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Weekly Updates & Reviews

Current Health Event

Tuberculosis

Trend of tuberculosis (ITB) incidence
in Lebanon had been declining till
the year 2011. In 2012, the National
TB Programme (N'TP) observed that
48% of all notified cases were among
non-Lebanese. The 27% increase in
TB incidence in 2012 is attributed to
Syrian refugees population.

Editorial note:

Before the Syrian crisis, in 2011, the
estimated prevalence of TB in Syria
was 23 per 100,000 population, and
19 per 100,000 in Lebanon.

NTP indicates that currently over
half of the people referred to the
programme for investigations and
treatment are non-Lebanese nation-
als. As of August 2013, according to
the NTP, 100 Syrian refugees have
been diagnosed with TB in Lebanon,
including three cases of multi drug
resistant (MDR) TB.

There has been Syrian and Lebanese

Figure: Trend of TB cases notification in national and non-national population

by years.
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WHO Lebanon is ensur-
ing the provision of anti-
TB medication for 200
Sytian refugees/year in
addition to the 600 Leba-
nese cases.

TB as an airborne disease
spreads especially in con-
gested and unhygienic
living conditions, such as
the ones many Syrian
refugees in Lebanon as
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A communicable disease of major public health
importance, such as TB, cannot be effectively
addressed by targeting just one sub-population
group. The Ministry of Public Health with the
support of WHO is preparing to intensify its
awareness campaigns among high risk popula-
tions, refugees, Lebanese returnees and host com-
munities.
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an efficient manner.
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