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National Health Accounts 
summary statistics (LBP)  

1998 2005 2012 
Total population estimate 4,005,000 3,870,000 4,104,000 
Total health expenditure  3,013,517,785,000 2,625,569,226,000 4,647,637,424 
Per capita expenditure 752,438 678,442 1,132,465 
Total GDP 24,300,000,000,000 32,411,000,000,000 64,800,000,000,000 

Health expenditure as % GDP 12.4 8.1 7.2 
Percent GOL budget allocated to MOPH  6.6 5.9 3.4 
Sources of funds (%)   
Public 18.22 28.98 31.14 
Private 79.84 70.99 68.39 

Households 70.65 (OOP 60) 59.82 (OOP 44) 53.02 (OOP 37) 
Employers 9.19        11.17         15.37  

NGO 1.94 0.03 0.47 
Distribution of health care expenditures (%)   
Hospitals including drugs &medical  supplies 24.5 38.0 40.4 
Private non-institutional providers 41.0 21.0 11.5 
Pharmaceuticals 25.4 32.0 34.2 
Others 9.1 9.0 13.9 

Walid Ammar, MD.; Ph.D. - 2016 
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MDGs related health 
indicators  

1995 2000 2004 2012* 
 وفیات الأطفال
IMR (per 1000 live births) 33 27 16.1 8 

<5 MR (per 1000 live births) 40 35 18.3 9 
 وفیات الأمھات
Maternal Mortality Ratio (per 100,000) 130 104 86.3 16 

Walid Ammar, MD.; Ph.D. - 2015 

MMR 2008 LEB 26 (World Statistics Report Sept. 2010) 

<5MR (2009) 10‰ (MICS 3, 2011) 

* World Health Statistics 2014 
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Share of Government 
Spending on Health for 
Selected Countries 

Country 
Total Health Expenditure 
% GDP 

Gvt spending on health %Total Health 
Spending 

Denmark ۱۰٫۹ ۸٥٫۳ 

France ۱۱٫٦ ۷٦٫۸ 

UK ۹٫٤ ۸۲٫۸ 

Spain ۹٫۳ ۷۳ 

Turkey ٦٫۱ ۷۲٫۷ 

Lebanon ۷٫٤ ۳۱ 

Tunisia ۷ ٥۹٫٤ 

Jordan ۸٫۸ ٦٥٫٥ 

USA ۱۷٫۷ ٤۷٫۸ 

Global ۹٫۱ ٥۸٫۸ World Health Statistics, 2014 (Data for the year 2011) 

Walid Ammar, MD.; Ph.D. - 2015 
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www.eiu.com/healthcare 

Walid Ammar, MD.; Ph.D. - 2015 
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Outcomes index 

100= high 
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Lebanon                               684                  112     85.9                               135                                8.0 32 

Outcomes index 

100= high 

Cost per outcome point 

US$ 
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Box 4.2. Lebanon’s reforms: improving health system 
efficiency, increasing coverage and lowering out-of-pocket 
spending  
In 1998 Lebanon spent 12.4% of its GDP on health, more than any 
other country in the Eastern Mediterranean Region. Out-of-pocket 
payments, at 60% of total health spending, were also among the 
highest in the region, constituting a significant obstacle to low-
income people. Since then, a series of reforms has been 
implemented by the Ministry of Health to improve equity and 
efficiency. 
The key components of this reform have been: a revamping of the 
public-sector primary-care network; improving quality in public 
hospitals; and improving the rational use of medical technologies 
and medicines. The latter has included increasing the use of 
quality-assured generic medicines. The Ministry of Health has also 
sought to strengthen its leadership and governance functions 
through a national regulatory authority for health and biomedical 
technology, an accreditation system for all hospitals, and 
contracting with private hospitals for specific inpatient services at 
specified prices. It now has a database that it uses to monitor 
service provision in public and private health facilities. 
Improved quality of services in the public sector, at both the 
primary and tertiary levels, has resulted in increased utilization, 
particularly among the poor. Being a more significant provider of 
services, the Ministry of Health is now better able to negotiate rates 
for the services it buys from private hospitals and can use the 
database to track the unit costs of various hospital services. 
Utilization of preventive, promotive and curative services, 
particularly among the poor, has improved since 1998, as have 
health outcomes. Reduced spending on medicines, combined with 
other efficiency gains, means that health spending as a share of 
GDP has fallen from 12.4% to 8.4%. Out-of-pocket spending as a 
share of total health spending fell from 60% to 44%, increasing the 
levels of financial risk protection. (Page 73) 

Walid Ammar, MD.; Ph.D. - 2016 
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 تدابیر ترشید الإنفاق

تطویر شبكة الرعایة الصحیة الأولیة وتعزیز البرامج الوقائیة 
 تطویر قاعدة المعلومات الموحدة للمستفیدین من الجھات الضامنة 
قرارات متتالیة لتخفیض اسعار الأدویة 
 اعادة توزیع المستشفیات وفقاً لفئات تعرفة تأخذ بالإعتبار جودة

 Patient(ورضى المریض ) accreditation(الخدمات 
Satisfaction ( وجدیّة الحالات)Case-mix( 

 الإستعانة بمؤسسات خاصةTPA  للمراقبة والتدقیق وتطبیق
 Admission criteriaنظام معاییر الدخول إلى المستشفى 

Walid Ammar, MD.; Ph.D. - 2016 
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 Decision # 301/1 (2005): price comparison with KSA (1102 drugs) and Jordan (872 drugs) : average 
year ly reduction 24 million USD 

 
 Decision # 306/1 amended by Decision # 51/1 (2006):  
    average reduction 27 million USD 
 

 .لتسعیرل ةجدید آلیاتخفض الفاتورة الدوائیة عبر اعتماد 
 تخفیض تلقائي للدواء ( ۲۰۱۳/٥/۱۱تاریخ   ۷۲۸/۱تطبیق القرار   ۲۰۱٤/۲/۲۸تاریخ  ۸بموجب المذكرة رقم

 % ۲۱دواء بمعدل  ٦۲۹أدى الى تخفیض فوري ) الجنیسي
۲۰۱٤/٤/۱۷تاریخ  ۷۹٦/۱: تطبیق القرار الثاني )Lowest price in Europe + creation of a new 

category E ( ۱۷دواء بمعدل  ۲٦۱أدى إلى تخفیض فوري لـ % 
 

 خفض الفاتورة نتیجة عملیات اعادة التسعیر الدوریة
 ۱۷٫٤دواء بنسبة  ۱٦۷أدت إلى تخفیض  ۲۰۱۳دواء خلال عام  ٤٦۹عملیة إعادة التسعیر لـ% 
 ۱٦٫۲دواء بنسبة  ۲٥۳ أدت إلى تخفیض ۲۰۱٤دواء خلال عام  ٥۷۲عملیة إعادة التسعیر لـ% 
 
 إن مفاعیل ھذه القرارات ما زالت مستمرة لتشمل تدریجیاً اعداداً اكبر من الأدویة وفقاً للآلیات المتبعة للتسعیر وإعادة

 .التسعیر
 

Walid Ammar, MD.; Ph.D. - 2015 

Containing the 
Pharmaceutical Bill  
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یتعلق  ٢٦/١١/٢٠١٤تاریخ  ١٩٨٠/١قرار رقم 
  بإعادة توزیع المستشفیات وفقاً لفئات التعرفة

Walid Ammar, MD.; Ph.D. - 2016 

 عامل التثقیل معاییر التصنیف

 ٤۰% Accreditationنتائج الإعتماد 
 Patient Satisfaction ۱۰%مقیاس رضى المریض 

 %Case mix ۳٥مزیج الحالات المرضیة الدالة  
 %٥ نسبة استشفاء مرضى العنایة المركزة مقارنة مع المعدل العام

 %٥ نسبة الإستشفاء الجراحي مقارنة مع المعدل العام
 %٥ نسبة الحسم بعد تدقیق الفواتیر الاستشفائیة في وزارة الصحة
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Table 2: MOPH 
Hospitalization Rates 2015 

nbr of 
beneficiaries nbr of patients 

nbr of 
admissions 

hospitalization 
rate 

Total population 
covered 2,121,000 169,635 (8%) 254,520 12% 

≥ 64 128,000* 30,898 (24%) 54,729 43% 

Walid Ammar, MD.; Ph.D. - 2016 

* Total ≥ 64 population: 416,000 
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Table 3: MOPH Bills 
Reimbursement (acute 
hospitals) 

Amount % of total budget 

Total admissions* 
Acute care with co-payment 348,707,000,000 LBP 55% 

≥ 64 admissions 107,485,000,000 LBP 17% 

≥ 64 co-payments 17,000,000,000 LBP 2.7%** 

* Excluding long term, dialysis & out patient services 
** 4% of hospital care budget item  

Walid Ammar, MD.; Ph.D. - 2016 
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