The impact of lack of residency on Syrian Refugees in Lebanon’s access to Healthcare
Whilst the majority of UNHCR-registered Syrian refugees (84%) who sought primary healthcare reported to have accessed
the care they needed in 20161, perceptions of overall access to healthcare in Lebanon among Syrian refugees are much lower.
Barriers such as cost, lack of awareness, service-provider capacity and denial of services cause many refugees to postpone
seeking treatment as much as possible, even at the risk of their conditions worsening. Lack of valid residency compounds
many of these challenges and is a direct obstacle to refugees’ ability to access healthcare facilities in safety and dignity.
Restrictions on freedom of movement resulting from a lack of residency limit Syrian refugees’ ability to search for decent
work all year-round and make it harder for refugees to cover their basic needs autonomously2. This combined with a lack
of basic assistance leads to continuous depletion of refugees’ savings and further impedes access to health care.
Cost is the primary reason that Syrian refugees do not seek or cannot access health care whenever they need it. While
UNHCR covers 75% of hospital costs for life-saving procedures and obstetrics (and up to 90% for severely vulnerable
households) refugees must pay a number of costs in order to access care, including the remaining 10-25% of hospital costs
in addition to consultation fees, medication costs and transportation. Treatments for illnesses such as cancer or blood
diseases are not covered by UNHCR’s insurance scheme ‘NextCare’ and alternative financial support for refugees with these
conditions is very limited. The 23% of UNHCR-registered refugee households who did not receive the specialized care or
hospitalization they required cited fees (71%) and transportation costs (13%) as the two main barriers. Out of the 16% of
UNHCR-registered refugee households who were unable to access the primary healthcare they needed, the vast majority
(94%) cited healthcare fees as the primary barrier to accessing these services3. When refugees seek health care in emergency
situations and later find themselves unable to meet the costs of services they received, they risk confiscation of their IDs by
hospitals or the unlawful detention of newborns or deceased relatives by hospitals attempting to compel payment.
Fear of crossing checkpoints and the risk of arrest significantly increase transportation costs and present a significant
barrier to healthcare for refugees’ lacking valid residency. The cost and level of risk entailed in travelling to healthcare
facilities are impacted by a number of factors - including proximity of facilities (particularly subsidised services), time of day,
curfews and the distribution of checkpoints4. Syrian refugees without valid residency having to take longer routes to avoid
checkpoints, exponentially increasing the cost of accessing needed healthcare to up to $20 in the day and $100 at night,
when curfews may be in place5. In many cases, these risks have led men in particular to restrict their movement – including
in order to access healthcare, in all but emergency cases. In addition to delaying treatment one of the coping strategies
refugees have adopted involves having women (and in some cases children) – who are perceived as being freer to move,
regardless of residency status – accompany patients to facilities, as a way to deter arrests and threats of arrest. This solution
creates more responsibilities and potential risks for the women and children adopting these roles.
As a result of these risks and barriers refugees tend to only go to healthcare facilities if there is no other way to receive
care. Refugees will try and treat patients themselves or resort to pharmacies in order to postpone going to the hospital to
receive medical treatment. These alternative care options may actually be less cost-efficient – incurring greater pharmacy
consultation costs and prolonging the need for treatment, and could be potentially harmful where relying on unregulated
healthcare options.
Local and International NGOs have been instrumental in responding to the growing health needs of refugee and host
communities in Lebanon. Last year donors collectively contributed $102m to the health sector under the LCRP 2016 – 35%
of the required $290m6. In addition to ensuring that adequate and multi-year funding is available to address needs so that
refugees can access the healthcare they require, the Government of Lebanon and international community must:
Address ongoing barriers to residency to ensure that all refugees, regardless of their UNHCR registration status, means of
entry to Lebanon and means of self-support once in Lebanon, are able to obtain and maintain residency through a clear,
simple and reliable process that does not require sponsorship or fees.
Reduce the financial barriers faced by refugees from Syrian in Lebanon to access healthcare. Sufficient funding is needed
to lower – and ultimately remove – the financial contribution for hospitalisation that Syrian refugees are currently required
to pay.
Support existing safe networks of transportation to hospitals to reduce refugees’ costs
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