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Background and Context
Highly privatized healthcare system

Substance use  criminalized

Compounded Crises s

The context of Lebanon's highly privatized healthcare system, the historical criminalization of 
criminalization of substance use, and the recent crises have set the stage for the integration of 
integration of harm reduction and SUD treatment services in the country's primary healthcare 

healthcare system.



Health Sector Situation Overview
Subsidized Primary Health Care Consultations

Number of Subsidized Primary Health Care Consultations in PHC Centers 
Years: 2018, 2019, 2020, 2021, 2022, 2023, 2024 (Source: Activity Info)

11% Increase from 2018 to 2019
20% Decrease from 2019 to 2020
63% Increase from 2020 to 2021
46% Increase from 2021 to 2022
9% Decrease from 2022 to 2023
106% Increase from 2018 to 2023 (5 year)
(125% in 2022)
Lebanese out of total:
17% in 2018, 31% in 2019, 38% in 2020,
48% 2021, 58% in 2022!,55% in 2023,56%
in 2024
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Objectives of Integration

Increase and decentralize 
decentralize access to harm 
harm reduction services

Reduce stigma in healthcare 
healthcare settings

Build sustainable public sector 
sector capacity for substance use 
substance use care
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In 2019, Skoun, partnered with Médecins du Monde 

(MdM), the Ministry of Public Health (MoPH), funded by 

the French Development Agency - AFD, to pilot the 

integration of MH and SU  services into three public 

primary healthcare centers (PHCCs) in Beirut, Tripoli, and 

Baalbeck.  

While the success of the integration varied between the 

PHCCS based on differentt criteria (resources, case load, 

availability  of human resources etc..), the  initiative has 

demonstrated agility, cost efficiency and adaptability of 

implementing such programs even in fragile contexts. 



Successes and Achievements

• 1,500+ individuals reached

• 350 initiated OAT

• 1000 +VCT conducted 

• 120+ healthcare workers trained

• Strengthened MoPHand CSO collaboration
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Lessons Learned

Expand the network of resource mobilization beyond the “usual suspects”

Crisis as a catalyst for system reform

Integrated public health care cannot 
replace safe spaces for KPs yet
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Recommendations

• Policy reforms

• Funding

• Expand Capacity Building 

• Scale-up
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Way Forward

Sustain and 
consolidate 

pilot

Expand

Institutionalize

Ensure

Secure

Expand

Position
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Tatyana@skoun.org 

Thank you!


