid-2015. 

The population was stratified by districts in order to 
obtain representative information at this geographical 
level. Sample size per district was determined assuming a 
two stage cluster sampling methodology and according to 
the following statistical parameters: 

•	 50% estimated prevalence

•	 ±10% precision				  
165 households / caza * 26 cazas = 4,290 HH 

•	 1.5 design effect

•	 5% error 

To ensure geographical representativeness, 30 clusters 
were selected per caza following a random methodology 
proportional to refugee population size. In each cluster, 
six randomly selected households were visited. 

To estimate the number of clusters as well as households 
per cluster, the following assumptions were made 
following statistical and operational considerations:

•	 Minimum 30 clusters per strata

•	 Two people per household visit (= 1 team)

•	 Six households per day and team

•	 One team per cluster per day

Operations 
In the first stage, 30 clusters1 and four replacement 
clusters were randomly selected per strata, proportional to 
refugee population size. The population size per location 
considered for the cluster selection was the total number 
of registered Syrian refugees by mid-2015. According to 
the methodology a total of 4,290 households should have 
been surveyed. However, due to limitation of staffing 
resources, districts of Jbeil and Keserwen were merged 
into one strata and districts of Bcharre and Batroun were 
also considered as one strata, reducing the practical 
number of strata from 26 (total number of districts in 
Lebanon) to 24. 

Aarsal town was not included in the assessment because 
of security reasons. A total of 1,024 refugees with no 
specific residence were not considered in the random 
selection of clusters. In addition, 10 locations, 52,369 
refugees, most of them in Aarsal, were removed for the 
random selection due to security and access restrictions 
(see table).

 
1	 Locations: Villages, towns, neighborhoods

A total of 1,024 refugees with no specific residence were 
not considered in the random selection of clusters. In 
addition, 10 locations, 52,369 refugees, most of them in 
Aarsal, were removed for the random selection due to 
security and access restrictions.   

Area Refugee population

Baalbeck Aarsal 41,583

Ras al Assy 7

El Qaa 9,665

Khirbet Younine 20

Khirbet Daoud 13

Knaisse 22

Ras Baalbek 942

Maarboun 92

Bejjaje 9

Kharayeb 16
*Clusters removed from the sampling selection because of security reasons or 
lack of information on the specific location of residence.

At a second stage, six households were randomly selected 
within each cluster. Replacement households within each 
cluster were identified. If in the cluster initially selected, 
it was not possible to find the six refugee households, 
the geographically closest cluster was identified until 
completing the six households for that cluster. Due to 
time constraints, five households instead of six were 
visited in some clusters, ensuring the representativeness 
of the sample per strata. 

Organisation of the operations was based on the following: 

•	 165 (households / strata) / 30 cluster / strata = 5.5 
households /cluster

•	 One  team (= 2 enumerators)/ cluster / day = 6 
households

•	 Six (households / day /team) = 30 cluster/district * six 
HH/ cluster = 180 households/district

•	 30 (cluster/strata) * 23 strata = 690 cluster 

•	 Three teams (6 enumerators) / district = 69 teams = 
138 enumerators

•	 One supervisor / 6 teams = 12 supervisors 

•	 One regional coordinator/ region = five regional 
coordinators 

•	 4,140 HH * 5 HH/ team/ day = 10 days data 
collection. 

Methodology
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Data collection 
The data was collected between the 27th of May and the 
9th of June by 138 enumerators and 13 supervisors. Each 
team consisted of two enumerators and each supervisor 
was  responsible  for  six  teams  on  average. To support 
the supervision of the data collected, two quality monitors 
per region accompanied the teams during data collection, 
assisting supervisors with data quality supervision.

Field data collection was undertaken by 10 partners: ACF 
and Shield in the South; ACF, InterSOS, Mercy Corps and 
WorldVision in Bekaa; ACTED/REACH, Premiere Urgence 
and WorldVision in BML; Save the Children in Akkar and 
DRC and Caritas in Tripoli 5.

The data collected was registered by electronic devices 
using ODK (Open Data Kit) software and uploaded 
automatically on UNHCR RAIS platform.

Teams made appointments with the interviewees  the day 
before the cluster visit in order to reduce the risk   that 
interviewees would prepare the household prior to the 
visit, thus reducing bias.

Questionnaire
The household questionnaire design was based on the 
2014 VASyR questionnaire to ensure comparability, and 
the 2015 food and cash targeting questionnaire to obtain 
the information needed to apply the targeting criteria. It 
was designed to take approximately an hour and covered 
multi-sectorial indicators. It includes key information on 
household demographics, surveyed refugees, registration, 
protection, shelter, WASH, assets and services, health, 
education, security, livelihoods, expenditures, food 
consumption, coping strategies, debts, assistance and a 
module on child health and feeding practices. A field test 
was conducted in advance of the survey roll-out to ensure 
its feasibility. The household questionnaire is included in 
annex 4.

Data analysis
Data was cleaned and weights were assigned to each 
strata according to the population of refugees registered 
in the region and in country. Data analysis included the 
following:

•	 Calculation of indirect indicators such as the 
dependency ratio, crowding index, food consumption 
score, coping strategies classification, among others;

•	 Descriptive statistics of direct and indirect indicators 
to provide a general characterization of the refugee 
population; and 

•	 Comparison of main indicators among regions and 
districts. 

The statistical software used was SPSS 20.0, whereas 
graphs were designed with Microsoft Excel 2010.

Focus group discussions
Through the focus groups, qualitative information was 
gathered from Syrian refugees’ discussion groups with 
the objective of complementing the household survey 
information and helping understand aspects that are not 
otherwise captured with quantitative forms. The focus 
group discussions questions can be found in Annex 4.

The main objectives and main discussion topics of the 
focus groups were to:

•	 Understand shocks: what are the main problems 
faced by refugees and what are their consequences? 

•	 Identify social networks: what support structures are 
available, and do refugees have access to them? ; and

•	 Understand refugee priorities: what are refugees’ 
priorities and how do they perceive the situation 
could be improved? 

Focus group discussions were conducted in all districts in 
Lebanon except Aarsal. Six FGDs were organised in each 
district, one FGD per gender in three locations. Locations 
for FGDs were selected through a random method 
proportional to population size, out of the clusters selected 
for the household survey. Two replacement clusters  were 
also identified in case needed. Between six and fifteen  
refugees with different livelihood backgrounds, gender 
and age balance, a variety of socio-economic status, and 
different household headship status took part in each 
discussion. More detailed information on the location and 
participants of the FGD can be found in annex V. 

Limitations
Although it varied by region and area, there was 
generally a high rate of household replacement during 
data collection (>50%) due to changes in the location of 
residence of households or changed telephone number 
or other reasons that made it impossible to communicate 
with them. This replacement may introduce a bias towards 
those households with less geographical movement and/ 
or households who managed to keep their phone number.

In Marjaayoun, six clusters needed to be replaced due   
to the lack of permission from authorities  to  conduct 
the questionnaire without the supervision of authority 
representatives, limiting the representativeness of the 
survey.

It continues to be a challenge to define a household in 
the Lebanon refugee context. Refugee family members 
constitute new household units in Lebanon that were 
often living independently in their country of origin. In 
other cases, family members share roof and food but 
they function as different household units with their own 
budget managed by different household heads.

The   expenditure   module   of   VASyR    2015   included 
additional non-food  expenditure  categories  that   were 
not considered in 2014 or 2013 (“shelter materials”, 
“entertainment” and “legal”). When including additional 
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categories, total expenditure tends to be higher and the 
food expenditure share tends to be lower.  Differences   
in average household size between 2014 and 2015 also 
affects the comparison of average expenditures. Smaller 
household size implies lower expenditure at household 
level and higher expenditure per capita. These differences 
in household size and expenditure categories imply 
changes in expenditure per capita that do not necessary 
reflect real changes in household behavior.
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Household size and composition
An average household was composed of 5.3 members1: 
2.3 adults, 1.8 children aged 5-18 years, one child under 
five years old, and one elderly person in every seven 
households. 

For the second year running household size decreased, 
down by 1.3 members since last year (6.6), mainly in the 
number of adults and 5-15 year old children. One possible 
explanation was that upon arrival refugees tend to live 
with relatives or friends to conserve resources while they 
adapt to their new circumstances and until they find their 
own housing and livelihood sources. As the time passes, 
household size could tend to reflect the nuclear family 
composition.

The reduction in household size was more marked in 
Bekaa region where it fell by two members, and less 
marked in BML (by less than one member (0.7). In the 
South, Tripoli 5 and Akkar, where households are the 
smallest, the reduction was by about 1.5 members. At 
caza level, household size ranged from 4.4 members in 
Hasbaya to 5.9 in Hermel. 

By the same token it was less usual in 2015 to have 
crowded households: 25% had seven members or more 
compared with 40% in 2014. 

1 Even when big household sizes (>21) are considered invalid and removed from the 
analysis, the mean household size does not change.

Households were less likely to have children under the 
age of two:  the percentage with one or more children 
under the age of two fell from 44% in 2014 to 36%; 61% 
of households had one or more child under 5 years old 
(4% less than in 2014) and 12% of households had elderly 
members vs. 20% in 2014. 

Almost one in five (19%) Syrian refugee households were 
headed by women, 3% more than in 2014. Geographical 
differences ranged from 5% in Nabatieh to 30% in Zahle. 
At regional level, female headed households were more 
common in Bekaa, followed by Akkar, Tripoli 5, South and 
BML. 

All household heads were Syrian except a tiny minority 
(1%) who were Lebanese, Palestinian, Egyptian, and Iranian 
or from Jordan. The average age of the household head 
was 39; just 6% of households were headed by someone 
aged 60 or older, and eight households by someone under 
18 years old (four cases in the South, three in Bekaa and 
one in Tripoli 5).  

On average, sex ratio was 1.3 females per male, with 
significant geographical differences, that ranged from 1 
in El Metn and Beirut to 1.5 in Marjaayoun and Zgharta.  
In all regions sex ratio was within 1.3 and 1.4 except in 
BML (1.1.), probably because of work opportunities in this 
region. 

Demographics

Figure 1.1. Household composition, 2013, 2014, 2015 
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Figure 1.2. Number of household members by age group, at regional and national level  

The dependency ratio (DR) aims to demonstrate the 
potential of a household to generate enough income to 
meet all household members’ needs. Household members 
are considered dependent if they are not able to work 
because they are either too old (≥ 60) or too young (under 
18 years) and/or have physical and/or mental limitations.  
Non-dependents are autonomous adults between 18 and 
59 years old that do not need any support for daily basic 
activities. 

Dependency ratio = number of dependents / number of 
non-dependents

Dependents = children under 18 + elders ≥ 60 + non-
autonomous adults (18-59 y.o.)

Non-dependents = Autonomous adults (18-59 y.o.)

Results show a mean dependency ratio of 1.5, which 
indicates an average of three dependents per two non-
dependents. Households have been classified into four 
categories according to their dependency ratio and hence 
their potential economic independency (Figure 1.3 below).  
The results are similar to those obtained in 2014.

Those in category IV are at a very high risk of not meeting 
household needs. The highest prevalence of households 
in this category was in Zahle (28%) and the lowest in 
Beirut and El Metn (10%). 

The dependency ratio was highest in Zahle, Zgharta, 
Jezzine, El Minnie Dennie, and West Bekaa (1.7).  At 
regional level, it was highest in Bekaa (1.7). 

The proportion of single headed households with 
dependents was up by 4% to 12%. Geographical 
differences were significant with the percentage of single 
headed households with dependents dipping to just 3% in 
West Bekaa and reaching 23% in Zahle. At regional level, 
the percentage increased in all regions except Akkar and 
was especially marked in Bekaa.  

Figure 1.3. Dependency ratios 

Category I 1 dependent or fewer per non-dependent member (DR≤1) 46%

Category II Up to 3 dependents per 2 non-dependent members (1<DR≤1.5) 18%

Category III Up to 2 dependents per non-dependent member (1.5<DR≤2) 17%

Category IV More than 2 dependents per non-dependent member (DR>2) 20%
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The term specific needs was established by UNHCR 
protection experts and covers a household member falling 
into any of these categories: (i) pregnant or lactating, 
(ii) physical or mental disability, (iii) chronic illness, (iv) 
temporary illness or injury or (v) serious medical condition. 

Almost 27% of households reported having members with 
special needs, which represents a significant decrease 
from 2014 figures (51%). However for the total sample 
and in HHs with at least one member with special needs, 
the mean number increased significantly from 0.78 in 
2014 to 1.4 in 2015. In short, there were fewer HHs with 
members with special needs, but within these households 
the number of people with specific needs increased. One 
possible explanation is that families with specific needs 
tend to cluster and move in together to pool resources.    

One in five of the sampled households had at least one 
pregnant or lactating woman. Looking at the individual 
data, the percentage of pregnant or lactating women aged 
between 12 and 50 years old in the total sample was 23%; 
assuming that our sample is representative of the general 
population, one can estimate that this represents around 
42,000 households with at least one pregnant or lactating 
woman. 

The data indicates that 5% of the 1,327 sampled girls 
between 12 years and less than 18 years were either 
pregnant or lactating. These 62 individuals represented 
almost 1.4% of the total sample.

Looking at individual data, around 2.6% of the total sample 
– or 30,000 individuals - had some sort of physical or 
mental disability.  When considering disability of working 
age members (between the age of 18 and 59), 6.8% of 
households had at least one working age member with a 
disability.

Figure 1.5 clearly shows the significant drop in the 
percentage of households with specific needs between 
2014 and 2015: the percentage of members who were 
disabled, chronically ill, pregnant/lactating or seriously ill 
fell by 9%, 30%, 14.5% and 5.5% respectively. 

The percentage of female-headed households hosting at 
least one member with specific needs was 32% compared 
with 25% in male-headed households. Disability was more 
prevalent in female-headed HHs (4% vs. 2%). Chronic 
illness was the most prevalent type of disability in male- 
(12%) and female-(18%) headed households. Combining 
the three categories of illness (temporal illness, serious 
medical conditions and chronic illness) into one, the 
proportion of HHs hosting at least one member with any 
of these three conditions was 18.7%.   

Male-headed HHs hosted on average a larger number of 
members with special needs (1.5 vs. 1.2 members): this 
could be explained by the registration procedure but there 
is no correlation so there is no clear explanation for this.

Figure 1.4. Percentage of households in each dependency ratio category at regional, caza, and national level
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Highest dependency levels REGION Bekaa

CAZAS Zahle, Zgharta, Jezzine, El Minnie Dennie, and 
West Bekaa

Highest proportion of households headed by women REGIONS Bekaa and Akaar

CAZAS Zahle

Highest proportion of households with more than 
two dependents per non dependent

REGIONS Bekaa and Akaar

CAZAS Zahle, West Bekaa, El Minnie Dennie

Highest proportion of single headed households 
with dependents

REGIONS Bekaa

CAZAS Zahle

Figure 1.6. Percentage of households with at least one member 
with specific needs, 2014 vs. 2015

Figure 1.5. Percentage of households with at least one member 
with specific needs, male- vs. female-headed households 

Table 1.7. Regional and caza level demography snapshot 
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Surveyed Refugees
Results show that fewer households arrived in the 1-2 years 
prior to the survey than in previous years (17% arriving 
1-2 years prior vs. 34% arriving 2-3 years prior).    Among 
those interviewed, 78% arrived as a complete family unit. 
Female-headed households more frequently arrived with 
all members; 88% of female-headed households arrived as 
a complete unit versus 76% of male-headed households. 
Among households who arrived as a complete family unit, 
26% of female-headed and 19% of male- headed HHs 
arrived 1-2 years before the date of the survey.

 
Registration
The average number of registered members in a male- 
headed household was 5.2 (down from 6.2 in 2014)   
versus 4.1 in female-headed households (also down 
from 5.4 in 2014). These results are consistent with the 
calculated average household sizes  (5.5 in male- headed 
households vs. 4.2 in female-headed households). 

Results also show that only 1% of all sampled households 
did not register any of their members with UNHCR prior 
to January 2015. The total proportion of unregistered 
individuals in all households surveyed was around 4%, 
therefore we can estimate that at the national level there 
are approximately 40,000 unregistered Syrian individuals. 
UNHCR, at the Government’s request, suspended 

registration in early 2015, and no Syrians arriving in 
Lebanon after January 5th have been registered.

Around 34% of HHs had children under three years old 
who were born in Lebanon, compared with 26% in 2014. 
Almost 50% of Syrian refugee children under four years 
old were born in Lebanon. 73% of children under three 
years who were born in Lebanon had a birth certificate 
issued either in Lebanon or in Syria.

Figure 2.1 below shows that fewer households maintained 
valid residency for all households in 2015 as compared 
to the previous year; while 58% of households surveyed 
in 2014 had residency permits for all members, this was 
true for only 28% of households surveyed this year. 
Permits expire and refugees may not have been able to 
renew them for various reasons, such as transportation 
costs, fear of rejection and lack of awareness of the 
registration process. The percentage of individual Syrian 
refugees without legal residency permits was around 41%. 
Furthermore, 20% of households did not have residential 
permits for any members. This figure is consistent with 
last year (19%).

Members of female-headed households were less likely 
than male-headed households to have residential permits, 
with 30% of female-headed households reporting that 
no members had residency permits, versus 18% of male-
headed households.

Figure 2.2. Households with and without residential permits, 2014 vs. 2015 

Figure 2.1. Time of first arrival (Jan 2015 baseline date) 
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Shelter
Figure 3.1. Type of main housing for refugees

Across all regions, the majority of refugees rented 
unfurnished apartments or homes, meaning that tenants 
had to buy their own beds, sofas, couches, mattresses, 
TVs, gas stoves, and other household essentials. In 
comparison with 2014, this year a higher percentage of 
refugees were renting unfurnished homes (74% vs. 67%), 
while the proportion of furnished rentals decreased (15% 
in 2014 to 8% in 2015). 

The average monthly rent has continued to fall over the 
last three years, from $246 in 2013 to $205 in 2014 
to $1641 in 2015. Rents remained the lowest in Akkar, 
followed closely by the Bekaa. Rent was highest in Beirut 
and Mount Lebanon.

1 UNHCR shelter survey in 2015 indicated that the average rent is about $200 per 
family per month based on 6,000 HH interviewed	

Occupancy

Figure 3.2. Shelter type by region or caza

 VASYR 2015 VASYR 2014

Type of Occupancy Male Female Total Male Female Total

Owned 0% 0% 0% 0% 0% 0%

Rental 84% 77% 82% 82% 78% 81%

Unfurnished rental 75% 70% 74% 68% 64% 67%

Furnished rental 9% 7% 8% 15% 16% 15%

Provided by employer 6% 1% 5% 8% 4% 7%

Hosted (for free) 4% 8% 5% 5% 6% 5%

Squatting 0% 0% 0% 0% 0% 0%

Assistance / Charity 5% 11% 6% 4% 9% 5%

Others 2% 2% 2% 0% 1% 0%

Figure 3.3 

Housing 
The majority of households reported living in houses or 
apartments (58%)- a proportion similar to that found in 
2014. 16% of households struggle to pay rent and are 
forced to share their apartments with other families. 24% 
are in buildings considered substandard1  and 18% are in 
informal settlements. A greater percentage of refugees 
were renting unfurnished homes this year in comparison 
to the last two years (74% vs. 67% in 2014).

1 Substandard covers one room structures (16%), substandard shelters (6%) and  
unfinished buildings (2%)
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While rents have fallen, living space has shrunk; in 2014, 
the average household (6.6 members) shared 54m2, 
whereas in 2015, the average household (5.3 members) 
shared 38m2 of space. The average density was 8.6m2 
per person for male-headed households and 9.7 m2 per 
person for female-headed households.

More than half of households had less than 7m2 per 
person, and 18% had less than 3.5m2 (down from 30% in 
2014).  

On average, four people occupied one room. In about 
17% of households, six or more people occupied a single 
room, which is on a par with the previous year. Crowding 
was more or less consistent across the country.

Figure 3.4. Occupancy type by region

Figure 3.5. Housing rents by region in $

Living area and crowding index

2015 2014

Male Female Total Male Female Total

Density

≤ 3.5 m2 / person 19% 15% 18% 30% 33% 30%

3.6 - 7 m2 / person 33% 36% 33% 19% 20% 19%

7.1 - 10.5 m2 / person 22% 19% 22% 32% 27% 31%

More than 10.5 m2/ 
person

27% 30% 27% 19% 20% 19%

Crowding Index

1 - 2 person/room 27% 34% 29% 34% 38% 34%

3 - 5 person/room 55% 52% 55% 50% 45% 49%

6 - 7  person/room 12% 9% 12% 10% 11% 10%

≥8  person/room 5% 5% 5% 7% 6.1% 7%

Figure 3.6. Density and crowding, male, female and total
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According to the enumerators’ observations2, 16.3% of 
HHs were living in substandard and dangerous conditions. 
Conditions varied by region. Unsealed windows (83.5%), 
damaged roofs (90.2%) and lack of lighting (72.7%) were 
among the most prevalent problems, while lack of privacy 
was a significant issue in Bekaa and BML. HHs located 
in the Bekaa were living in the worst shelter conditions, 
while those located in Akkar were relatively better.

2 The VaSyR questionnaire included the option for the data-surveyor to provide 
observations.

Density

Akkar Bekaa BML South Tripoli Total

≤ 3.5 m2 / person 15% 16% 21% 16% 20% 18%

3.6 - 7 m2 / person 30% 41% 31% 26% 29% 33%

7.1 - 10.5 m2 / person 20% 21% 22% 24% 22% 22%

More than 10.5 m2 / person 36% 22% 27% 34% 28% 27%

Crowding
Akkar Bekaa BML South Tripoli Total

1 - 2 person/room 37% 27% 27% 34% 26% 29%

3 - 5 person/room 46% 57% 56% 51% 57% 55%

6 - 7  person/room 13% 11% 12% 11% 12% 12%

≥ 8  person/room 5% 6% 5% 5% 5% 5%

Figure 3.7. Density and crowding by region

Shelter conditions

 	

Housing Conditions Akkar Bekaa BML South Tripoli Total

Unsealed windows 86% 88% 76% 79% 80% 84%

Damaged roof 96% 90% 92% 81% 92% 90%

Damaged plumbing 55% 18% 10% 34% 44% 24%

Lack lighting 0% 88% 59% 76% 58% 73%

Overcrowded 0% 65% 83% 87% 64% 73%

Physical danger 0% 48% 42% 73% 47% 48%

Hazard proximity 0% 12% 13% 45% 21% 16%

Lack privacy 0% 86% 85% 55% 60% 80%

Lack disabled access 0% 100% 20% 51% 65% 63%

Open sewerage 0% 68% 19% 55% 34% 45%

Figure 3.9. Enumerators’ evaluations of housing conditions
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Figure 3.8. Observed housing conditions (countrywide)
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Water and sanitation

The main sources of drinking water in Syrian refugee 
households were tap (22%) and bottled1  (21%). Overall, 
61% of households used improved sources of drinking 
water (including piped water into dwelling/yard/plot, 
public tap or standpipe, borehole, protected dug well, 
protected spring, public reservoir, and/or bottled water 
for drinking with another improved source of water for 
other uses)2.  Thirty four percent of households relied on a 
piped supply at the household level but only 22% of them 
enjoyed a supply for more than two hours daily.  

Overall 39% of the surveyed Syrian refugee households 
did not benefit from ‘improved’ drinking water sources. 
The main unimproved water sources were bottled water 
which was not from an improved secondary source (14%) 
and water piped into homes but for less than two hours 
a day (12%).

The majority of households (61%) enjoyed ‘improved’ 
drinking water supplies, mainly piped into their homes for 

1 Bottled water is not considered an “improved” source because of limitations 
concerning the potential quantity of supplied water, not the quality as there is no 
guarantee that water used for other in house uses like bathing, washing, and cooking 
are supplied from improved sources (UNICEF/WHO, 2011)

2 Improved/Unimproved water sources are defined based on the construction 
method of the source and the modality of supply. This definition does not consider 
the component of safe water supply sustainable for drinking purposes consistent 
with the Millennium Development Goals and the Sustainable Development Goals for 
drinking water.

more than two hours a day (22%), bottled3 mineral water 
(21%) or by drawing it from a protected well (9%).

Figure 13:. Percentage of household population  using 
improved and unimproved drinking water sources 
(national total)

Results from the eight governorates show that while the 
North had the highest rate of access to improved water 
sources at 81%, Baalbek-Hermel had the lowest at 42%. 
The main improved water sources were protected wells for 
Akkar and Baalbek-Hermel (26% and 30% respectively), 
bottled mineral water for Beirut (50%), Mount Lebanon 
(39%) and the North (29%), and tap water available for 
more than two hours a day for Bekaa (33%), Nabatiyeh 
(35%) and the South (30%).  

The primary unimproved water source for Akkar and 
Bekaa was water delivered by service providers other than 
NGOs (11% for both), bottled water (with no secondary 
improved source) for Beirut (38%), Mount Lebanon (25%) 
and the North (8%), and piped (tap) water available for less 
than two hours daily for Baalbek-Hermel (50%), Nabatiyeh 
(20%) and the South (23%). 

3 Bottled water is not considered an “improved” source because of limitations 
concerning the potential quantity of supplied water, not the quality as there is no 
guarantee that water used for other in house uses like bathing, washing, and cooking 
are supplied from improved sources (UNICEF/WHO, 2011)	
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Figure 4.1. Percentage of households using improved and unimproved drinking water sources
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Governorate Percentage using 
improved sources 
of drinking water

Main improved source and 
rate

Main unimproved source and 
rate

No. 
household 
members

Akkar 67% Protected well (26%) Water non-NGO provided 
(11%)

2,023

Baalbek-Hermel 42% Protected well (30%) Tap water <2h (40%) 2,479

Beirut 61% Bottled water with 
secondary source (50%)

Bottled water without 
secondary source (38%)

711

Bekaa 50% Tap water >2h (33%) Water non-NGO provided 
(11%)

4,960

Mount Lebanon 63% Bottled water with 
secondary source (39%)

Bottled water without 
secondary source (25%)

6,145

Nabatiyeh 61% Tap water >2h (36%) Tap water <2h (20%) 930

North 81% Bottled water with 
secondary source (30%)

Bottled water without 
secondary source (8%)

3,460

South 61% Tap water >2h (30%) Tap water <2h (23%) 1,737

National total 61% Tap water >2h (22%) Bottled water without 
secondary source (14%)

22,446

Table 4.2. Water sources by governorate

Of the 60% of surveyed refugees living  in apartments/
houses (shared or not shared), 26% used bottled water for 
drinking (with a secondary improved source) and 24% had 
a tap water connection for more than two hours a day. Of 
the 21% living in substandard shelters (including one-room 
dwellings and unfinished buildings) 25% had a tap water 

connection for more than two hours daily, while for the 
11% residing in informal settlements (including informal 
tented settlements) 34% used drinking water provided by 
NGOs or other third parties and 15% had protected wells. 

Figure 4.3. Percentage of households using improved and unimproved drinking water sources

Figure 4.4. Main sources of improved drinking water by governorate 
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The proportion of households without access to bathroom 
facilities was 10%, reaching 29% in Bekaa. The percentage 
of households having to share bathrooms with 15 people 
or more was 4%, ranging from just under 2% in Baalbek-
Hermel to almost 6% in the South. 

At national level, 80% of households had access to flush 
toilets or improved pit latrines and just less than 1% did 
not have access to any type of toilet facility and resorted to 
open-air defecation. Regional differences were observed: 
households in Beirut and Mount Lebanon were more 

likely to have access to flush toilets (66-70%); it was more 
common to have improved latrines in Baalbek-Hermel 
(67%), whereas traditional pit latrines were more common 
in the South (39%), followed by Akkar (31%).  

The proportion of households sharing a latrine with 15 
people or more was highest in Akkar (10%) and lowest 
in Beirut (3%). Overall, access to improved sanitation 
facilities was highest in Mount Lebanon (94%) and lowest 
in the South (59%).

Toilet and bathroom facilities

Governorate Access to bathroom facility Sharing bathroom with 15 persons or more

Akkar 99% 5%

Baalbek-Hermel 87% 2%

Beirut 98% 3%

Bekaa 71% 2%

Mount Lebanon 96% 5%

Nabatiyeh 99% 3%

North 98% 4%

South 99% 6%

National total 90% 4%

Figure 4.5. Main source of unimproved drinking water by governorate

Figure 4.6. Percentage of households with access to bathrooms and percentage of households having 15 people or more per 
bathroom, by governorate

Figure 4.7. Percentage of households using sanitation facilities by governorate 
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Assets

Country wide the data shows that the majority of HHs 
had access to the basic kitchen assets (cutlery sets (93%), 
pots (93%), gas/stove (92%) as well as other basic assets 
including blankets (86%), water containers (86%) and 
mattresses (84%); however, only 10% of HHs reported 
having enough beds1. The regions with the fewest 
basic assets were Akkar and Bekaa. Compared with 
previous years, all HHs had greater access to gas stoves. 
Refrigerators were most common in Beirut and Mount 
Lebanon (81.6%), and least common in Akkar and Bekaa 
(43.7% and 40.6%).

Assets were classified into three categories- basic, 
medium and extended (luxury):

Basic Mattress, blanket, winter clothes and gas 
stove

Medium Water heater, bed, table, sofa, fridge and 
washing machine

Extended 
(‘Luxury’)

Electric oven, microwave dishwasher, 
central heating, air conditioning, sewing 
machine, DVD player, computer, 
motorcycle and car

1  The lack of beds may be related to living condition at informal settlements and or 
sub-standard building.	

On average, households had access to three basic assets 
(out of a possible 4), 2.3 medium luxury assets (out of 
a possible 6) and 0.5 luxury assets (out of a possible 9), 
similar to 2014 survey results. The distribution of assets 
was more or less consistent across region;  however, 
Beirut and Mount Lebanon residents had more medium 
(3.15) and luxury assets (0.78), while households in Akkar 
and Bekaa the fewest assets.

Figure 5.1. Average number of basic, medium and luxury assets in household by region
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 Assets REGION

Akkar Bekaa BML South Tripoli Total

Cutlery sets 89% 93% 96% 85% 95% 93%

Pots/Pans 88% 93% 98% 84% 92% 93%

Gas/stove 84% 91% 97% 86% 89% 92%

Kitchen utensils 88% 91% 92% 83% 90% 90%

Blankets 80% 94% 82% 79% 87% 86%

Water containers 77% 88% 94% 71% 81% 86%

Television 78% 79% 89% 90% 87% 84%

Mattresses 84% 93% 77% 75% 83% 84%

Winter clothing 63% 79% 84% 63% 66% 75%

Satellite dish 67% 67% 82% 61% 70% 71%

Refrigerator 44% 41% 82% 68% 67% 61%

Washing machine 37% 36% 71% 56% 59% 53%

Water Heater 31% 29% 70% 67% 49% 49%

Heater 52% 59% 46% 40% 28% 47%

sofa 10% 14% 49% 37% 23% 28%

Table/chairs 11% 4% 25% 24% 16% 15%

Oven 4% 8% 26% 15% 11% 14%

Sewing Machine/Iron 2% 7% 19% 5% 5% 10%

Beds 9% 3% 20% 8% 7% 10%

Motorcycle 2% 4% 5% 14% 4% 5%

DVD Player 0% 6% 6% 3% 4% 5%

Microwave 4% 2% 9% 3% 2% 4%

Air conditioning 4% 1% 7% 2% 4% 4%

Dish washer/freezer 2% 3% 4% 5% 3% 3%

Computer 2% 1% 4% 3% 1% 2%

Car van truck 1% 1% 3% 3% 1% 2%

Figure 5.2. Main assets at household level
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Education

Of 793 surveyed children of primary school entry age (6 
years), almost 54% were reported as having entered grade 
1 (net intake rate at the age of 6) with the highest rates 
in the South (70%)1  and Akkar (74%) and the lowest in 
Bekaa (39%) and Mount Lebanon (44%)2.  

The primary net attendance ratio (the percentage of 6-14 
year olds who attend primary or secondary school) was 
52% nationally, with Bekaa having the lowest attendance 
at 36% and Akkar and Beirut the highest rates (73% and 
76% respectively).

Regarding primary school completion rates3, only around 
13% of children reached the last grade of primary from the 
total number of children of primary graduation age. The 
percentage was higher for boys than girls and much higher 
in Beirut than elsewhere, especially Bekaa and Nabatiyeh.

Regarding primary school completion rates4 , about 46% 
1	 Beirut, where the rate was reported as 83%, is not referenced because 
of the low number of children surveyed, as shown in the table.
2	 The net intake rate is the total number of new entrants in the first grade 
of primary education who are of the official primary school-entrance age, expressed 
as a percentage of the population of the same age.
3	 The primary completion rate is the ratio of the total number of students, 
regardless of age, entering the last grade of primary school for the first time (grade 
9), to the number of children of the primary graduation age at the beginning of the 
current (or most recent) school year (14 years).
4	 The primary completion rate is the ratio of the total number of students, 
regardless of age, entering the last grade of primary school for the first time, to the 
number of children of the primary graduation age at the beginning of the current (or 
most recent) school year.

of children who entered grade 1 were reported to have 
reached grade 6, with the rate slightly higher for girls than 
for boys (47% vs 46%). This means that more than half of 
children dropped out of primary between grades 1 and 
6. Rates between governorates varied tremendously with 
the highest drop-out rate reported in Bekaa where only 
10% reached grade 6 compared with 80% for Beirut.

Figure 20: Transition and survival rates in primary school 
(national total)

Out of 5,268 surveyed children of primary school age (6-
14 years), 48% were found to be out of school (of which 
about 48% were girls), with the highest rate of out-of-
school children found in Bekaa (63% in total of which 52% 
were girls) and the lowest in Beirut (24% in total of which 
45% were out-of-school girls). The lowest rate for out-of-
school girls in the primary age group was the South (36%) 
and the highest in Baalbek-Hermel (54%). 

The ratio of girls to boys attending primary education, 
known as the Gender Parity Index (GPI), was found to be 
close to 1.00, indicating almost no difference in primary 
attendance of girls and boys. However, some differences 
were noted by governorate. For instance Baalbek-Hermel  
and Bekaa had a higher enrolment rate for boys than for 
girls. 

Primary schooling

Governorate Percentage of children of 
primary school entry age 
entering grade 1

Number of children of 1st 
Grade school age

Percentage of grade 1 
entrants who reach grade 
6 (final primary year)

Akkar 74 87 63

Baalbek-Hermel 48 79 64

Beirut 83 201 80

Bekaa 39 149 10

Mount Lebanon 44 217 47

Nabatiyeh 62 42 64

North 63 143 65

South 70 56 48

National total 54 793 47

Female 53 384 47

Male 55 409 46

Figure 6.1. Percentage of children of primary school entry age entering grade 1 (net intake rate) and percentage reaching the last 
grade (survival rate to grade 6 of primary school
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Figure 6.2. Primary school net attendance ratio

Governorate Primary school 
completion rate

Number of children 
of primary school 
completion age

Akkar 22 40

Baalbek-Hermel 13 41

Beirut 40 85

Bekaa 7 141

Mount Lebanon 10 93

Nabatiyeh 9 155

North 20 75

South 18 35

National total 13 449

Female 12 239

Male 15 210

Figure 6.3. Primary school completion rates

Figure 6.4. Transition and survival rates in primary school (national total)

Governorate Percentage of 
primary school 
age who are out 
of school  

Number of 
children of 
primary school 
age

Percentage of 
girls in the total 
out of school 
population of 
primary age

Number of 
children of 
primary school 
age out of school

Gender Parity 
Index (GPI) for 
primary school*

Akkar 27 486 52 130 0.95

Baalbek-Hermel 49 583 55 286 0.82

Beirut 24 149 46 36 1.10

Bekaa 64 1,255 52 798 0.91

Mount Lebanon 53 1,312 47 692 ?

Nabatiyeh 39 215 46 84 1.14

North 40 848 45 335 1.09

South 41 421 37 174 1.20

National total 48 5,268 49 2,536 1.02

* based on the adjusted net attendance ration (NAR) 

Figure 6.5. Transition and survival rates in primary school (national total)

5 Beirut and Nababiyeh, should not be referenced because of the low number of children surveyed, as shown in the table.
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A total of 1,230 children of secondary school age (15-
17 years) were surveyed across the eight governorates. 
Secondary net attendance (percentage of children of 
secondary school age attending secondary school or 
higher) was 5% nationally, with Akkar reporting the lowest 
and Beirut and the North the highest rates.

Out-of-school rates for secondary school children were 
significantly higher in all governorates by comparison 
with primary school age rates. Some 89% of the surveyed 
secondary school children were found to be out of school 
(of which about 48% were girls), with the highest rate 
found in Nabatiyeh (95% in total of which 46% were 

girls) and the lowest in the North (82% of which 52% 
were girls). The lowest rate for out-of-school girls in the 
secondary age group was in Bekaa (41%) and the highest 
in Beirut (59%).

The ratio of girls to boys attending secondary school – 
the GPI – was 2.39, significantly higher than the 1.02 GPI 
for primary school, indicating that a higher ratio of girls 
than boys were attending secondary school. The greatest 
GPI discrepancies were noted for Mount Lebanon and 
Bekaa where seven and almost five times more girls were 
attending school than boys.

Secondary schooling

Governorate Percentage of 
out of school 
children of 
secondary school 
age

Number of 
children of 
secondary school 
age

Percentage of 
girls in the total 
out of school 
population of 
secondary school 
age

Number of 
children of 
secondary school 
age out of school

Gender Parity 
Index (GPI) 
for secondary 
school*

Akkar 89 121 44 107 -

Baalbek-Hermel 87 178 50 154 2.18

Beirut 85 38 59 32 0.87

Bekaa 91 239 42 216 4.68

Mount Lebanon 94 300 52 281 7.19

Nabatiyeh 96 38 47 36 -

North 83 215 53 178 1.58

South 92 102 46 94 1.53

National total 89 1,230 49 1,098 2.39

* based on the adjusted net attendance ration (NAR) 

Figure 6.7.  Percentage of children and percentage of girls in the total out of school population in secondary school and gender parity

Figure 6.6. Secondary school net attendance ratio
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Looking at out of school rates by age and gender, there 
was a clear shift between the ages of 13 and 14. While 
more boys than girls were found to be out of school at the 
age of 13 (75% of boys and 66% of girls), by the age of 14 
more girls were out of school than boys (73% of boys and 
82% of girls).

The large majority of households (over 71%) whose 
children were out-of-school had a monthly household 
income of less than US $300.  

Surveying households with 3-24 year old children, the 
main reasons why children did not attend school included 
the cost of education (33%) and the age of children (24% 
). Other common reasons were that children had to work 
(7%), schools did not allow enrolment (7%), and because of 

the lack of schools in the community (6%). For households 
responding “other” marriage was the main reason for non 
attendance, especially for girls.

Looking at reasons why children were found to be out 
of school by age group, for children aged 3-5, the most 
common reason was their age while for all the other age 
groups (6-14, 15-17 and 18-14) the primary reasons 
were the cost of education or children having to work.  
There were supply barriers too. For instance the school 
did not allow enrolment; there was no school in the area; 
there was no space in the school or there were language/
curriculum difficulties.

Children out of school

Figure 6.8. Percentage of school age children out of school by age and sex

Figure 6.9. Reasons for children (age 3-24) not attending formal education
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Almost one in five (18%) of household heads did not know 
how to read or write. Just 59% had completed primary, 7% 
secondary and 4% had attended university or technical 
courses. The highest rates of illiterate household heads 
were reported in Akkar (28%) and Bekaa (25%).

Nationally almost one in five (20%) households was 

headed by a woman. However, 33% of households headed 
by someone with no education was female-headed, 
indicating that households with lower education levels 
were more likely to be female-headed.

Education levels of household heads

Figure 6.11. Education level of head of household by governorate

Figure 6.10. Reasons for children not attending formal education by age group
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Health
In total 15% of households reported having at least 
one member who required primary health assistance1 
and could not get it. The main barriers to accessing 
primary health care (PHC) were cost (46%), distance 
(13%) and rejection by the facility (13%). Barriers did 
not differ significantly between male and female headed 
households. Around 31% of households reported that at 
least one member required secondary health assistance, 
while around 28% of households reported that a member 
required secondary health care and could not get it, 
compared to 11% in 2014. The main reason households 
could not access required secondary health care was the 
high cost (78%).

Free primary health care was available for 12% of 
households. The proportion of households receiving free 
primary health care was highest in Akkar (28.7%) followed 
by Tripoli (18.7%) and Bekaa (12.6%), and was lowest in 
Beirut and Mount Lebanon (3.5%).

1  The reference is made at the time of survey (May 2015)

Cost sharing was the most common type of primary 
(67.8%) and secondary  (55.4%)  health  assistance,  at  
its highest in BML (76.3% for PHC and 65.4% for SHC) 
followed by the South (69.2% for PHC vs 73.6% for SHC).

Free secondary health care was only available for 6% of 
households. Almost one in three households (31%) did not 
receive any support from humanitarian partners for SHC, 
perhaps because they had their own resources to cover it 
or they weren’t eligible for assistance from a humanitarian 
partner.

The main reason households did not receive required 
health assistance was the high cost of drugs/ treatment 
followed by the cost of doctor’s fees. Rejection from a 
health center was more common for households in the 
Bekaa Valley and Beirut-Mount Lebanon area. Distance 
and transportation cost was a more common barrier to 
receiving health care assistance for households in the 
South and the least common in the Bekaa.

Figure 7.1. Main source of funding for healthcare
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Figure 7.2 Main barriers to health care 
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Child Health

The health status of 4,323 Syrian refugee children aged 
between 0 and 59 months (51% males; 49% females) 
was assessed nationally. Some 37% of these children 
were reported as sick in the fortnight prior to the survey, 
rising to 42% in Mount Lebanon but dropping to 23% in 

Nabatiyeh. For all governorates, coughing was the number 
one reported ailment (32%), followed by diarrhea (25%) 
and fever (4%). Episodes of coughing were most prevalent 
in Mount Lebanon, episodes of diarrhea in Bekaa, and 
fever in the South and Baalbek-Hermel.

Health status

Governorate Cough Diarrhea Fever Any childhood 
disease

Number of 
children age 
0-59 months

% of total 
number of 
children

Akkar 29% 21% 1% 32% 347 8%

Baalbek-Hermel 35% 26% 6% 39% 481 11%

Beirut 32% 23% 4% 38% 135 3%

Bekaa 34% 30% 3% 38% 973 23%

Mount Lebanon 37% 27% 5% 42% 1,183 27%

Nabatiyeh 20% 17% 1% 23% 215 5%

North 28% 20% 3% 32% 642 15%

South 29% 26% 6% 35% 347 8%

National Total 32% 25% 4% 37% 4,323 100%

Female 31% 24% 4% 35% 2,111 49%

Male 34% 27% 4% 38% 2,211 51%

Figure 8.1. Percentage of children age 0-59 months for whom the mother/caretaker reported an episode of diarrhoea, cough, or 
fever in the two weeks prior to the survey

The Pentavalent vaccine contains five vaccines in one 
injection, including diphtheria, tetanus, whooping cough, 
hepatitis B, haemophilus influenza type B. Three doses 
(penta1, 2 and 3) are required in infancy for protective 
efficacy. At the national level, only about half of the 
surveyed children (0-59 months) received the required 
three doses of the Pentavalent vaccine, with the highest 
immunisation rates reported in Beirut (66%) and Nabatiyeh 
(63%) and the lowest in Akkar (34%) and Baalbek-Hermel 
(39%).   

MMR and measles vaccinations were reported for 53% 

and 55% of surveyed children (0-59 months) nationally, 
with the highest rates reported in Nabatiyeh, Baalbek-
Hermel and Beirut and the lowest in Mount Lebanon, the 
North, South and Bekaa. 

Immunisation rates for boys and girls were generally 
equally distributed; a slightly smaller percentage of 
surveyed girls (49%) than boys (51%) had received three 
doses of the Pentavalent vaccine and a slightly higher 
percentage of girls (56%) than boys (55%) were immunised 
against measles. 

Immunisation
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Governorate Percentage of children age 0-59 months who received vaccination

Penta1 Penta2 Penta3 Measles, Mumps, 
Rubella (MMR)

Measles

Akkar 58% 40% 34% 55% 57%

Baalbek-Hermel 56% 45% 39% 59% 63%

Beirut 81% 67% 66% 69% 61%

Bekaa 60% 47% 45% 47% 53%

Mount Lebanon 74% 63% 61% 55% 52%

Nabatiyeh 84% 70% 63% 61% 66%

North 69% 49% 41% 51% 54%

South 75% 62% 56% 47% 53%

National total 68% 54% 50% 53% 55%

Female 67% 53% 49% 53% 56%

Male 68% 55% 51% 53% 55%

Figure 8.2. Percentage of children age 0-59 months vaccinated against vaccine preventable childhood diseases

Figure 8.3. Immunization of children by age in months with Penta3, MMR and Measles vaccine
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Children between two and three years were the most 
likely to have been vaccinated against Measles and MMR 
(69%) and to have received all three Penta 3 vaccinations.  
The lowest coverage rates were among babies less than a 
year old.

For the 12-23 month age group, 849 children were 
surveyed (47% girls and 53% boys). For this age group 
57% of children had received all three doses of the 
Pentavalent vaccine, with the greatest percentage being 

reported in Nabatiyeh (74%) and the lowest in the North 
governorate (44%). For measles immunisation, 59% of 
surveyed children aged 12-23 months were vaccinated at 
the national level, with the highest rate in Akkar (79%) and 
the lowest in Baalbek-Hermel (50%). 

Immunisation rates for boys and girls aged 12-23 months 
were generally equally distributed, though the rate for 
girls was slightly higher than for boys for all vaccinations, 
as shown in table below. 

Governorate Percentage of children age 12-23 months who received vaccination

Penta1 Penta2 Penta3 Measles, Mumps, 
Rubella (MMR)

Measles

Akkar 69% 48% 45% 76% 79%

Baalbek-Hermel 58% 55% 46% 47% 50%

Beirut 88% 68% 68% 76% 71%

Bekaa 74% 62% 56% 50% 60%

Mount Lebanon 79% 69% 65% 58% 57%

Nabatiyeh 96% 83% 74% 65% 61%

North 68% 49% 44% 39% 51%

South 83% 70% 66% 48% 62%

National Total 75% 63% 57% 54% 59%

Female 78% 63% 58% 56% 60%

Male 73% 62% 57% 52% 58%

Figure 8.4. Percentage of children age 12-23 months vaccinated against vaccine preventable childhood diseases
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Protection
Only 6% of households who were interviewed reported 
experiencing any kind of security issues1 in the previous 3 
months (7% in male and 3% in female headed HH). Among 
those who reported any kind of security issues, 75% of 
female headed households reported harassment and 32% 
reported community harassment2 versus 68% and 15% 
for male headed households respectively.

The cited causes of insecurity were similar in the two 
groups (male and female headed HH) and the most cited 
source of problems was neighbors3 (58%). Concerns about 
safety issues were found to reduce freedom of movement 
for almost 78% of households.

1  The term security issue had been introduced by WFP in 2013/2014 and indicates a 
broad range of security environment that refugee may face on a regular basis.
2  Harassment: can include verbal and physical harassment
3 The term neighbors describes persons who are living within and close to the 
residing place.

In 2014, the feeling of insecurity was significantly more 
common in Beirut-Mount Lebanon, Akkar and Tripoli + 5.

While in 2014, 58% of household reported having  
residency permits for all household members, this figure 
decreased to only 28% in 2015. This could be explained 
by the fact that some permits had expired and refugees 
had not renewed them for various reasons, such as high 
costs, fear of rejection and lack of awareness of the 
registration regulation.  The percentage of individual 
Syrian refugees without legal residency permits was 
around 41%. Furthermore, 18% of households had no 
members with residential permits. This figure is consistent 
with last year (19%). 

Protection Male Female Total

HH members experiencing 
any kind of security issue in 
the last three months

No 93% 97% 94%

Yes 7% 3% 6%

Type of safety issue

 

Community violence 15% 32% 17%

Harassment 68% 75% 69%

Forced displacement 10% 4% 10%

Extortion 10% 7% 9%

Cause of insecurity

 

 

 

 

 

Clashes 3% 0% 3%

Hosts 11% 4% 10%

Neighbors 59% 57% 58%

Shop owners 9% 7% 9%

Local organizations 0% 7% 1%

Organizations that work with 
refugees

4% 14% 5%

Other 21% 29% 21%

Does lack of safety reduce 
the free movement of any 
household member? 

No 22% 25% 22%

Yes 78% 75% 78%

Figure 9.1. Security issues, 2015
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Figure 9.2. Negative coping strategies in the last 30 days, males and females 

In general, refugees living in Beirut  and Mount Lebanon 
used fewer negative coping mechanisms compared to 
others. They were least likely to sell HH goods (6%) 
while those living in Bekaa were the most likely (55%). 
Child labor and withdrawing children from schools were 
most prevalent in the Bekaa (18% and 35%) and in Akkar 

(15% and 33%). Child marriage was also most prevalent 
in Akkar, where it was reported by 9% of households. 
Compared to 2014 data, households in the South appear 
to be doing relatively better; prevalence of negative 
coping mechanisms are no longer the highest in the South 
but rather in the Bekaa followed by Akkar.

Akkar Bekaa BML South Tripoli Total

Selling HH goods 55% 16% 6% 26% 23% 18%

Sell productive assets 9% 6% 1% 8% 10% 6%

Reduce food expenditures 94% 96% 90% 82% 90% 90%

Reduce essential non-food expenditures 75% 75% 83% 74% 70% 76%

Spent part or all of the savings 31% 20% 14% 37% 20% 22%

Buy food on credit 95% 95% 85% 83% 87% 88%

Sold house 5% 5% 5% 3% 1% 4%

Withdrew children from school 33% 34% 19% 29% 25% 26%

Child labour 15% 18% 5% 12% 8% 10%

Begging 3% 9% 0% 4% 6% 4%

Adults accepting exploitative work 3% 10% 2% 2% 5% 4%

Minors accepting exploitative work 0% 2% 1% 3% 4% 2%

Adults travel to work elsewhere 3% 3% 0% 2% 3% 2%

Children travel to work elsewhere 3% 2% 0% 0% 1% 1%

Child marriage 9% 2% 1% 2% 1% 1%

Figure 9.3. Negative coping strategies in the last 30 days by region

Male headed and female headed households were found 
to engage in similar types of coping mechanisms. The 
most prevalent coping mechanisms were: (i) reduction of 
food expenditures1 (92.6%), (ii) reduction of essential non- 
food expenditures (77% vs. 44% in 2014), (iii) buying food 
on credit (90% vs. 44% in 2014), and withdrawing children

1Food coping strategy section to be analyzed and reported by WFP.

 from school (26% vs. 8% in 2014). The most severe coping 
mechanisms such as child labour (12% vs. 8% in 2014), 
child marriage (1% vs. 2% in 2014) and begging (6.0% vs. 
2% in 2014) were less frequent  in 2015 as compared to 
2014.

0%

20%

40%

60%

80%

100%

Male headed

Female headed

Total



36

Livelihoods

Nationally unemployment rates increased by 7%, but  
by more in Tripoli 5 (14%), Akkar (10%) and Bekaa (9%). 
Nationally a third of households had no members working 
in the 30 days before the survey.

As the figure below shows, caza level unemployment rates 
were highest in El Minieh Dennie, followed by Akkar and 
West Bekaa, where more than half of households had no 
working members in the month running up to the survey. 
Unemployment was lowest in Beint Jbeil, Jezzine, Baabda 
and El Metn.

In almost a quarter of households (23%) there was only 
one worker for every five dependent non workers. In 
another 25% of households, there was one worker for 3-4 
non-active members.

In 7.5% of households one or more children under 18 
years old worked in the previous 30 days. Child labour 
was more common in Hermel and Saida (13%) and less in 
Rachaya (4%).

Figure 10.1. Household level employment by region and caza, 2015

Unemployment has increased

Type of work
The overwhelming majority of workers (91%) had one 
type of job. Most work was temporal (70%), especially in 
Zgharta and Tripoli cazas (92%). Just 19% had permanent 
work with the percentage lowest in Zgharta and Rachaya 
(3%) and highest in Beirut (40%), El Metn, Baabda and Aley 
(32-38%). Seasonal employment (day labour or agricultural 
labour) was more common in West Bekaa (40%) and Jbeil- 
Keserwen (33%) and less in Baabda, Beirut, Aley and 
Tripoli cazas (<1%).

The number of jobs per working member also varied 
geographically. While in Hasbaya and West Bekaa around 
30% of Syrian refugees who worked in the last 30 days had 
more than one employment, in El Metn, Baabda, Nabatieh, 
Jbeil-Keserwen and Beirut the percentage with more than 
one job was negligible (i.e., 99% had just one job).
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Monthly income

Based on the 3,592 respondents that reported having 
received income in the last 30 days, the average per capita 
monthly income was $203, ranging from $97 in Hermel to

$333 in El Metn. However, half received less than $167 
per month, varying from less than $100 in Hermel and 
West Bekaa to more than $300 in El Metn.

The mean monthly household income was even lower 
($181.4) than per capita income because on average 
households had less than one working member per 

household.  Half  of  households  had  a  monthly income 
of $133 or less. When non-earning households were 
excluded, household monthly income averaged $250, 
ranging from around $132 in West Bekaa, Zgharta and 
Hermel to $467 in El Metn.

On average working members were employed  for  15 
out of the last 30 days, ranging from 10 days in Zgharta 
and Hermel to 19 in Bbd. The daily wage averaged $15, 
dipping to $10 in West Bekaa, Hermel and Zahle, and 
peaking at $23 in Jezzine.

Figure 10.2. Mean household monthly income (US$) at regional, caza and national level

Livelihood sources

Syrian refugee households were more reliant on loans, 
credit and food vouchers as livelihood sources  than  
they were in 2014. More than 80% relied on loans or 
credits as one of the three main livelihood sources versus 
around 50% in 2014; 75% of households depended on 
food vouchers compared with about 55% in 2014. The 
percentage relying on non-agricultural casual labour was 
slightly down at 42% compared with 48% a year ago.

In 2015, households were diversifying their livelihood 
sources in an attempt to meet their monthly expenses: 
the percentage of households relying on one livelihood 
source fell from 20% to 5% while the percentage relying 
on three increased from 43% to 64%.

Food vouchers were the main livelihood source for 54% 
of Syrian refugee households; informal and formal loans 
for 15% and non-agricultural casual labour for the same 
percentage (15%). For the remaining 14% of households, 

the chief livelihood sources were skilled work (9%), gifts 
from family or relatives (2%) or savings, remittances and 
agricultural labor (<1%).

Most households had more than one livelihood source 
(95%). The main secondary livelihood source was informal 
and formal loans (39% of households), followed by food 
vouchers, non-agricultural casual labour, skilled work and 
gifts from family or friends.

About two third of households had a third livelihood 
source (64%), mainly informal and formal loans, followed 
by non-agricultural casual labour, food vouchers and gifts.

Regional differences were significant for the main 
livelihood source. The proportion of households relying 
on food vouchers as the primary source of cash ranged 
from 26% in El Metn to 74% in West Bekaa. At the 
regional level, the percentage of households relying    on 
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Figure 10.3. Percentage of households reliant on each livelihood source as one of their three main sources of income

food vouchers as the main livelihood source in Tripoli 5 
was almost double the percentage found in BML at 68% 
versus 35%.

Nationally household dependency on food vouchers as 
the primary livelihood source increased by 14%. However 
in Tripoli 5, the dependency almost doubled since 2014 
(from 35% to 68%); in BML it more than trebled (from 
11% to 35%) and in Akkar it increased by 40% to 67%. 
Meanwhile in Bekaa and the South the percentages 
remained similar to the previous year.

Dependency on loans also increased since 2014; the 
percentage of households relying on informal and formal 
loans as their first livelihood source was three times 
higher in 2015 (15%) than the previous year. The increase 
was most marked In Tripoli5, (from 1.5% in 2014 to 10% in 
2015). Akkar and Bekaa were the regions with the highest 
loan dependency as a first livelihood (20%). At caza level, 

the percentage ranged from less than 1% in Nabatieh to 
33% in Chouf.

The percentage of households relying on non-agricultural 
casual labour as their primary livelihood source (15%) was 
half of that found in 2014 and differed significantly by caza 
and region: from 5% in West Bekaa to 57% in Nabatieh  
at caza level and from 8% in Akkar to 34% in the South  
at regional level. The reduction was more pronounced in 
Tripoli 5, where it fell from 37% to 13%, followed by BML 
(37% to 18%), Akkar (17% to 8%) and Bekaa (17% to 10%) 
whereas in the South there was no change.

Households relying on skilled work also reduced from 
14% in 2014 to 9%. The reduction was more evident in 
Akkar, Tripoli 5 and BML. The prevalence varied from less 
than 1% in Hermel, Zahle, El Minieh-Dennie, West Bekaa 
and Baalbek to 43% in Baabda.

Figure 10.4. Main livelihood source (% of households)
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Highest unemployment rates Regions Akkar and Tripoli

CAZAS El Minieh Dennie, Akkar and West 
Bekaa

Highest reliance on food vouchers as 
main livelihood source

REGIONS Bekaa, Tripoli, Akkar

CAZAS West Bekaa, Rachaya, Tripoli, El 
Minieh Dennie, Zgharta, Koura, 
Hasbaya, Baalbek and Akkar

Lowest average household monthly 
income

REGIONS Bekaa, Tripoli, Akkar

CAZAS El Minieh Dennie, Akkar, West Bekaa, 
Zahle, Rachaya, Zgharta, Hermel

Figure 10.5. Snapshot of livelihoods at regional and caza level 

Expenditures

On average, each household spent $493 a month, a drop 
of 35% since 2014 ($269) which may partly be explained 
by the fact that household sizes have fallen, as seen above. 
Some 74% of monthly expenses covered food ($196), rent 
($111) and health ($58) needs, similar to last year. While 
expenditure on food and rent has fallen by 40% since 
2014 health spending has fallen by 17%.

Per capita expenditure was $107 per month, 22% less 
than in 2014 ($138). Expenditure per capita on food ($41) 
and rent ($25) fell by around 28% since VASyR 2014, 
while expenditure per capita on health remained the same 
($14). It should be noted that the reduction in spending 
since 2014 would be even higher if the new categories 
included in the 2015 expenditure module (e.g., shelter 
materials, entertainment and legal expenditures) were 
excluded from the analysis.

 Expenditures continued to differ significantly from region 
to region and caza to caza. Similar to last year, regional 
household expenditure was higher in BML, followed by 
the South and Tripoli 5. In Bekaa and Akkar household 
expenditure fell by 47% and 42% respectively; in Tripoli 
5 it fell by 38% and in BML and South by around 27%. 
Per capita reductions since last year have been more 
uniform- between 21% and 27% in all regions except 
South Lebanon (13%).

At caza level average expenditure per capita was lowest 
in Hermel ($73) and Zahle ($78), and highest in Jbeil- 
Keserwen ($192) and El Metn ($177). Figure 34 shows 
the mean and median total expenditure per capita at caza, 
regional and country level.

Monthly household and per capita expenditure 

Figure 11.1 Mean and median total expenditure per capita by caza, region and at national level
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Food accounted for the lion’s share of total monthly 
household expenditure (45%); 19% was spent on rent, 
10% on health and the remaining 26% on other expenses 
such as toilets/sanitation and telecommunications (4%), 
followed by gas, electricity, tobacco and transport (3% 
each) (Figure 35). Households were spending 5% less 
on rent than in 2014, whereas for other expenditure 
categories the changes were not more than 1%.    

Food expenditure share was highest in Hermel, Hasbaya, 
Marjaayoun, Baalbek and Akkar cazas, and lowest in 

Aley, Baabda, El Metn, and Jbeil-Keserwen.  Expenditure 
on rent was highest in Chouf, Jbeil-Keserwen, El Metn, 
Rachaya, Aley, Sour, Tripoli and West Bekaa and lowest in 
Hermel and Hasbaya. 

Akkar, Nabatieh and Zgharta households spent 
proportionally more on health and West Bekaa, 
Marjaayoun, Rachaya and Hasbaya households the least. 
Water spend was highest in Bbd, Beirut and Beint-Jbeil 
followed by Chouf, Sour and Zahle, and lowest in Hasbaya, 
West Bekaa, Marjaayoun and Hermel.  

Food expenditure share 

Figure 11.2 Average monthly household expenditure by category

Figure 11.3 Average monthly household expenditure share by category at caza, regional and national level
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Food expenditure share is widely used as an indicator   
of food security. If a household spends  a  high  (>65%) 
or very high (>75%) proportion of its total expenditures 
on food it is considered to be food insecure1. This is 
because if food prices rise or a household has to meet   
an unexpected expense or the main earner cannot find 
work, for instance, it has no choice but to employ coping 
strategies that negatively impact its food security, such as 
skipping meals, eating smaller portions or less nutritious 
food2. And, it is assumed, the higher a household’s share 
of expenditure on food, the lower its budget for other 
non-food essentials such as health, sanitation, education 
and shelter.

1 	 Food expenditure share is classified into four categories using the 
thresholds of
<50%, 50%-65%, 66% -75% and >75%. Figure 37 shows the proportion of house- 
holds in each of these four categories at caza, region and national level.

2	 Smith, L. and Subandoro, A. 2007: “Measuring Food Security. Using 
Household Expenditure Surveys” Food Security in Practice technical guide series. 
Washington, D.C.:IFPRI. See page 82: The poorest households in the world spend 
more than 75 percent of their income on food. Households in the richest countries, 
such as the United States and Canada, spend less than 15 percent of their expendi-
tures on food (COCA 2006; U.S. Department of Labor 2006).

At  country level,  17%  of households  had  high  or  very 
high expenditure on food (≥65%) and were therefore 
considered food insecure. This represents a 6% national 
increase over last year but the food insecurity prevalence 
by this indicator was almost double that of 2014 in BML, 
South and Tripoli 5.

Akkar and Bekaa continued to be the regions with the 
highest proportion of households with high and very  
high food expenditure share  -  more  than  a  quarter  
and a fifth of the population, respectively - while BML 
had the lowest (less than 10%). At caza level, Hermel, 
Hasbaya, Marjaayoun and Baalbek had proportionally 
more households with high and very high expenditure 
share, while Bcharre-Batroun, Jezzine, Baabda and Jbeil- 
Keserwen had less than 10% of households with high or 
very high expenditure share on food. It is worth noting that 
some cazas such as Beirut, Nabatieh, Sour or Chouf, which 
were generally better off by other indicators than cazas 
such as Tripoli, tended to be worse off by this indicator.

Figure 11.4 Percentage of households with very high, high, medium and low food expenditures shares on food by caza, region and 
country level
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Figure 11.5 Percentage of Syrian refugee households spending over 65% of their outgoings on food by caza
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Households have been classified into four categories 
according to what proportion of the Minimum and Survival 
Minimum Expenditure Basket (MEB and SMEB) their total 
per capita expenditure represents1. 

< Survival Minimum 
Expenditure Basket 
(SMEB)

< $87

SMEB- Minimum 
Expenditure Basket (MEB)

$87 - $113

MEB – 125% of MEB $114 - $142

>125% MEB >$143

Annex 1 describes the composition of the MEB as well as 
the methodology used to determine it.

At country level, more than half of households (52%) 
were below the SMEB, which was more than double the 
2014 prevalence of 26%, and 69% were below the  MEB2  

1	 The comparison has been done using the expenditure per capita to 
control for household size
2	 Whereas preliminary 2014 results indicated 29%, the final results of 
VASyR 2014, released in May 2015, indicated that 26% were unable to cover the 
minimum survival expenditure basket

(compared with 43% in 2014). By the same token the 
percentage of households with a total expenditure above 
125% of the MEB fell from a third in 2014 to a fifth.

Geographical differences were significant, and the 
proportion of households falling below the SEB ranged 
from 14% in Jbeil-Keserwen to some 73% in Zahle. There 
were also significant differences within the same region 
that should be considered, especially in BML (e.g. between 
Chouf and Jbeil-Keserwen), Tripoli 5 (e.g. between 
Bcharre-Batroun and El Minnie Dennie) and South (e.g. 
between Marjaayoun and Jezzine).

Households have also been classified according to the 
poverty line proposed by the World Bank in 20133, 
established at $3.84 per person per day. Households 
below the poverty line increased to 70% from 49% in 
2014, which is consistent with the MEB results.

3	 United Nations Development Programme and the Council for Devel- 
opment and Reconstruction (2014). Lebanon Millennium Development Goals Report 
2013-2014.

Survival minimum expenditure and minimum expenditure

Figure 11.6 Percentage of households by MEB categories and Lebanon extreme poverty line at caza, regional and national level
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Figure 11.7 Percentage of Syrian refugee households spending less than the survival expenditure basket



45

On average, households spent 64% of their total monthly 
food budget on bread (22%), vegetables, cereals, fats and 
dairy products (10-11%), while expenses on meat, fish and 
eggs, tubers, sugar and pulses were just 7%.  This marks 
a slight fall (1-2%) in spending on vegetables, dairy, meat, 
fish and eggs since 2104 and an increase on pulses, cereals, 
fats and sugar. These changes in food budget distribution 
tally with changes in food consumption patterns between 
2014 and 2015.

Expenses by food group differed significantly by region 
and caza. Figure 39 shows food expenditure share by 
food group at caza, regional and country level. Locations 
have been sorted according to their expenditure on bread, 
which ranged from 14% in Zahle to 29% in El Minnie 
Dennie, Akkar and Marjaayoun. The proportion of the 
food budget spent on vegetables and fruit ranged from 
5% in Akkar to 19% in Nabatieh; that on cereals, from 6% 
in El Meten and Baabda to 15% in Akkar; on fats from 
7% in El Meten, Beirut, Marjaayoun and Jbeil-Keserwen 
to 14% in Hermel and Zahle; on dairy products from 7% 
in West Bekaa, El Minnie Dennie, Akkar and Zgharta to 
14% in El Meten and Beirut; on meat, fish and eggs from 

4% in West Bekaa, Zgharta and Chouf to 13% in Nabatieh 
and on sugar from 4% in El Meten, Jbeil-Keserwen, Beirut, 
Baabda and El Nabatieh to 11% of total food budget 
in Hermel. There is much less geographical variation 
regarding spend on tubers, pulses, canned food and other 
types of food. Across all cazas households rarely purchase 
cooked food, the highest expenses being found in Baabda, 
Koura, Beirut and Tripoli (2%).

Estimated value of food consumed but not purchased 
(e.g. obtained through donations, food aid, on credit, 
gathered, hunted or own produced) is also shown in annex 
1. According to information provided by refugees, the 
estimated value of food consumed in the last 30 days was 
$49 per capita, of which $14 was the estimated value of 
non-purchased food. In figure 40  cazas and regions were 
scored according to the estimated value of non-purchased 
food, showing that it is not directly associated with lower 
expenses on food. By region Bekaa and Akkar ($19 and 
$16 respectively) had the highest estimated value of non 
purchased food. At caza level it was Hermel ($23), Baalbek 
($20) and Hasbaya ($19).

Food spending 

Figure 11.8 Expenditure share by food groups at caza, regional and national level
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Figure 11.9 Estimated per capita value of purchased and non purchased food consumed in the last 30 days at caza, regional and 
national level

The difference between household monthly income and 
expenditure as reported by refugees has been calculated 
and classified into four categories: 

1.	 Households with no expenditure/income gap (income 
≥ spend)

2.	 Households whose monthly expenditures are $200 
or less above income 

3.	 Households whose monthly expenditures are $200- 
$400 above income 

4.	 Households whose monthly expenditures are more 
than $400 above income. 

Results, sorted by the proportion of caza level households 
with the widest gaps (i.e., more than $400) are shown in 
figure 41 together with the median expenditure monthly 
gap per capita and the median debt per capita.  

Households with wider expenditure gaps tended to be 
in cazas with higher expenditures, which may also have 
higher incomes. At regional level, Tripoli had the highest 
expenditure gap, followed by BML, which also had the 
highest percentage of households with no expenditure 
gap (10%). There was no correlation between monthly 
expenditure gap and debt (see Jbeil-Keserwen, Bcharre-
Batroun, Chouf and Hasbaya etc). 

The gap between monthly income and expenditure

Figure 11.10 Percentage of households in expenditure/income gap categories, by region, caza and national. Also shows monthly 
median expenditure gap and debt percentage.
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Lowest monthly expenditure per capita REGIONS Bekaa, Akkar and Tripoli

CAZAS Hermel, Zahle

Highest share of expenditure on food REGIONS Bekaa and Akkar

CAZAS Hermel, Hasbaya, Marjaayoun, Baalbek and Akkar

Highest proportion of households falling 
below the MSEB

REGIONS Bekaa, Akkar

CAZAS Hermel, Zahle

Highest proportion of households falling 
below the poverty line

REGIONS Bekaa, Akkar and Tripoli

CAZAS El Minieh Dennie, Akkar, West Bekaa, Zahle, 
Rachaya, Zgharta, Hermel, Racharya, Chouf

Highest proportion of households 
spending more than $400 more than 
their monthly income

REGIONS Tripoli and BML

CAZAS Jbeil-Keserwen and Bcharre-Batroun

Figure 11.11 Snapshot of expenditure module at regional and caza level

Food Consumption

The number of meals eaten each day by children and 
adults has fallen since 2014. In three in four households, 
adults consumed fewer than three warm or cooked meals 
in the previous day, and in one in three households (vs. 
one in four in 2014) they consumed just one or no cooked 
meals. Children under five consumed fewer than three 
cooked meals in the previous day in 65% of households 
versus 41% in 2014.   

This reduction in number of meals varied by region. For 
adults, the highest reduction was observed in Bekaa 
where the average number of meals per day decreased 

from 2.5 to 1.7, followed by Tripoli 5, from 1.7 to 1.5 
meals consumed the previous day. For children, the 
highest decrease was also in Bekaa as well as in the South. 

Zgharta, Baalbek, El Koura, Tripoli and Akkar were the 
cazas with the lowest average number of cooked meals 
consumed by adults (≤1.5) whereas Beint-Jbeil, Jezzine, 
El Meten and Nabatieh had the highest average (≥2.5). 
For children, the cazas with the lowest mean were Akkar, 
Zgharta, El Minieh-Dennie and Jbeil-Keserwen (≤1.5) and 
those with highest Beint-Jbeil, Nabatieh, El Meten, Jezzine 
and Baabda (figure 42).   

Number of meals eaten a day

Figure 12.1  Average number of cooked meals consumed by adults and children the previous day at caza, regional and national level
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Most households (74%) reported that all household 
members enjoyed equal access to food while 25% reported 
that children were given priority access compared with 
36% in 2014. Children were more often prioritized in 
Hermel, Chouf, Bcharre-Batroun and Jezzine, and less in 
Beint-Jbeil, Zahle, Hasbaya, Marjaayoun and Sour, which 
shows no clear association pattern with general food 
consumption. 

More than a quarter of households (27%) were not able to 
cook food at least once a day on average, 7% more than 

in 2014, mainly due to lack of food to cook (88%) or lack 
of fuel (12%). 

The percentage of households not able to cook at least 
once a day was highest in Tripoli 5, Akkar and Bekaa (>30%) 
and lowest in the South (10%). At caza level, the inability 
to cook at least once a day varied from 0% in Hasbaya  to 
55% in Baalbek. Lack of food was cited as the main reason 
in all cazas except Marjaayoun, where it was lack of fuel, 
and Nabatieh, where ‘other’ reasons were cited.

Figure 12.2  Main reasons for households’ inability to cook at least one meal a day

The Food Consumption Score (FCS) is a composite 
indicator that considers diet diversity, frequency of 
consumption and nutrient value of the food groups 
consumed over a recall period of seven days. According to 
this score, households are classified into three categories: 
poor, borderline and acceptable FCS 1. 

In 2015, the proportion of households with unacceptable 
FCS increased from 12% to 17%. This deterioration is not 

1	 A detailed explanation on FCS calculation and classification can be 
found in annex 3. 

reflected in the poorest category, which showed a slight 
decrease, from 3% to 2%, but in a higher proportion of 
households with borderline food consumption (up from 
9% to 14%). This implies that the worsening situation was 
mainly affecting the less severely food insecure.

El Koura, Zgharta, Chouf, Zahle and Tripoli were the cazas 
with highest proportion of households with unacceptable 
FCS (more than 25%) while Hasbaya, Jezzine, Marjaayoun, 
Baabda and Beint-Jbeil had the lowest (less than 5%). 

The Food Consumption Score (FCS)

Figure 12.3  FCS categories at caza, regional and national level
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Figure 12.4  Percentage of Syrian refugee households with borderline and severe Food Consumption Scores (FCS)
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Households consumed on average nine different food 
groups1  a week (Household Weekly Diet Diversity 
(HWDD)) and six food groups on a daily basis (Household 
Daily Average Diet Diversity (HDADD)). Although HWDD 
remained similar to that of 2014, nationally HDADD 
decreased from 6.8 to 6.4 food groups in the last year with 
the highest reduction in Bekaa, Tripoli 5 and Akkar. 

1	 Out of the 12 standard food groups considered in the Household 
Dietary Diversity Score (FAO 2010).

Zgharta, El Koura, El Minieh-Dennie and Chouf were 
the cazas with the lowest HDADD (less than 6.0), and El 
Meten, Baabda, Beirut, Nabatieh and Beint-Jbeil had the 
highest (more than 7.0).  

The estimated HWDD was also lower in the North 
Lebanon cazas of El Minieh-Dennie, El Koura and Zgharta 
as well as Bcharre-Batroun,  Akkar  and Tripoli. 

Dietary Diversity

Figure 12.5. Average HDADD and HWDD at caza, regional and national level

Figure 12.6 shows the proportion of households by 
HDADD category (<4.5 food groups, 4.5-6.4 food groups 
and ≥ 6.5 food groups). Households consuming fewer 
than 4.5 food groups are considered to have low dietary 
diversity. Low DD was of particular concern in Chouf even 
though HWDD was average in this caza.  It is worth noting 

that some cazas had a higher prevalence of households 
with low dietary diversity than others even though their 
HDADD was above average. This was the case for Jbeil-
Keserwen and Beirut while the converse was true for 
Tripoli which had a lower average HDADD but smaller 
percentage of households with low dietary diversity.

Figure 12.6. Percentage of household by HDADD category at caza, regional and national level
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The general food consumption pattern was similar to that 
of previous years with less nutritious food groups being 
the most consumed (bread, sugar, condiments and fats) 
and micronutrient rich food groups i.e., organ meat, fish 
and vitamin A-rich fruit and vegetables the least consumed 
(figure 47). 

As figures 12.7 and 12.8 show there has been a decrease 
in the frequency of consumption of most food groups, 
especially in vegetables, dairy products and eggs. 
Consumption frequency increased only for sugar, fats and 
pulses. The percentage of households not able to consume 
vegetables or fruit on a daily basis doubled from 30% last 

year to 60% (figure 12.8). There has also been an increase 
in the proportion of households that do not manage to 
consume vitamin A rich food groups on a daily basis 1, 
from 21% to 33%. More than half of households (51%) 
did not manage to consume iron rich food groups (fish 
and meat) at all in the last seven days compared with 43% 
in 2014. These changes indicate a further deterioration 
in consumption patterns towards less nutritious food 
groups, increasing the risk of micronutrient deficiencies.

1	 Vitamin A rich food groups: dairy products, eggs, green leafy vegetables, 
orange or dark yellow vegetables and fruits.

Food consumption pattern

Figure 12.7 Proportion of households by food consumption frequency categories per food group at national level

Figure 12.8. Proportion of households by food consumption frequency categories of main food groups at national level, 2014 vs. 
2015
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On average adults consume ≤1.5 
meals a day

REGION Akkar

CAZAS Zgharta, Baalbek, Koura, Tripoli, Akkar 

>20% of HHs have unacceptable FC REGIONS Tripoli

CAZAS El Koura, Zgharta, Chouf, Zahle, Tripoli, Akkar, 
Hermel

Average daily dietary diversity <6 REGIONS -

CAZAS Zgharta, El Koura, El Minieh-Dennie, Chouf, Akkar

Highest proportion of households 
consuming <4.5 food groups

REGIONS Akkar

CAZAS Chouf, Jbeil Keserwen, Akkar

Figure 12.9 Regional and caza level snapshot
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Information on feeding practices was collected for 381 
children under six months of age and 883 children between 
six and seventeen months. Less than half of babies were 
exclusively breastfed.

Less than half (45%) of babies under six months of age were 
exclusively breastfed as recommended by WHO (2008). 
One fifth were not breastfeeding at all while 44% of the 
breastfed babies consumed some solid or semisolid food 
the previous day, particularly infant formula (22%) and milk. 

Barely any 6-17 month olds have an adequate diet by WHO 
thresholds

Only 3% of the 6-17 month old infants included in the survey 
had the ‘minimum acceptable diet’, a composite indicator 
that combines dietary diversity and feeding frequency by 
breastfeeding status according to WHO IYCF indicators 
(WHO 2008). The main limiting factors are insufficient 
number of meals and poor diet diversity: just 17% of 6-17 
month olds had minimum acceptable frequency and 10% 
minimum diet diversity. (See figure 13.1 for breastfeeding, 
complementary feeding, meal frequency, diet diversity 
and minimum acceptable diet by age group and figure 
13.2for child consumption of each food group.) The highest 
percentage of children with minimum acceptable diet is 
found in Jbeil-Keserwen and Jezzine (11%) while in Tripoli, 

Zgharta, Koura, West Bekaa, Nabatieh, Bent Jbeil, Aley and 
Rachaya no child has a  minimum acceptable diet according 
to the survey findings. 

About two thirds of children between six and 18 months of 
age were breastfeeding. The percentage was slightly higher 
for those who had not yet reached their first birthday (71%) 
though this was 9% less than in 2014.  The percentage of 
breastfeeding children between 1 and 1.5 years old rose 
from 45% in 2014 to 57%. Breastfeeding is more common 
in Baalbek, where more than 80% are breastfed, while in 
Beirut and Hermel, less than half are breastfed.  Regionally, 
differences range from 59% in BML to 77% in Akkar. 

Complementary feeding of 6-17 month olds has improved

Most children between 6 and 18 months of age (85%) 
receive solid food, with no differences between age groups 
of 6-11 months and 12-17 months. Complementary 
feeding has increased since 2014, when 45% of 6-11 
month olds and 69% of 12-17 month olds were receiving 
complementary feeding.

Geographical variations oscillate between 64% of children 
receiving complementary feeding in Jbeil-Keserwen to 
100% of children in Rachaya. Regional differences are 
within 5%.  

Infant and young child feeding practices

Figure 13.1  IYCF practices by age group and total
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Most 6-17 month olds do not enjoy minimum meal 
frequency

Most children between 6-17 months (83%) do not benefit 
from the minimum acceptable meal frequency which, 
according to WHO guidelines, should be two meals a day 
for breastfed 6-8 month olds, three for breastfed children 
between nine and 23 months and four for non-breastfed 
children. The percentage of younger children (6-11 months) 
with acceptable meal frequency (21%) tends to be higher 
than those of 12-17 months of age (13%). Geographically, 
while 43% of children in Aley have minimum acceptable 
meal frequency, the prevalence dips to just 2% in Nabatieh. 
Regionally, children in Tripoli 5 are more likely to have the 
minimum acceptable number of meals (28%) vs just 11% of 
children in Bekaa.

Only one in 10 refugee children reach minimum diet 
diversity levels

According to WHO (2008) guidelines, children between 6 
and 17 months should consume a minimum of four food 
groups out of seven1  to meet the minimum diet diversity 
target, independent of age and breastfeeding status. 
Only 10% of Syrian refugee children reach this level. This 
percentage is significantly lower for children under a year 
old (7%) than 1-1.5 year olds (14%).  Geographical variability 
ranges from no child in the district of Tripoli and Zgharta 
following the diet diversity recommendations to more than 
20% of children in Jezzine and Hasbaya. 

1	 The seven standard food groups are: 1. Grains and tubers; 2: Pulses; 3: 
Dairy products; 4: meat and fish; 5: eggs; 6: vitamin A rich fruits and vegetables and 7: 
other fruits and vegetables.

Children aged 12-17 months have less diverse diets than 
a year ago

The food groups most consumed by this age group are dairy 
products (59%) and grains, roots and tubers (42%), followed 
by non-rich in Vitamin A fruits and vegetables (14%) and 
eggs (13%). Just one in 10 children between 6 and 17 
months of age consumed pulses and a similar percentage 
vitamin A rich fruit and vegetables the day before the 
interview was conducted. Only 4% consumed meat or fish. 
One third took infant formula. Consumption of the different 
food groups increases significantly with child age except 
for dairy products, vitamin A rich fruit and vegetables and 
infant formula. 

Children between 6 and 11 months are more likely to 
consume dairy products in 2015 than in 2014 (up from 
34% to 60%) and infant formula (up by 8%) while their 
consumption of other food groups has remained almost 
the same. On the other hand, 12 -17 month olds tend to 
have less diverse diets than in 2014 with the percentage 
consuming cereals, eggs and vegetables and fruit down 
by 11 -14% although infant formula was consumed by 9% 
more children in this age range.

When IYCF practices are compared among strata considering 
the limited sample size per region, children in the South 
tend to have better feeding practices. A significantly higher 
proportion of children in the South receives complementary 
feeding, has adequate meal frequency, consume grains and 
tubers and non-rich vitamin A vegetables and fruits, and 
meet, in definitive, the minimum acceptable diet. Children in 
the North are significantly less likely to meet the minimum 
acceptable diet.  

Figure 13.2 Proportion of children that consumed each food group the previous day by age group.
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Coping Strategies

Most of the households visited (89%) reported having 
experienced lack of food or money to buy food in the 30 
days before the survey, 22% more than in 2014. Significant 
differences were found among cazas ranging from 57% in 
Hasbaya to 100% in Tripoli 5. 

Out of those that faced lack of food or money to buy it, 
99% applied food consumption related coping strategies, 
oscillating between 86% in Beint-Jbeil and 100% in 
some 11 cazas. The most common coping strategy (CS) 
related to food consumption was relying on less These 
percentages are calculated out of the total population but 
considering the strategies applied by those households 
that experienced lack of food or money to buy it in 
order to reflect the geographical differences in these 
parameters.   or expensive food (98% 1), followed by 
reducing the number of meals per day (60%), borrowing 
food from friends or relatives (54%) and reducing portion 
sizes at meal times (52%). In 29% of households adults 
restricted their consumption to allow children to eat. 

1	 These percentages are calculated out of those households that 
experienced lack of food or money to buy it in order to compare the severity of the 
strategies applied with VASyR 13 and 14.

The figure below shows that borrowing food or getting 
help from friends or relatives and eating less preferred 
food have become more prevalent as coping strategies 
while the other food related mechanisms have become 
less so.

There were geographical variations regarding some 
coping strategies. For example, 12%2  of households in 
Jbeil-Keserwen spent days without eating versus less 
than 1% in Hasbaya, Tripoli and Chouf. Restricting adults’ 
consumption was more frequent in Chouf, Bachrre-Batroun 
and Hermel (56%-67%) and barely applied in Tripoli (6%), 
Zahle, Sour and Marjaayoun (9%). Reducing the number of 
meals oscillated between 20% of households in El Metn 
and 82% in West Bekaa, Baalbek and Rachaya. Reducing 
portion size was more common in Baalbek (82%) and less 
in Zahle (19%).  Borrowing food from relatives varied from 
13% in Bachrre-Batroun to 78% in El Minnie. Figure 50 
shows the accumulative percentage of households that 
experienced lack of food in the last 30 days and applied 
each coping strategy at caza and regional level.
2	 These percentages are calculated out of the total population but con-
sidering the strategies applied by those households that experienced lack of food or 
money to buy it in order to reflect the geographical differences in these parameters. 

Food-related coping strategies

Figure 14.1 Percentage of households that employed food related coping strategies when faced with lack of food or money to buy 
it, 2013, 2014 and 2015
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Figure 14.2 Percentage of households that applied each food related coping strategy at caza, regional and national level
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The non-food consumption related coping strategies are 
known as “asset depletion coping strategies” (ADCS). 
These strategies undermine a household’s ability to access 
food because they erode their already depleted resource 
base, further pushing them into poverty and affecting their 
future food security.  For comparison purposes, figure 52 
shows the proportion of households that experienced lack 
of food or money to buy it and applied each ADCS in the 
last month or had already applied a specific strategy and 
were unable to continue to do so. At national level, the 
strategies most applied were  reducing expenditure on 

food (79%),  buying food on credit or borrowing money 
to buy it (75%),  reducing essential non-food expenditures 
such as health or education (55%),  spending savings 
(35%), selling household goods (29%) or withdrawing 
children from school (19%).  The percentage of households 
buying food on credit and reducing essential non-food 
expenses such as health or education was more than 
double the figures obtained in 2014 and treble those 
for 2013. Spending savings, selling goods and assets 
and withdrawing children from school were also more 
common in 2015 than in 2014, and 2013. (See figure 51)

Asset depletion coping strategies

Figure 14.3 Asset depletion coping strategies at national level, 2015, 2014 and 2013
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Strategies were not equally applied across the country.  
Figure 14.4 shows the cumulative percentage of 
households that experienced lack of food and applied 
each coping strategy. Looking at these results, Aley and 
Chouf were the cazas with the highest accumulative 
percentage (>400%) while Hasbaya and Jezzine showed 
the lowest (<200%). 

More than 90% of households in Zahle, Aley and Zgharta 
reduced food expenditure compared with just 23% in 
Hasbaya. In Zgharta, Chouf and Tripoli at least 85% 
borrowed food or money to buy food versus 24% in 

Hasbaya.  Most households in Aley and Chouf (≥76%) 
cut non-food essentials versus ≤25% in Hasbaya and 
Nabatieh. Spending savings was most common in Aley 
(71%) and least in Jezzine (7%). Households in Beirut and 
Chouf were the most likely to sell household goods (44%) 
and those in Nabatieh and Beint Jbeil least likely (10%). 
Withdrawing children from school was commonplace In 
Chouf and Aley (> 35%) but not in El Metn and Hasbaya 
(<7%). Selling productive assets was most common in 
Baalbek (17%) while 10% of households in Hermel sent 
their children out to work.  

Figure 14.4 Accumulative percentages of households that used asset depletion coping strategies at caza, regional and national level
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Figure 14.5 Percentage of Syrian households that applied crisis and emergency coping strategies
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The ADCSs are classified according to their severity or 
irreversibility into three categories – stress (least severe), 
crisis and emergency (most severe).  Annex 4 describes 
which strategies are included in each category and the 
methodology for classification. Given that some strategies 
could be applied for reasons not necessarily related to 
lack of food or money to buy it, coping strategies applied 
by households that did not report lack of food or money 
to buy it have not been considered. This condition also 
allows for comparison with previous VASyR surveys. 

Results show that more than half of households (52%) 
applied a “crisis” strategy1, 32% more than in 2014 while 
the proportion of households employing a less severe 
“stress” strategy, more than halved in the last year, from 
1  56% applied some crisis coping strategy but no any emergency one.

59% to 27%. Households applying emergency coping 
strategies (9%) and those not applying any coping strategy 
are similar to those of 2014. 

Interestingly, the region with the highest percentage of 
households applying crisis coping strategies was BML 
while a higher percentage of Bekaa households employed 
emergency coping strategies. The South had the highest 
proportion of households not applying any coping 
strategy.

At caza level, Aley had the highest percentage of 
households employing crisis coping strategies followed 
by Chouf and Beirut (≥75%). Emergency coping strategies 
were more common in Baalbek, followed by Zgharta, 
Hermel and Koura (≥15%).  

Crisis ADCSs

Figure 14.6 Percentage of households in each ADCS classification at caza, regional and national level
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Debt

About 85% of households borrowed money or received 
credit in the last three months, with relatively little 
variation between cazas (from 79% in El Minnie Dennie, 
Akkar and Hermel to 92% in Koura and Chouf). 

As in previous years, the main reasons for borrowing 
money or getting credit were to buy food (74%), to cover 
rent (51%) and to pay health expenses (38%). However, 
the reasons for incurring debts varied significantly by caza. 
For instance more than 90% of households in Beint Jbeil, 
Rachaya and Marjaayoun borrowed money to buy food 
versus less than 60% in Koura and Tripoli (<60%). Rent 
was more reported in Jbeil-Keserwen and Rachaya (≥70%) 
and less in Baalbek, Marjaayoun and Hermel (<25%). In 
Hasbaya and Hermel about half of households had to 
borrow money to cover health needs compared with less 
than 20% in West Bekaa, Marjaayoun and Rachaya.

There were also significant geographical differences in 
the sources of money borrowed. Friends or relatives living 
in Lebanon were the main sources of loans or credits 
(92%), ranging from 83% in Beint Jbeil to 99% in Zgharta. 
Borrowing money from friends or relatives living outside 
Lebanon was more common in West Bekaa, Rachaya 
and Bent-Jbeil (≥16%) but virtually unknown in Jezzine, 
Marjaayoun and Nabatieh. Money lenders were more 

frequently used in Sour, Rachaya Marjaayoun and Akkar 
(7-13%). 

Around 89% of households had some debts1, rising 
to practically 100% if only households that borrowed 
money in the last three months were considered, which 
constitutes an increase of 18% over 2014. Out of all Syrian 
refugee households, 79% had debts of $200 or more and 
40% $600 or more. Half of the population had debts of 
more than $460, up from $400 last year. On average, 
households with debts owed $842, which is $180 more 
than in 2014. 

Bcharre-Batroun, El Metn, Chouf and Aley had the highest 
debts (>$700) while Hasbaya, Bent-Jbeil, Hermel, El 
Nabatieh, Marjaayoun, Rachaya, Sour and West Bekaa the 
lowest (≤$400).

As shown in figure 15.1, El Metn and Beirut had the 
lowest proportion of households with debt, but the 
highest amount owing on average. Meanwhile, Hermel 
had the highest percentage of households with debt but 
the average amount owing was among the lowest. 
1 The total amount of debt was asked to all households, independently if they 
borrowed money or not in the last 3 months. Results of VASyR 2014 only refer 
to households that borrowed money in the last 3 months. When only households 
that borrowed money in the last 3 month are considered in VASyR 2015, 99.6% of 
households have debts.

Figure 15.1. Main reasons for borrowing money at caza, regional and national level
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Figure 15.2. Household level average debts and amounts owing at caza, regional and national level
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CAZAS El Meten, Beirut, Baabda, Bcharre Batroun, 
Aley, Chouf

Highest proportion of households 
with >$600 debt

REGIONS BML

CAZAS Bcharre Batroun, Aley, Chouf

Figure 15.3. Regional and caza level debt snapshot 
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Food Security 

Classification of households according to their food 
security situation is based on a composite indicator that 
considers food consumption, food expenditure share 
and coping strategies (table 1).  The criteria provide a 
score between 1 and 4 that aims to reflect the two key 
dimensions of food security status: 1) the current (short 
term) situation of households, measured by the Food 
Consumption Score (FCS) and food consumption related 

coping strategies, and 2) the estimated future food 
security status, determined through the food expenditure 
share and food and non-food related coping strategies.. 

Based on this methodology, households are classified into 
four food security categories: food secure, mildly food 
insecure, moderately food insecure and severely food 
insecure (table 35). 

1 Food Security 2  Mild Food 
Insecurity

3 Moderate Food 
Insecurity

4 Severe Food 
Insecurity

Food consumption Acceptable Acceptable with 
food related coping 
strategies

Borderline Poor

Food expenditure share <50% 50-65% 65-75% >75%

Coping strategies HH not adopting 
coping strategies

Stress coping 
strategies

Crisis coping   
strategies

Emergencies coping 
strategies

Figure 16.1. Thresholds and point scale for food security classification

Food Security Group Household Group Condition*

1 Food security Able to meet essential food and non-food needs without engaging in atypical 
coping strategies

2 Mild food insecurity Has minimal adequate food consumption without engaging in irreversible 
coping strategies; unable to afford some essential non-food expenditures

3 Moderate food insecurity Has significant food consumption gaps, OR, marginally able to meet minimum 
food needs only with irreversible coping strategies

4 Severe Food Insecurity Has extreme food consumption gaps, OR, has extreme loss of livelihood assets 
that will lead to food consumption gaps OR worse. 

Figure 16.2. Food security categories description

Results of the analysis show that 89% of the population 
was food insecure to some degree, most of them mildly 
food insecure (65%) and 23% moderately food insecure. 
For Syrian refuges in Lebanon the asset depletion coping 
strategies was the most striking indicator of food security: 
some 61% of households applied crisis or emergency 
coping strategies. Using the Food Consumption Score as a 
proxy of current food security status, 17% of households 
had poor or borderline food consumption, but this 
prevalence was likely to increase because households 
were exhausting their capacity to cope with shocks and 
were likely to have to resort to strategies that erode their 
food security.  

Moderate food insecurity (23%) was almost double 
the figure obtained in 2014 (12%) while severe food 
insecurity remained at around 0.5%. By the same token, 
the percentage of food secure households fell from 25% in 
2014 to 11%, treble the 2013 prevalence. The percentage 
of mildly food insecure households was slightly higher 
than last year. As mentioned above, this deteriorating food 
security situation was mainly, but not only, caused by an 
increase in the coping strategies applied by households as 
well as in the severity of those strategies.  There was also 
deterioration in food consumption and food expenditure 
share.  

Household level food insecurity 
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1 Food Security 2 Mild Food 
Insecurity

3 Moderate Food 
Insecurity

4 Severe Food 
Insecurity

Food security 2013 32% 56% 12% .9%

2014 25% 62% 12% .4% 

2015 11% 65% 23% .5%

Food 
consumption 

2013 55% 38% 5% 2%

2014 35% 52% 10% 3%

2015 23% 60% 14% 2%

Food 
expenditure  
share

2013 54% 26% 9% 10%

2014 68% 21% 6% 5%  

2015 63% 20% 9% 8%

Coping 
strategies

2013 18% 60% 14% 8%

2014 13% 59% 20% 8%  

2015 12% 27% 52% 9%

Figure 16.3. Percentage of households by food security indicators, 2013, 2014 and 2015

Moderate food insecurity in Akkar, Bekaa and Tripoli 5 
(≈30%) was almost double that of BML and South (≈15%). 
Food security was more common in the South (22%) than 
in BML (15%). Cazas with the highest moderate or severe 
food insecurity were Zgharta, Hermel and Koura (≥35%) 
whereas cazas with the lowest food insecurity were 
Baabda and Jezzine (≤7%). 

Figure 16.4. Percentage of households by food security category at caza, regional and national level
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Looking at the numbers of refugees, as of the 10th of June 
2015, out of the 1,174,690 Syrian refugees registered in 
Lebanon, about 763,549 were estimated to be mildly food 
insecure, 272,528 moderately food insecure and 5,873 
severely food insecure. Just 129,216 were considered 
food secure. These figures indicate that the number of 
moderately or severely food insecure Syrian refugees in 

Lebanon has burgeoned in the last year from 699,513 
mildly food insecure and 131,817 moderately food 
insecure. 

Looking at the numbers of moderately and severely 
food insecure in the country half of all food insecure 
households in the country were found in Zahle, Baalbek, 
Akkar and West Bekaa. 

Figure 16.5. Percentage of households in moderate and severe food insecurity, 2013, 2014 and 2015

Most food insecure regions Akkar, Bekaa and Tripoli 5

Most food insecure cazas Zgharta, Hermel and Koura have highest HH prevalence. In terms of 
actual numbers half of all food insecure households are in Zahle, Baalbek, 
Akkar and West Bekaa.

Figure 16.6. Regional and caza food security snapshot
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Figure 16.7 Percentage of households by food security indicators, 2013, 2014 and 2015
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Assistance
Results show that food vouchers were the most prevalent 
type of assistance (67%) in the three months prior to 
the survey , with the lowest rate being in Akkar (52%), 
followed by Tripoli (61%). Bekaa (71%), Beirut and Mount 
Lebanon (70%) and South (72%) had higher and similar 
coverage rates. Only 7% of HHs received cash assistance 
during that three month period with the lowest rate in 
Tripoli (3%) and the highest in the Bekaa (9%). Health 

care assistance was most prevalent in Akkar (19%)  while 
other regions had more or less similar levels of health care 
assistance.

The regularity of assistance varied according to the type 
of assistance. Food vouchers were received consistently in 
almost all cases, while hygiene kits and food in-kind were 
received regularly in 4% and 23% of cases respectively. 

 

Assistance

REGION

Akkar Bekaa BML South Tripoli Total

Food vouchers 52% 71% 70% 72% 61% 67%

Health Care 19% 12% 10% 11% 11% 12%

Cash Assistance 5% 9% 8% 5% 3% 7%

Food inkind 11% 7% 5% 10% 3% 7%

Hygiene kits 4% 8% 1% 8% 2% 4%

Other NFI 4% 5% 1% 2% 1% 3%

Fuel subsidy 4% 3% 2% 6% 1% 3%

Rent Subsidy 2% 3% 1% 2% 1% 2%

Other assistance 0% 1% 1% 0% 0% 0%

Psychosocial 0% 0% 0% 0% 0% 0%

Figure 17.1. Assistance level by region and total

Around 47% of HHs reported having received cash 
assistance for a limited duration but were not receiving  it 
anymore. The Bekaa witnessed the highest drop in cash 
assistance: some 67% of Bekaa HHs reported that cash 
assistance was once regular, but had stopped, followed 
by Beirut and Mount Lebanon (43%). Health assistance 
tended to be more regular in the Bekaa (62% of HH 
reporting that they were still receiving health assistance) 
and least regular in Tripoli, where only 28%   reported 
receiving health assistance at the time  of the interview. 

Respondents stated that hygiene kits were received only 
once (85%).

Beirut and Mount Lebanon reported received the least 
amount of assistance of all types during the past year. 
Households in the Bekaa, followed by Akkar, received 
the most assistance, particularly in terms of furniture and 
food assistance. Education assistance was most common 
in Akkar (16%) followed by the South (10%).

Figure 17.2. Assistance at household level
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Figure 17.3. Assistance provided over the past year
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Key points made by participants
Dissatisfaction with the decrease in food assistance

Inability to generate additional income because 
government policy prohibits refugees from working

Children sent to work to earn additional income to 
cover food and shelter costs

Support from humanitarian organisations is lacking 
and often perceived to be biased

Unclear – and often unfair – criteria are used by 
humanitarian organisations when determining who 
is eligible for assistance

Reductions in assistance directly lead to a 
deterioration in quality of life

If further reductions are inevitable, participants 
would prefer to return to Syria ‘to die with dignity’

Host communities are becoming increasingly 
aggressive towards refugees. 

Focus Group Discussions
The VASyR focus group discussions (FGDs) were 
conducted to better understand the conditions, specific 
social networks, shocks and the priorities of Syrian 
refugees in Lebanon. They offer a qualitative insight 
into the experience and living conditions of the Syrian 
refugee households and complement the quantitative 
data collected through the VASyR household surveys. The 
FGDs were conducted in May 2015, after the e-card value 
was reduced to USD19 per person per month.

In total 144 FGDs were conducted throughout Lebanon 
at the caza level (Annex 1). Following the VASyR 2015 
sampling, three clusters were selected per caza, where 
two FGDs were conducted per cluster with separate 
sessions for men and women. Participants numbered 1264 
refugees (658 women and 606 men), with an average of 
nine participants per discussion.

The questionnaire used to direct the focus group 
discussions can be found in Annex 2. 

Quality of life 
The main problems highlighted include the significant 
reduction in assistance, especially the WFP voucher 
value and the lack of employment opportunities, due to 
the Lebanese government’s policy of prohibiting refugees 
registered with UNHCR from working. Other problems 
include the significant exclusion of needy families from 
assistance; high rents and cases of exploitation and abuse 
by landowners; local law enforcement and disrespectful 
treatment by humanitarian aid workers. 

Most participants stressed that the quality of life has 
deteriorated since last year. Some claimed that the 
Syrian community will become hostile if no assistance is 
provided, stating that they somehow have to stand up for 
their own needs. Women in particular stressed the need 
for mattresses, blankets, electricity and water.

Main consequences of this poorer situation (not listed in 
order of importance):

•	 Taking loans and/or accessing interest free credit 
mainly from relatives, friends, markets, landlords and 
butchers. Most of the men said they would be unable 
to pay back their debts because of unemployment. 
Some of the shops are charging debtors interest.

•	 Psychological and emotional pressure (some women 
and men have suicidal thoughts)

•	 Health deterioration (spread of diseases)

•	 Domestic violence

•	 Not enrolling/withdrawing children from schools

•	 Decrease in food intake

•	 Begging and taking on illegal jobs to generate income

•	 Host community discrimination (one declared that 
there is a “phobia of Syrians”)

•	 Accusations of wrong doings by local authorities 
(municipalities)

Lack of resources is preventing renewal of legal residency 
and registration papers, further limiting access to services 
such as health care. 

The participants claimed that 90% of the refugee 
population are affected by the aforementioned challenges 
with children most affected, due to lack of access to proper 
education and poor eating habits. Household heads are 
also highly affected because of restrictions on movement 
and expired legal permits. 
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Existing social support 
The majority claimed that there were no support 
mechanisms in their neighborhood. Some stated that 
they receive support from UNHCR (cash assistance); 
others from religious groups, local NGOs and Gulf aid 
committees (cash for rent). Others said that they did not 
receive any support at all. It was repeatedly stressed that 
the support provided overall is nowhere near enough. 
WFP beneficiaries stated that they are unable to cover 
their basic food needs because of the e-card reduction 
from $30 to $19 per person per month.

In terms of efficiency, participants would prefer it if 
municipalities were not involved in distribution of 
assistance as most refugees are not registered with the 
municipality. More cooperation between NGOs to widen 
the geographical coverage of assistance (food, health, 
rent, education, water and cash) was suggested. 

Selection process 
Some have no idea about the selection criteria, while 
others noted that households are selected based on 
specific, mainly demographic, criteria such as number 
of dependents, widows, elderly, pregnant/lactating 
women, orphans (people with specific needs). A common 
perception is that some households are selected randomly. 

Some believe that NGOs discriminate against beneficiaries, 
and that they – in some cases – are paid by refugees to get 
assistance. NGO favoritism for female headed households 
was stressed.

Issues and priorities
Overall the priorities remain the same as last year (not in 
order of importance):

•	 Up the WFP e-card value to its former value ($30) in 
households that are decreasing their food intake in 
order to meet other necessary costs such as rent

•	 Improve healthcare services

•	 Ensure education for children

•	 Renew residency permits  

•	 Provide better WASH assistance (especially within 
the Informal Tented Settlement).

The UN and NGOs were called on to help meet these 
priorities. They are calling for better communication 
between refugees and INGOs/NGOs (including the UN) in 
order to provide more and better assistance. Participants 
are also calling for the e-card value to be reverted to $30 
a month in addition to the cash aid they are receiving. 

Refugees want external actors to lobby landowners to 
decrease rents and have the UN cover the expenses of 
residency renewal. Many participants stated their need to 
access job opportunities which would solve a big part of 
their financial stress.

Very pessimistic outlook 
The FGD participants expected a further deterioration 
in the situation in the short, medium and long term. 
Restrictions will increase with time, assistance will drop 
and host communities will become more hostile. A gradual 
forced return to Syria and expulsion from Lebanon is 
expected in the medium and long-term. Overall the future 
outlook is very pessimistic: things will not improve and 
there is no chance of a longer term, stable life in Lebanon. 

Most participants expressed concern about the near 
future, expressing frustration about financial, social and 
security challenges. Their only vision is to return to Syria 
when the crisis ends. Some do not want to think about the 
future, living their lives day by day. Others said that they 
do not envisage themselves remaining in the same area. 
Their only solution is to continue to wait and hope.

They are asking for legal control in all regions where 
refugees live in order to avoid conflict between Syrians 
and the host community. 

Participants’ suggestions for 
improved selection process
Aid organisations to visit every single household 
and conduct better case analysis 

Exclusion done in the field directly after the 
visit

Prioritize families with no income earners

Target the most vulnerable people
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Conclusions 
The food security situation of Syrian refuges in Lebanon 
has significantly worsened since last year. Moderate food 
insecurity almost doubled (from 12% to 23%) affecting 
nearly a quarter of households while the percentage of 
food secure households fell from 25% to 117%.  Most 
of the population (65%) was classified as mildly food 
insecure. Out of the 1,174,690 Syrian refugees registered 
with UNHCR in Lebanon in June 2015, about 763,549 
were estimated to be mildly food  insecure,  272,528  
moderately  food  insecure   and 5,873 severely food 
insecure. Just 129,216 were considered food secure. 

Regionally, Akkar, Tripoli 5 and Bekaa had the highest 
proportion of food insecure households while the South 
was the most food secure. However, food insecurity varids 
significantly by caza within the same region. At caza level 
the highest proportion of food insecure Syrian refugee 
households (reaching one third) was found in Zgharta, 
Hermel, Koura, Chouf and Baalbek and the lowest in 
Jezzine, Baabda and Beint-Jbeil. Nabatieh had the highest 
percentage of food secure households.

The analysis shows that food insecurity was significantly 
associated with:

CHARACTERISTICS OF FOOD INSECURE HOUSEHOLDS

Demography More household members and high dependency ratio

Gender Female headed households and higher number of women household members

Special needs Household members with specific needs such as disability, chronic illness or temporal 
function limitations.

Livelihoods Households with no income source. Households reliant on food vouchers, informal credits 
or agricultural casual labour as their main livelihood source rather than skilled work, non-
agricultural casual labour, savings and remittances.

Poverty Expenditures that fall below the Lebanese extreme poverty line and Survival Expenditure 
Basket. Less likely to have any assets.

Diet Households that have lower dietary diversity and those where adults and children have 
fewer daily meals.

Education Lower education level of household head

Housing and sanitation Households in informal or semi-formal settlements, living in substandard, small, crowded 
shelters or one room structures. They are less likely to pay rent and more likely to live 
in shelters provided by their employer or through some type of assistance or charity. 
They are more likely to share latrines with other families and these tend to be traditional 
pit latrines instead of flushing toilets. They are more likely to obtain water from wells, 
protected springs or have water provided by NGOs.

The main cause of food insecurity among Syrian refugees 
in Lebanon is lack of earning power. The restrictions on 
their access to the labour market, which the Lebanese 
government approved at the end of 2014, has reduced 
their livelihood opportunities and made it even harder 
for them to cover their basic needs autonomously. The 
proportion of households with no income has increased 
since last year.   Dependency on food vouchers and loans 
as the primary livelihood source has also grown. The gap 
between monthly expenditures and income was estimated 
at $300 which households have to cover mainly by taking 
on debt. 

Coping strategies, already limited for refugee households 
because of the limited number of assets they can bring to 

their host country, have progressively become more severe 
and irreversible as the remaining assets and savings were 
exhausted. In 2015, households engaging in emergency 
or crisis coping strategies (61%) was more than double 
the 2014 percentage (28%). Employing severe coping 
strategies augments the risk of future food insecurity as 
households have less margin to cope with possible shocks. 
Borrowing money was one of the most common coping 
strategies; around 85% of households borrowed money in 
the last three months and half of them had debts of $460, 
which was some $60 more than the previous year. 

Half of Syrian refugee households were not able to cover 
the survival minimum expenditure basket and 70% fell 
below the minimum expenditure basket, which represents 
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an increase of 20% over 2014. Household size reduced 
by more than one member, so we should expect higher 
expenditure per capita, but in fact expenditures reduced 
at household and per capita level.  

About 80% of households reported having experienced 
lack of food or money to buy food in the month before the 
interview and the need for food was the main reason why 
people borrowed money. Consumption of nutritious and 
healthy foods such as vitamin A rich fruit and vegetables 
fell and was replaced by higher consumption of fats and 
sugar. Infant and young child feeding practices continued 
to be inadequate for almost all children between 6 and 17 
months old.

Significant changes have been observed since VASyR 
2014, which highlights the dynamism of refugee 
households’ characteristics and living conditions in 

Lebanon pointing out the need for a comprehensive 
approach to the targeting.  

With the Syrian conflict now in its fifth year, the refugees 
face severe restrictions on accessing the Lebanese 
labour market, their assets and savings are increasingly 
exhausted, their debts are mounting and they must fulfil 
specific requirements to legalize their stay in Lebanon. 
Each day represents a monumental struggle to meet the 
most basic needs. While the security situation means 
returning to their homes in Syria is out of the question, 
their dependency on assistance is growing in parallel 
with the reduction of available funds. Given the limited 
possibilities to move to other countries, refugees continue 
living in a stressful context with no way out. Lebanon and 
the refugees it is hosting are in a very delicate state: the 
situation requires special and immediate measures. 

Recommendations 
The ongoing conflict in Syria has caused the refugee 
situation in Lebanon to shift from initial emergency 
to protracted crisis. This has grave implications on 
available funding, programmers and operations. While 
living conditions deteriorate, direct assistance becomes 
increasingly unsustainable, forcing agencies to tackle 
the root causes of vulnerability and to reduce, as far as 
possible, refugee households’ dependency on external 
aid.  Policies, measures and programmes oriented towards 
allowing refugees to generate income while protecting the 
Lebanese labour market and mitigating potential tensions 
with the host community are recommended.  

Reducing the number of households targeted for 
assistance is likely to lead to a further deterioration of 
the food security situation: dependency on external 
assistance must be tackled at the same time.

Acknowledging the increase of households living below 
the minimum expenditure basket, it is recommended 
to upscale programmes interventions to increase the 
coverage of basic needs (including food) for large 
proportion of population, particularly through seasonal 
interventions to address those needs during the seasonal 
hazards, like the winter period.

The extended and continued inadequacy of infant and 
young child feeding practices requires a causal analysis to 
better understand the factors leading to it. Programmes 
must be directed at tackling the identified causes.  
Although sensitization on adequate feeding practices 
is recommended, other potential causes should be 
considered to ensure effective behavioural change. 

The intraregional variability regarding food security 
should be taken into consideration to inform potential 
geographical targeting. Given the significant differences 
between cazas in the same region any geographical 
targeting should be applied at a lower geographical 
level. Cazas with relatively high levels of food insecurity 
vulnerability have been observed in regions generally 
characterized by better living conditions such as Chouf 
caza in BML. By the same token, cazas with a higher 
percentage of households with relatively stable food 
security are not necessarily those with a lower proportion 
of households with poor food security. For example, 
although households in Jbeil-Keserwen are more likely 
to have acceptable food consumption than those in 
Zahle or Hermel, they are also more likely to have poor 
food consumption. Systems to identify and recognize 
these pockets will ensure an appropriate and fair level of 
assistance to vulnerable households regardless of their 
location.  
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Annex I : Minimum Expenditure Basket 
Methodology 

Methodology 
The Minimum Expenditure Basket (MEB) is based on 
secondary data on expenditures collected by 17 agencies. 
The data was consolidated and analysed by Handicap 
International during the second quarter of 2014. MEB 
composition was discussed and endorsed by the Cash 
Working Group after consultation and inputs received 
from sector working groups. 

The expenditures included in the MEB are:

•	 Minimum food expenditure basket (MFEB): MFEB is 
based on WFP quantities which contents 2,100 kcal 
per day plus all nutrients needed. In order to calculate 
it, prices collected by WFP in January 2014 over 
Lebanon were analysed. 

•	 Non Food Item (NFI): the NFI package was decided by 
the NFI Working Group, monthly prices monitoring 
done by a few organizations were used to determine 
the average price for each item. Even though, only 
a few organizations are involved in the NFI price 
monitoring, prices were collected in all regions except 
Beirut. 

•	 Clothes: no minimum requirement for clothes 
has been agreed by the sector lead, therefore 
this calculation is based on monthly expenditures 
collected through PDM. 

•	 Communication: the price taken is based on the 
minimum requirement per month to keep the phone 
line active. 

•	 Rent: the calculation is based on average rent 
regardless of the types of shelter that refugees are 
living in considering the percentage of the refugees 
actually paying rent. Agreement received from the 
Shelter Sector Working Group.

•	 Water: the calculation is based on the Sphere 
standard where one individual will require 35 litres 
of water per day, then multiplied by the cost of water 
truck service. Agreement received from the WASH 
Sector Group. 

•	 Transportation: no minimum requirement for 
transportation was agreed, thus the calculation is 
based on monthly expenditures collected through 
PDM. 

•	 Health: the calculation is based on the agreement 
by Health Sector Working Group. Adults will make 
2 medical visits per year in addition to drugs and 
diagnostic test which costs US$16 per year per 
person. Children under the age of 5 will make 4 
medical visits per year which costs US$33 per year 
per person. It was assumed that a households was 
composed with 2 adults, 1 child above 5 years and 2 
children under 5 years.

•	 Education: no feedback received from education 
sector, therefore the calculation is based on 
expenditures collected through PDM. 

Extra expenditures:

There were extra expenditures that required special 
attention to the humanitarian agencies who are providing 
assistance to Syrian refugees, such as legalisation of stay 
in Lebanon. All Syrian refugees arrived in Lebanon in 
2013 had to renew their visa for 6 months (free for the 
next 6 months), in order to do so every individual over 15 
years old had to pay US$200. It has been known that an 
average of 2 people per household had to legalise their 
visa in 2014, thus every household required an additional 
US$400 assistance.

Regarding winterisation, it was agreed that only petrol will 
be an additional cost for the household as distribution 
of stoves and high thermal blanket has occurred and 
newcomers will receive this assistance. 

Limitations
•	 Data analysed were collected and based upon 

different timeframes, therefore the MEB is not 
perfectly accurate. 

•	 Some expenditure could not be disintegrated which 
makes is difficult to understand what they are 
incorporating. 

•	 There was no harmonisation of the expenditure 
collection.

Survival Expenditure Basket
Based on the MEB, a survival expenditure basket was 
calculated which includes all the survival basic items 
needed by the households, which are:

•	 Food: based on the 2100KCAL per day, same as the 
MEB, excluding the cost of the 100% of the nutrients 
needed.

•	 NFI: the package remains the same as the previous 
one included in the MEB.

•	 Clothes: same package as MEB. 

•	 Communication: same package as MEB. 

•	 Rent: Average rent for refugees staying in ITS.

•	 Water: calculated based on 15L per day per person.

•	 Transportation: same package as MEB. 

•	 Loan refund: based on average collected through 
field visit.
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Products Quantities per 
capita

Quantities per 
HH

Amount in LBP Amount in 
US$

Comments

Food Basket 

Ration per month in G

Lemon 900 982,1 1

Minimum Food Expenditure Basket 
per HH with WFP ration to meet 
nutrient needs + 2100KCAL/month

Lettuce 1950 4 608,0 3

Egg 600 2 331,4 2

Bread 2100 3 590,1 2

Milk powder 600 8 533 6

Egyptian Rice 3000 5 530,8 4

Spaghettis 1500 3 664,0 2

Bulgur Wheat 3900 6 705,3 4

Canned meat 1140 10 274,8 7

Vegetable oil 990 2 622,9 2

Sugar 1500 1 993,4 1

Lentils 1800 4 208,0 3

Salt iodized 150 76,0 0

Total Food expenditures per person 55,119.80 37

Total Food expenditures per HH 275,599.00 184

Non Food 
items (CWG)

Prices collected by CWG actors

Toilet Paper 4 rolls/packet 1 233,3 1

Quantities harmonized by the NFI 
WG. Minimum NFI required.

Toothpaste 2 tubes/75ml 4 132,4 3

Laundry soap/detergent Bubbles 900gr 4 073,2 3

Liquid Dishes detergent 750ml 2 478,8 2

Sanitary napkins
3 packets of 20 
pads per packet

8 051,7 5

Individual soap 5 pieces of 125g 2 461,8 2

Hyppoallergic Soap 125g per bar 1 298,2 1

Disinfectant fluid 500ml 3 891,5 3

Shampoo 500ml 4 022,5 3

Diapers 90 per packet 14 599,3 10

Cooking gas 1kg 2 733,3 2

Total NFI expenditures 48 976,0 33

Other NFI Based on HH surveys

Clothes per month 37 050,0 25
Based on average expenditures 
collected through PDM

Commination cost per month 34095 23
Minimum needed per month to keep 
the phone active

Shelter – Rent per month 290 075,0 193
Average rent regardless the type of 
shelter. Weighted according to % of 
population residing in shelter.

Wash –Water supply per month 71250 48
Monthly cost of water per HH in 
normal situation, 35 L/person/day 
according to normal standard. 

Services – Transportation per month 40 375,00 27
Based on average expenditures 
collected through PDM

Services – Health per month 14 250,00 10

According to health sector, adults 
will do 2 medical visits per year+ 
drugs and diagnostic test which 
costs 16$ per year/adult. Children 
<5 will do 4 medical visits per year 
which costs 33$ per year/child. We 
took the assumption that a HH was 
composed with 2 adults, 1 child>5 
years and 2 children<5 years. 
Calculation: (16X3+33X2)/12

Services – Education per month 45 487,50 30
Based on average expenditures 
collected through PDM

TOTAL MEB 857,157.50 571
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Annex II : Coping Strategies Categories

The coping strategy indicator is classified into four categories: households that are not adopting coping strategies, 
stress, crisis and emergency coping strategies. Individual coping strategy falls under relate to categories (see Table 1).

Stress Crisis Emergency

Spent savings Sold productive assets School aged children involved in income

Sold goods Withdrew children from school Begged

Bought food on credit Reduced non-food expenses Accepted high risk jobs

Have debts Marriage of children under 18 Sold house or land

Figure II.I Coping strategies by category.

Annex III : Food Consumption Score 
Calculation

The FCS is based on dietary diversity (number of food 
groups consumed by households during the seven days 
prior to the survey), food frequency (number of days on 
which each food group is consumed during the seven 
days prior to the survey) and the relative nutritional 
importance of each food group. A weight was attributed 
to each food group according to its nutrient density. The 
food consumption score is calculated by multiplying the 
frequency of consumption of each food group (maximum 
of seven if a food group was consumed every day) by each 
food group weight and then averaging these scores. The 

FCS can have a maximum value of 112, implying that 
each food was consumed every day for the last seven 
days. Households are then classified on the basis of their 
FCS and standard thresholds into three categories: poor, 
border line and acceptable. In this case, cut off points 
have been set at 28 and 42 as recommended by the WFP 
Emergency Food Security Assessment Handbook. This 
is to allow for the fact that oil and sugar are consumed 
extremely frequently amongst all households surveyed 
and the cut off points have been heightened to avoid 
distorting the FCSs of those surveyed. 

Food groups Weight Justification

Main staples 2 Energy dense/usually eaten in large quantities, protein content lower and poorer 
quality (PER less) than legumes, micro-nutrients (bounded by phytates)

Pulses 3 Energy dense, high amounts of protein but of lower quality (PER less) than meats, 
micro-nutrients (inhibited by phytates), low fat

Vegetables 1 Low energy, low protein, no fat, micro-nutrients

Fruits 1 Low energy, low protein, no fat, micro-nutrients

Meat and fish 4 Highest quality protein, easily absorbable micro-nutrients (no phytates), energy 
dense, fat. Even when consumed in small quantities, improvement to the quality 
of diet are large

Milk 4 Highest quality protein, micro-nutrients, vitamin A, energy. However, milk could 
be consumed only in very small amount and should then be treated as condiment 
and therefore re-classification in such cases is needed

Sugar 0.5 Empty calories. Usually consumed in small quantities

Oil 0.5 Energy dense but usually no other micro-nutrients. Usually consumed in small 
quantities

Condiments 0 These foods are by definition eaten in very small quantities and not considered to 
have an important impact on overall diet.

Figure III.I 
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Annex IV : Household questionnaire 
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Annex V : Focus Group Discussions

Theme Key questions Potential sources

Main 
problems and 
consequences

1.	 What are the main problems faced by the inhabitants at the 
moment? 

2.	 Are these problems different this year compared with usually? If 
yes, describe in what way they have changed and estimate their 
severity.

3.	 Who is most affected and why? What proportion of the population 
does this represent?

4.	 What are the main consequences for families of the current 
problems?

Social 
networks/
assistance

1.	 Are there support structures/ networks/ organisations which 
provide support or services for people of this neighbourhood?

2.	 Which sector of the population has access to these groups? 
What kind of support do they provide? How efficient are these 
structures/ networks/ organisations to help people solve their 
problems?

3.	 If they are NOT considered efficient, what are their major 
limitations to be better able to help people solve their problems? 

4.	 Are you aware of how the HHs are selected for assistance?

5.	 Do you think that the selection method could be improved? If yes 
how?

6.	 How do you view the current level of assistance compared with 
last year? If it has changed then how?

7.	 What is the impact of these changes on your HH/community?

8.	 Is it possible to access credit? If yes how and what type of credit is 
available? What are the interest rates?

Issues and 
priorities

1.	 What are the priorities of the population? Have they changed in 
the last year? If so, how have they changed?  

2.	 What means are available to help the population meet their 
priorities?

3.	 What else would be needed to help people solve their difficulties? 
(3 priority interventions) 

4.	 What is the general feeling/atmosphere/security in the area? Has it 
changed compared with last year? How and why? 

5.	 What is your vision for the short/mid/long term for the people of 
this area? 

6.	 What needs to be done to improve the actual situation?
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FGDs caza

Hermel

Keserwan_Jounieh

Hasbayah

Bint Jbeil

Nabatieh

Baalbeck

Rachaya

West Bekaa

Chouf

Aley

Baabda

Beirut

Metn

Zahle

Koura

Tripoli

Zgharta

Batroun_Bcharre

El Minieh Dounieh

Akkar

Saida

Sour

Jezzine

Marjaayoun
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