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1. Introduction/Project Description  

The first cases of COVID-19 were reported in Lebanon on February 21, 2020. In response, the 

Government of Lebanon (GOL) has prepared a COVID-19 Health Sector Response Plan and developed a 

National Multi-Sectoral Plan. Progress has been made in risk communication to the population, Port of 

Entry (POE) screening, the setting up of one testing center and of one treatment center. However, the 

unmet needs were immense. The outbreak came at a time when Lebanon’s economy was already going 

through the worst crisis in recent history and the GOL had limited resources to respond. 

The GOL has initiated preparedness activities for COVID-19 vaccine introduction. A COVID-19 

National Coordinating Committee (CNCC) was established on November 6, 2020, for the successful 

planning, coordination and implementation of vaccination activities. 

The Lebanon Health Resilience Project (LHRP) (US$120 M) funded by the World Bank (WB) was 

effective on November 14, 2018, The LHRP’s original Project Development Objective (PDO) was to 

increase access to quality healthcare services to Lebanese living in poverty and displaced Syrians in 

Lebanon. On March 12, 2020, upon the outbreak of the COVID-19 pandemic, the project was 

restructured to reallocate US$40 million for the COVID-19 response. The PDO was revised as “to 

increase access to quality healthcare services to Lebanese living in poverty and displaced Syrians in 

Lebanon and to strengthen the Government’s capacity to respond to COVID-19”. A new component was 

added “Component 4: Strengthen capacity to respond to COVID-19”. In January 2021, the GOL 

requested another restructuring of the project to reallocate US$18M towards COVID-19 response efforts. 

This brings the COVID-19 response component to $58M (US$40 million from first restructuring and 

US$18 million from second restructuring). US$34M (out of the US$58 million) is dedicated to fund WB-

approved COVID-19 vaccines and their supplies for Lebanon’s National Deployment and Vaccination 

Plan (NDVP). 

Due to the unmet need for vaccines and the financial limitation of the GOL to meet the increasing health 

care needs, the “Strengthening Lebanon’s COVID-19 Response Project” will finance further purchase 

and deployment of equitable COVID-19 vaccines and needed supplies and activities to support the GOL 

COVID-19 response. 

Strengthening Lebanon’s COVID-19 Response Project has a budget of US$29M and duration of two 

years and comprises the following components:  

  Component 1 – Procurement of COVID-19 vaccines and deployment (US$ 11.5M): 

This component will support the purchase of COVID-19 vaccines and related deployment 

activities. 

  Component 2- COVID-19 prevention, detection and case management (US$ 11M): 

 This component will support other COVID-19 prevention, detection and case management 

activities. 

  Component 3 – System Strengthening, Monitoring and Management (US$ 6.5M): This 

component will finance the project management unit, which includes at least: (i) financial 

management officers (FM), (ii) procurement and due diligence team; (iii) environmental and 

social officers; (iv) monitoring and evaluation officers and vi) Coordination. In addition, the 

component will support activities aimed at strengthening the health system in critical areas such 

as information systems, public health surveillance capacity, supply management/logistics, and 

expansion of primary health care settings. 
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Strengthening Lebanon’s COVID-19 Response Project is being prepared under the World Bank’s 

Environment and Social Framework (ESF). As per the Environmental and Social Standard (ESS) 10, 

Stakeholders Engagement and Information Disclosure, the Ministry of Public Health (MoPH) as 

implementing agency will provide stakeholders with timely, relevant, understandable and accessible 

information, and consult with them in a culturally appropriate manner, which is free of manipulation, 

interference, coercion, discrimination and intimidation and this Stakeholders’ Engagement Plan (SEP) is 

prepared with this scope. A Project Management Unit (PMU) is assigned at the MoPH to follow up on the 

day-to-day management of the Project and among other duties, implement the SEP.  

2. Brief Summary of Previous Stakeholder Engagement Activities  

Initial stakeholder identification and consultation were conducted during the project preparation phase 

(January and February 2022). Due to the COVID-19 restrictions, a stakeholders consultation meeting was 

conducted virtually on Tuesday February 8, 2022, at 14:00 local time. MoPH extended the invite to fifty 

(50) identified stakeholders out of which twenty-three (23) participated. The virtual consultation session 

also followed the guidelines of the World Bank’s technical note on conducting consultations during times 

of constraints
1
. Invitations to the stakeholders were sent via email (Annex I). Below is the list of the 

institutions that attended the stakeholder’s consultation meeting. The Project components, and associated 

environmental and social risks, impacts and mitigation measures were explained in a Power Point 

Presentation (see Annex III for an overview of the power point presentation) and stakeholders were 

invited to share their thoughts, questions and concerns regarding the current project setup and the 

associated environmental and social risks during a 1-hour virtual session. MoPH will continue following-

up with all stakeholders who have not responded or could not be reached as part of the due 

diligence/preparation phase and will engage with all stakeholders as part of the proposed SEP program 

described in Section 4. Participants were also asked to share any additional suggestions and questions via 

the following email: lhr.covid19@gmail.com. 

Community members or beneficiaries cannot be directly consulted due to the large extent of the Project 

but were and will be consulted through institutions such as WHO and UNNICEF – MENA Regional 

Offices. This issue will be given special attention at later stages of the Project especially during 

implementation, when the SEP will be updated. 

Considering that organizations representing vulnerable groups and communities’ representatives and 

municipalities etc. did not attend this stakeholder consultation, the MOPH/PMU will hold a follow up 

consultation session to ensure the participation of these parties. 

Table 1: List of institutions that participated in the Consultations on February 8, 2022 

Institution/Organization 

Ministry of Public Health (MoPH) 

World Health Organization (WHO) 

Project Management Unit (PMU) 

                                                      

1
https://biwta.portal.gov.bd/sites/default/files/files/biwta.portal.gov.bd/page/f3ca1ff6_95b0_4606_849f_2c0844e455

bc/2020-10-01-11-04-717aa8e02835a7e778b2fff46f531a8c.pdf  

mailto:lhr.covid19@gmail.com
https://biwta.portal.gov.bd/sites/default/files/files/biwta.portal.gov.bd/page/f3ca1ff6_95b0_4606_849f_2c0844e455bc/2020-10-01-11-04-717aa8e02835a7e778b2fff46f531a8c.pdf
https://biwta.portal.gov.bd/sites/default/files/files/biwta.portal.gov.bd/page/f3ca1ff6_95b0_4606_849f_2c0844e455bc/2020-10-01-11-04-717aa8e02835a7e778b2fff46f531a8c.pdf
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United Nations International Children’s Emergency Fund – Middle East and North Africa Regional 

Office (UNICEF – MENA RO)   

Lebanese American University (LAU) 

Lebanese Army Forces (LAF) 

World Bank (WB) representatives (as Observers) 

Order of Nurses  

Below is a summary of the feedback received during the consultations relevant to the Project:  

- A question was raised by WHO about the management of the medical waste management plans at 

the vaccination centers. It was explained that the Project will be reimbursing the vaccine centers 

for their services and will be monitoring the implementation of their Infection Control and Waste 

Management Plan (ICWMP) that is a condition for the disbursement of funds. This issue was 

committed in the Environmental and Social Commitment Plan (ESCP) prepared under this 

Project and explained in the Environmental and Social Framework (ESMF) prepared under this 

Project. 

- The representative of the Lebanese American University (LAU) and the former Head of Order of 

Nurses asked if the Project will be allocating funds to reimburse the nurses. It was explained that 

the project will be increasing the support to the health institutions and that will certainly be 

reflected in the increase of the nurses’ fees. More details can be found in Annex II.   

3. Stakeholder identification and analysis  

3.1  Methodology 

Project stakeholders are defined as individuals, groups or other entities who: 

(i) are impacted or likely to be impacted directly or indirectly, positively or adversely, by the 

Project (also known as ‘affected parties’); and  

(ii) may have an interest in the Project (‘interested parties’). They include individuals or groups 

whose interests may be affected by the Project and who have the potential to influence the 

Project outcomes in any way. 

In order to meet best practice approaches, the project will apply the following principles for stakeholder 

engagement: 

 Openness and life-cycle approach: public consultations for the project(s) will be arranged 

during the whole life cycle, carried out in an open manner, free of external manipulation, 

interference, coercion or intimidation; 

 Informed participation and feedback: information will be provided to and widely distributed 

among all stakeholders in an appropriate format; opportunities are provided for communicating 

stakeholders’ feedback, for analyzing and addressing comments and concerns; 

 Inclusiveness and sensitivity: stakeholder identification is undertaken to support better 

communications and build effective relationships. The participation process for the projects is 

inclusive. All stakeholders at all times are encouraged to be involved in the consultation process. 

Equal access to information is provided to all stakeholders. Sensitivity to stakeholders’ needs is 

the key principle underlying the selection of engagement methods. Special attention is given to 
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vulnerable groups, in particular women, youth, elderly, persons with disabilities, displaced 

persons, those with underlying health issues, and the cultural sensitivities of diverse ethnic 

groups. 

 Flexibility: if social distancing inhibits traditional forms of engagement, the methodology should 

adapt to other forms of engagement, including various forms of internet communication. (See 

Section 4.4 below). 

 

Community and stakeholders' representatives play a crucial role in bridging the gap between the project 

and the targeted communities in a culturally appropriate manner. For the purposes of effective and 

tailored engagement, stakeholders of the proposed project can be divided into the following core 

categories: 

 Project beneficiaries – persons, groups and other entities within the Project Area of Influence 

(PAI) that are directly influenced (actually or potentially) by the project and/or have been 

identified as most susceptible to change associated with the project, and who need to be closely 

engaged in identifying impacts and their significance, as well as in decision-making on mitigation 

and management measures; 

 Other Interested Parties – individuals/groups/entities that may not experience direct impacts 

from the Project but who consider or perceive their interests as being affected by the project 

and/or who could affect the project and the process of its implementation in some way; and 

 Vulnerable Groups – persons who may be further disadvantaged by the project(s) as compared 

with any other groups due to their vulnerable status and that may require special engagement 

efforts to ensure their equal representation in the consultation and decision-making process 

associated with the project. 

 

3.2.  Project beneficiaries  

 Affected Parties include local communities, community members and other parties that may be 

subject to direct impacts from the Project.  Project beneficiaries will be citizens living all over 

the country. Particularly, the vaccine prioritization list currently under implementation covers the 

following groups: 

 All Lebanese citizens above 12 years old 

 Syrian and Palestinian refugees over 12 years old 

 Migrants and migrant workers 

 A plan to include Lebanese citizens under 12 years is being prepared. For the meantime, 

registration for people in this age group is opened on the system. 

 

3.3.  Other interested parties 

Cooperation and negotiation with the stakeholders throughout the Project development often also require 

the identification of persons within the groups who act as legitimate representatives of their respective 

stakeholder group, i.e. the individuals who have been entrusted by their fellow group members with 

advocating the groups’ interests in the process of engagement with the Project such as representatives of 

the workers in the health sector (physicians, nurses, dentists and pharmacists) and representatives of the 

public and private health providers (syndicate of hospitals and military medicine). The projects’ 

stakeholders also include parties other than the directly affected communities, including state legislative 

entities (Parliament, Council of Ministers and ministries). International non-governmental organizations 

(WHO, UNICEF, UNHCR, MSF, IMC, etc.) are also included due to their contribution to the public 

health sector in Lebanon.  
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State legislative entities: Legitimate representatives of citizens such as members of Parliament, ministries 

that may be contribute to the vaccination deployment or have a under their mandate responsibilities that 

may be tackled by the Project such as: Council of Ministers, Ministry of Social Affairs, Ministry of 

Labor, Ministry of Environment, Ministry of Education and Higher Education, Ministry of 

Communication and Ministry of Defense.  

 

Representatives of the workers in the health sector: 

 Health care workers that can be engaged through the Orders of Physicians, Order of Nurses, 

Order of Dentists, Syndicate of Hospitals and Military Medicine 

 Lebanese Red Cross 

 Lebanese Society of Bacterial Diseases 

 Hospitals and vaccination centers  

 Public institutions that may be mandated security responsibilities during the implementation of 

the Project: Lebanese Internal Security Forces, Lebanese General Security and Lebanese State 

Security. 

 Academia  

 

Non-Profit Organizations may not have a direct role or responsibilities in the vaccination campaign. 

However, indirect roles and interventions may apply as deemed appropriate. 

 Medical Waste firms: Arcenciel. A large proportion of Infectious Hospital Care Waste is treated 

by Arcenciel. One of its specialties lies in implementation of an effective Waste Management 

Plan.  

 People with disabilities or underlying medical conditions: an active Lebanese non-profit 

organization that emphasizes the social and economic integration of marginalized people and 

communities back into society.  

 Kafa Violence & Exploitation: a Lebanese civil nonprofit and secular organization seeking to 

create a society that is free of social, economic and legal patriarchal structures that discriminate 

against women (women and female). 

 Abaad: a United United Nations accredited organization that aims to achieve gender equality as 

an essential condition to sustainable social and economic development in the MENA region 

(women and female). 

 Justice without Frontiers: a secular organization located in Beirut, its main role is to develop and 

promote democratic reform and rule of law and undertake legal and social projects that support 

human rights. 

 Beit El Baraka: to ensure dignity to hard working Lebanese citizens by assisting them in their 

struggle with the increasing cost of living.  

 Ajialouna: women-led non-profit charitable organization committed to improving lives and 

supporting the underprivileged youth, women and elderly populations across a dynamic and 

ever-changing Lebanon (children, women and elderly). 

 Kibarouna: to improve the quality of life of elders who are living at home with family members 

or alone (elderly). 

 SOS children village: non-profit organization dedicated to supporting the right of the children 

who are deprived of parental care or at risk of losing it by providing them with family-based care 

and preventing child abandonment (children). 

 SESOBEL: to implement a coherent and monitored service of assisting children with disability 

and to accompany their families as partners in facing life’s challenges (people with disabilities). 
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 Lebanese Union for People with Physical Disabilities (LUPD): is a union that advocates for the 

inclusion, equality, and rights of people with disabilities in Lebanese society (people with 

disabilities). 

 Arab Watch Coalition: aims to achieve a participatory, equitable, and sustainable development in 

the Arab region. 

International Non-Governmental Organizations (INGOs) 

 World Health Organization (WHO) 

 United Nations International Children’s Emergency Fund (UNICEF) 

 Medecins Sans Frontieres (MSF) 

 International Labor Organization (ILO) 

 International Medical Corps (IMC) 

 United Nations Relief and Works Agency (UNRWA) 

 United Nations High Commissioner for Refugees (UNHCR) 

Women can also be critical stakeholders and intermediaries in the deployment of vaccines as they are 

familiar with vaccination programs for their children and are the caretakers of their families.  

3.4.  Disadvantaged / vulnerable individuals or groups 

It is particularly important to understand whether disadvantaged or vulnerable individuals or groups, may 

be further disadvantaged as a result of the Project. These groups often do not have a voice to express their 

concerns or understand the impacts of a Project and to ensure that awareness raising and stakeholder 

engagement with disadvantaged or vulnerable individuals or groups on infectious diseases and medical 

treatments in particular, be adapted to take into account such groups or individuals’ particular 

sensitivities, concerns and cultural sensitivities and to ensure a full understanding of project activities and 

benefits. The vulnerability may stem from person’s origin, gender, age, health condition, economic 

deficiency and financial insecurity, disadvantaged status in the community (e.g., minorities or fringe 

groups), dependence on other individuals or natural resources, etc. Engagement with the vulnerable 

groups and individuals often requires the application of specific measures and assistance aimed at the 

facilitation of their participation in the project-related decision making so that their awareness of and 

input to the overall process are commensurate to those of the other stakeholders.  

Within the Project, the vulnerable or disadvantaged groups may include and are not limited to the 

following:  

 Poor households, people living in poverty, especially extreme poverty  

 People who do not know how to read or to write 

 Refugees in camps, and groups living in dense urban neighborhoods 

 Homeless people and those living in informal settlements or urban slums 

 Unemployed people  

 Women and female headed households  

 Youth living in high-risk situations 

 Elderly in high risk living situations (e.g., long term care facility, those unable to physically 

distance), and older adults defined by age-based risk  

 Persons with disabilities  

 Disadvantaged or persecuted ethnic, racial, gender, and religious groups, and sexual minorities  

 Low-income migrant workers, internally displaced persons, asylum seekers, populations in 

conflict setting or those affected by humanitarian emergencies, vulnerable migrants in irregular 

situations  
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 Hard to reach population groups such as people living in rural areas with limited access to 

medical services  

 Groups with comorbidities or health states (e.g., pregnancy/lactation) determined to be at 

significantly higher risk of severe disease or death and sociodemographic groups at 

disproportionately higher risk of severe disease or death 

 Social groups unable to physically distance (e.g., geographically remote clustered populations, 

prisoners, detention facilities, dormitories, military personnel living in tight quarters, refugee 

camps) 

 Children at school  

Vulnerable groups within the communities affected by the Project will be further confirmed and consulted 

through dedicated means, as appropriate. Description of the methods of engagement that will be 

undertaken by the Project is provided in the following sections. For the vaccination program under this 

Project, the SEP ensures targeted, culturally appropriate, and meaningful consultations (as referred in 

table 2: List of the project stakeholders’ needs) for disadvantaged and vulnerable groups before any 

vaccination efforts begin. 

3.5.  Summary of project stakeholders needs 

The table below summarizes the project stakeholders’ needs. The stakeholders’ list has been identified 

based on previous experience with the Lebanon Health Resilience Project (LHRP) with aims very similar 

to the project at hand. The needs and preferred notification mean and specific needs were identified based 

on experience gained during the implementation of previous and current projects by the MoPH and 

previous and ongoing discussions and communication with identified stakeholders within the frame of the 

Project or other projects. It has been identified that the preferred ways to disseminate accurate messages 

are through media campaigns, websites, and hotlines.  

Table 2: List of the project stakeholders’ needs 

Stakeholder Group Language needs Preferred notification means Specific needs 

Project beneficiaries Arabic, English and any other 

specific languages 

 

Languages specific to foreign 

workers if English and Arabic 

are not understood 

Media campaign audio visual 

and print 

 

Hotline 

Focus on vaccine safety and 

effectiveness and counter 

any misinformation 

 

Organizational information 

such as eligibility, dates, 

centers 

Interested parties Arabic and English Websites and official 

communication via electronic 

publications on the MoPH 

website no later than 45 days 

after the end of each reporting 

period (quarterly), throughout 

Project implementation 

 

COVID-19 safe meetings 

Informed of progress and 

impact of the vaccination 

campaign 

Vulnerable groups Arabic, English and any local 

languages 

 

Languages specific to foreign 

workers if English and Arabic 

Media campaign audio visual 

and print 

 

Hotline 

All measures should be 

taken to ensure that groups 

who are out of mainstream 

reach tools do get the 

information through e.g., 
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are not understood door to door delivery of 

printed material with a 

possibility to involve NGOs 

in this measure. 

 

4. Stakeholder Engagement Program  

4.1 Purpose and Timing of Stakeholders Engagement Program 

The main goal of the Stakeholders consultations and engagements is to ensure stakeholders, and 

community at large are aware of the Project, its objectives and the risks associated with it. This 

preliminary SEP will be disclosed prior to Project appraisal and following consultation with the identified 

stakeholders.   

As the SEP is a living document, it will be updated periodically by the Environmental & Social Safeguard 

and Grievance Mechanism (GM) officer that will be hired under the PMU, and as necessary as agreed 

with the Bank and as per the provisions of the ESCP.  

MoPH, though the PMU, is planning to hold consultation meetings like the one held on the 8
th
 of 

February 2022, throughout the Project implementation phase on a quarterly basis and with a possibility of 

adding relevant stakeholders according to the needs of the project. More identified stakeholders during 

implementation will accordingly be reflected in an updated SEP. 

The Environmental & Social Safeguard and GM office will follow up on the GM and resolution of 

conflicts in coordination with the preventive medicine department at the MOPH and the PMU throughout 

the Project implementation. He/She will also be responsible and on the successful implementation of the 

SEP. The Project Manager at the PMU will be monitoring the implementation of the SEP.  

4.2. Proposed strategy for information disclosure  

MoPH, through PMU, and in coordination with other departments at the MoPH and relevant institutions 

such as the Ministry of Information and international organizations such as UNICEF and WHO will 

ensure that information to be disclosed as follows: 

 Is accurate, up-to-date and easily accessible;  

 Relies on best available scientific evidence;  

 Emphasizes shared social values;  

 Articulates the principle and rationale for prioritizing certain groups for vaccine allocation;  

 Includes an indicative timeline and phasing for the vaccination of all the population;  

 Includes explanation of vaccine safety, quality, efficacy, potential side effects and adverse 

impacts,  

 Includes where people can go to get more information, ask questions and provide feedback; 

Over time, based on feedback received through the GM and other channels, information disclosed should 

also answer frequently asked questions by the public and the different concerns raised by stakeholders.  

As misinformation can spread quickly, especially on social media, during implementation of the Project, 

the PMU/MOPHwill coordinate with the National E-health department at MoPH that already have 

dedicated staff to monitor social media regularly for any such misinformation about vaccine efficacy and 
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side effects, and vaccine allocation and roll-out. The monitoring should cover all languages used in the 

country. 

Table 3 describes what information will be disclosed, in what formats and methods that will be used to 

communicate this information to each of the stakeholders group. 

Table 3: Project’s proposed strategy for information disclosure 

Project stage Target stakeholders 

 

List of information 

to be disclosed 

Methods and timing 

proposed 

Responsibilities 

Project 

appraisal stage 

Project beneficiaries, 

interested parties and 

vulnerable groups 

SEP, relevant E&S 

documents, GRM 

procedure, regular 

updates on Project 

development and 

relevant new 

important information 

Electronic publications 

on the MoPH website no 

later than 45 days after 

the end of each reporting 

period (quarterly), 

throughout Project 

implementation 

MoPH 

It is highly 

recommended that 

the identified NGOS 

be engaged to 

support in 

disclosure process 

and access the 

target groups 

Implementation 

stage 

Project beneficiaries, 

interested parties and 

vulnerable groups 

SEP, LMP, ESMF, 

relevant E&S 

documents, Grievance 

Mechanism 

procedure, regular 

updates on Project 

development and 

relevant new 

important information 

Electronic publications 

on the MoPH website no 

later than 45 days after 

the end of each reporting 

period (quarterly), 

throughout Project 

implementation 

MoPH 

It is highly 

recommended that 

the identified NGOs 

be engaged to 

support in 

disclosure process 

and access the 

target groups 

  LMP The project’s LMP to be 

prepared, by project 

negotiations and will be 

revised as relevant and 

when further information 

becomes available during 

project implementation. 

MoPH PMU 

 

  ESMF ESMF to be prepared, 

consulted upon in a 

manner satisfactory to 

the Bank by project 

negotiations and will be 

used for screening of 

relevant project 

activities, identification 

of site-specific 

instruments and for 

overall guidance for the 

implementation of 

environmental and social 

MoPH PMU 
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aspects of the project 

which will be applicable 

throughout the project 

implementation. 

  E&S documents Electronic publications 

on the MoPH website no 

later than 45 days after 

the end of each reporting 

period (quarterly), 

throughout Project 

implementation 

MoPH PMU 

In line with WHO guidelines on prioritization, the initial target for vaccination under the World Bank 

COVID-19 Multi Phase Programmatic Approach financing Lebanon NDVP for COVID-19 is to reach 

70% of the population in each country. To reach this percentage, MoPH expanded the vaccine 

prioritization list (section 3.2. Project Beneficiaries). As all people will not receive vaccination at the 

same time, inadequate or ineffective disclosure of information may result in distrust in the vaccine or the 

decision-making process to deliver the vaccine.  

The information to be disclosed will includes citizen engagement, through: 

a. The TPM mechanism which will collect feedback from vaccine recipients and health providers as 

well as analysis of the performance of the vaccination centers through scorecards; Third-Party 

Monitoring will be independently monitoring the compliance with standards/ guidelines and 

agreed deployment plan in terms of supply chain management and administration of COVID-19 

vaccines at (i) the key points in the supply chain and (ii) all vaccination sites from the technical, 

environmental and social safeguards perspectives. In detail, the TPM will be: Assessing the 

storage and handling of vaccine supplies in line with WHO guidelines at the key points of the 

supply chain (including but not limited to arrival point in Lebanon prior to custom clearance, 

centralized storage prior to distribution and vaccination sites).  

b. Assessing the temperature and stock maintenance of vaccine supplies at the key points of the 

supply chain  

c. Assessing the delivery of vaccination services at all vaccination sites in terms of processes, site 

requirements, eligibility of recipients as per NDVP, adherence to vaccination protocols (including 

protocols related to eligibility), infection prevention, record keeping and reporting, waste 

management. 

d. Assessing the perspectives and feedback of vaccine recipients and service providers at all 

vaccination sites, and through grievance reporting mechanisms (GRM) and on social media sites.  

e. Sharing the findings and suggested recommendations for action with the relevant parties 

 

i. An IBM approach which will act as an iterative feedback loop that collects information 

directly from beneficiaries and identifies challenges at the local level that can be 

addressed by project teams. The Iterative Beneficiary Monitoring (IBM) surveys seek to 

evaluate end-user experience and are being conducted in countries where WB finances 

vaccination operations. This is a phone-based surveys with a random subset of persons 

pre-registered on the digital vaccination platform. The survey instrument is being pre-

tested, with ongoing discussions on sample size and piloting, and it is expected to be 

conducted during the second quarter of 2022.; and 

ii. Social Media surveys to increase engagement with community, especially in remote 

areas, and ensure the inclusion of their ongoing feedback in the rollout and 

implementation of the COVID-19 vaccination campaign 



 

15  

  

 

f. Misinformation can spread quickly, especially on social media. During implementation, the 

government will assign dedicated staff to monitor social media regularly for any such 

misinformation about vaccine efficacy and side effects, and vaccine allocation and roll out. The 

monitoring should cover all languages used in the country. The MoPH, through its staff, is taking 

care of monitoring and addressing misinformation during the vaccine deployment phase. 

g. In response, the government will disseminate new communication packages and talking points to 

counter such misinformation through different platforms in a timely manner. These will also be in 

relevant local languages.  

h. The engagement of security or military personnel will be considered for deployment of vaccines 

as stipulated in the ESCP. The PMU at MoPH shall ensure that a communication strategy is in 

place to inform stakeholders of their involvement and the possibility of raising concerns and 

grievances on their conduct through the GM. The PMU in collaboration with the preventive 

medicine department at the MOPH will also update the ESCP and SEP and make sure to inform 

key stakeholders when the plan gets prepared.  

4.3.  Proposed strategy for consultation  

As per the World Bank’s “Technical Note: Public Consultations and Stakeholder Engagement in WB-

supported operations when there are constraints on conducting public meetings” (March 20, 2020), A 

precautionary approach will be taken to the consultation process to prevent infection and/or contagion, 

given the highly infectious nature of COVID-19. The following issues shall be taken into consideration 

by the PMU and the MoPH for selecting channels of communication, in light of the current COVID-19 

situation: 

a. Avoid public gatherings (taking into account national restrictions or advisories), including public 

hearings, workshops and community meetings; 

b. If smaller meetings are permitted/advised, conduct consultations in small-group sessions, such as 

focus group meetings. If not permitted or advised, make all reasonable efforts to conduct 

meetings through online channels; 

c. Diversify means of communication and rely more on social media and online channels. Where 

possible and appropriate, create dedicated online platforms and chat groups appropriate for the 

purpose, based on the type and category of stakeholders;  

d. Employ traditional channels of communications (TV, newspaper, radio, dedicated phone-lines, 

and mail) when stakeholders do not have access to online channels or do not use them frequently.  

Traditional channels can also be highly effective in conveying relevant information to 

stakeholders, and allow them to provide their feedback and suggestions;  

e. Where direct engagement with project affected people or beneficiaries is necessary, identify 

channels for direct communication with each affected household via a context specific 

combination of email messages, mail, online platforms, dedicated phone lines with 

knowledgeable operators;  

f. Each of the proposed channels of engagement should clearly specify how feedback and 

suggestions can be provided by stakeholders. 

g. The MoPH in collaboration with MoI identified trusted local civil society, namely UNICEF, 

WHO and UNHCR (Annex V) who are acting as intermediaries for information dissemination 

and stakeholder engagement; engage with them on an ongoing basis.  the responsibilities are to 

prepare different communication packages and use different engagement platforms for different 
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stakeholders, based on the stakeholder identification above. The communication packages are 

taking different forms for different mediums, such as basic timeline, visuals, charts and cartoons 

for newspapers, websites and social media; dialogue and skits in plain language for radio and 

television; and more detailed information for civil society and media. These should be available 

in different local languages. Information disseminated should also include where people can go to 

get more information, ask questions and provide feedback. 

In line with the above precautionary approach, different engagement methods are proposed and 

cover different needs of the different stakeholders as elaborated below: 

I- Project beneficiaries 

Feedback mechanism through hotline (1214) 

Feedback mechanism through email (lhr.covid19@gmail.com) 

Feedback mechanism through the available GM channels (refer to section 6: 

“Grievance Mechanism” of the SEP) 

 

II- Other interested parties 

Formal meetings with stakeholders 

Regular meetings with the stakeholders 

Feedback mechanism through hotline (1214) 

Feedback mechanism through email (lhr.covid19@gmail.com) 

Feedback mechanism through the available GM channels (refer to section 6: 

“Grievance Mechanism” of the SEP) 

 

III- Vulnerable groups  

Feedback mechanism through hotline (1214) 

Feedback mechanism through email (lhr.covid19@gmail.com) 

Feedback mechanism through the available GM channels (refer to section 6: 

“Grievance Mechanism” of the SEP) 

 

Continuous coordination will be available between the PMU and the respective MoPH Health Staff. 

The MoPH/ PMU, will be documenting stakeholder engagement activities and ensuring the dissemination 

of the documented activities on the Ministry’s website. The documentation will take place by including 

the following:  

- Date and location of each meeting, with copy of the notification to stakeholders;  

- The purpose of the engagement (for example, to inform stakeholders of an intended project or 

to gather their views on potential environmental and social impacts of an intended activity);  

- The modality of engagement and consultation (for example, face-to-face meetings such as 

town halls or workshops, focus groups, written consultations, online consultations);  

- Number of participants and categories of participants;  

- A list of relevant documentation disclosed to participants;  

- Summary of main points and concerns raised by stakeholders;  

- Summary of how stakeholder concerns were addressed and taken into account; and  

mailto:lhr.covid19@gmail.com
mailto:lhr.covid19@gmail.com
mailto:lhr.covid19@gmail.com
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- Issues and activities that require follow-up actions, including clarifying how stakeholders are 

informed of decisions.  

- Specific measures adopted to reach out to vulnerable groups 

4.4. Proposed strategy to incorporate the view of vulnerable groups 

The project will carry out targeted stakeholder engagement with vulnerable groups to understand 

concerns/needs in terms of accessing information, medical facilities and services and other challenges 

they face at home, at workplaces and in their communities. Special attention will be paid to engage with 

women as intermediaries. The details of strategies that will be adopted to effectively engage and 

communicate to vulnerable group will be considered during project implementation.  The MoPH will 

reach out to identified NGOs representing women rights groups (such as the NGOs ABAAD, and KAFA) 

to ensure inclusive consultations with women groups throughout the project life cycle and as outlined in 

this SEP. The MoPH is paying special attention to marginalized and vulnerable groups as noted in its 

National Deployment of Vaccine Plan (NDVP) published on January 28, 2021
2
, and revised throughout 

the vaccination campaign. Specific measures (adopting mobile vaccine units, transportation for the 

elderly to the vaccination centers, registering the elderly people, etc.) will continue to be made to ensure 

equal access to vaccine for the following vulnerable groups to address the different needs of the 

beneficiaries: 

- Elderly and debilitated in nursing homes  

- People with special needs and residing in special care centers  

- Reaching out to incarcerated individuals  

- Refugees  

- People with chronic diseases (hemodialysis, Multiple Sclerosis, active tuberculosis patients, 

solid organ transplant, etc..) 

- Women and pregnant women at higher risk of infection 

- Children at school 

To ensure those groups are adequately involved in the project, specific engagement methods will be 

applied also. Those methods include: 

- Women-only consultation sessions 

- Diversification of outreach methods beyond digital media such as the use of printed 

awareness flyers (delivered at the level of health facilities), outreach campaigns through 

television, radio and billboard advertisement  

- Collaboration with organizations and outreach through NGOs  

4.5 Timelines 

The timeline for implementation of all phases of the project is two (2) years. This preliminary version of 

the SEP will apply until an updated version of the SEP in prepared, consulted for, approved and 

disclosed. During the implementation stages, consultative meetings will be held with stakeholders and 

vulnerable groups covering all activities associated with the project lifecycle.  

                                                      

2
 https://www.moph.gov.lb/userfiles/files/Prevention/COVID-19%20Vaccine/Lebanon%20NDVP-

%20Feb%2016%202021.pdf  

https://www.moph.gov.lb/userfiles/files/Prevention/COVID-19%20Vaccine/Lebanon%20NDVP-%20Feb%2016%202021.pdf
https://www.moph.gov.lb/userfiles/files/Prevention/COVID-19%20Vaccine/Lebanon%20NDVP-%20Feb%2016%202021.pdf
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The SEP will remain in the public domain for the entire period of project development and will be 

updated on a regular basis as the project progresses through its various phases, to ensure timely 

identification of any new stakeholders and interested parties and their involvement in the process of 

collaboration with the project including any feedback received from them that support successful project 

implementation. The methods of engagement will also be revised periodically and as needed to maintain 

their effectiveness and relevance to the project’s evolving environment. 

4.6 Review of Comments 

As explained in more details above, communication and feedback from stakeholders will be taken into 

consideration at each stage of this project. The stakeholders will be kept informed as the project develops, 

including reporting on project environmental and social performance and implementation of the 

stakeholder engagement plan and GM.  

4.7 Future Phases of Project 

Stakeholders will be kept informed as the project develops, including reporting on project environmental 

and social performance and implementation of the stakeholder engagement plan and GM.  

5.  Resources and Responsibilities for implementing stakeholder 

engagement activities  

5.1.  Resources 

MoPH, in particular the PMU Project Manager and the Environmental & Social Safeguard and GM 

officer at the MOPH and the one that will be hired will be in charge of stakeholder engagement activities 

as outlined in this SEP in coordination with the World Bank Team, PMU staff and MoPH staff. 

The budget for the SEP is included under  

Component 3: “Project Management and Monitoring and Evaluation”, namely under subcomponent 

section (iii) environmental and social requirements.  

5.2.  Management functions and responsibilities  

The SEP implementation arrangements are as follows:  

 The PMU Project Manager will be overseeing all the stakeholder engagement activities 

 The PMU/MOPH relevant department will be dedicated to implement, follow-up, report and 

regularly update the stakeholder engagement plans 

 One environmental and social officer will also be recruited under the COVID-19 Operations 

Project to ensure that feedbacks and perceptions are taken into account throughout project 

implementation by regularly monitoring the results of community consultation. 

 Project PMU E&S officer will manage the GM and will also ensure its adequate functioning.  

At the present time, the contact email is: lhr.covid19@gmail.com. The main contact person is the PMU. 

The contact person is subject to change.  

The stakeholder engagement activities will be documented through quarterly and end of project progress 

reports.  

mailto:lhr.covid19@gmail.com


 

19  

  

6.  Grievance Mechanism 

The main objective of a GM is to assist to resolve complaints and grievances in a timely, effective and 

efficient manner that satisfies all parties involved. Specifically, it provides a transparent and credible 

process for fair, effective and lasting outcomes. It also builds trust and cooperation as an integral 

component of broader community consultation that facilitates corrective actions. Specifically, the GM: 

 Provides Project beneficiaries with avenues for making a complaint or resolving any dispute that 

may arise during the course of the implementation of projects; 

 Ensures that appropriate and mutually acceptable redress actions are identified and implemented 

to the satisfaction of complainants; and 

 Avoids the need to resort to judicial proceedings. 

 The COVID-19 Operations Project will rely on the previously existing GM consisting of the 

following:  

6.1 Project’s affected parties and vulnerable groups grievances: 

With the launching of the vaccination process, the establishment of a mechanism that helps in preventing 

social exclusion of marginalized stakeholders proved to be a necessity. For that aim, the MoPH decided to 

maintain a line of communication through the national hotline 1214.  

While the vaccination process was launched on February 19, 2021, the 1214 hotline was put into action 

one week before on February 12, 2021. The hotline team consisted of 24 operators and 4 supervisors 

operating in separate shifts all week long as follows:  

Table 4: Schedule of operation of 1214 Hotline 

 Monday till Thursday  Friday till Sunday  

AM Shift 7:00 am – 

3:00 pm  

PM Shift 3:00 pm – 

11:00 pm  

AM Shift 7:00 am – 

3:00 pm  

PM Shift 3:00 pm – 

11:00 pm  

In the period ranging from March 19, 2021, and April 19, 2021, the number of operators has increased to 

reach 12 operators and 2 supervisors per shift, thus, 24 operators and 4 supervisors per day. This increase 

in the number of operators was clearly reflected in the percentage of calls that were answered, for the 

percentage of calls augmented to reach 76% (59,441 answered and addressed calls) of the total received 

calls (77,986 calls), with a turnaround time ranging from 24 to 48 hours. As of August 2021, the Contact 

Center Human Resources included the following employees:   

Table 5: Human resources and schedule of operation of 1214 Hotlines between March 19, 2021, and 

April 19, 2021 

Monday till Friday  Saturday  Sunday  

AM Shift  

7:00 am – 3:00  

pm  

PM Shift  

3:00 pm –  

11:00 pm  

AM Shift  

7:00 am –  

3:00 pm  

PM Shift  

3:00 pm –  

11:00 pm  

AM Shift  

7:00 am –  

3:00 pm  

PM Shift  

3:00 pm – 11:00 

pm  

The team in place answered and addressed 92,669 calls out of 110,843 calls in September and October 

2021 (accounting for 83.6% of the overall number of received call). According to Oumal, 90% of the 

answered calls were resolved. The NGO Oumal is responsible for the operation of the 1214 hotline 

owned by the MoPH but which is not involved in the WB funded project.  
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The reporting system in place (Annex IV for screenshot of the GM system) includes a section in which 

the operator places the caller’s demographics (i.e., name, age, gender, date of birth, etc.). Once added, the 

operator proceeds with the documentation of the problem at hand by selecting one of the following topics 

as indicated in the table below:   

Nb. Item Description 

1 Modified priority groups (if there are any) 

2 Incarcerated/in prison individuals 

3 Elderly people 

4 People with special needs (special care centers) 

5 Refugees (Syrian and Palestinians) 

6 Grievance Redress Mechanism Registration 

Edit the information 

Deleted messages 

Technical problems 

problems to access the registration link 

non receipt of the vaccine certificate 

Does not have a smartphone 

Home vaccination 

Medical exceptions 

Exception needed for a surgery 

Exception needed for travelling 

Medical staff and did not receive the appointment message 

From the targeted population and did not receive the appointment 

message on time 

Change in vaccine type  

Change of vaccination center 

Change of appointment 

Editing the restricted information 

Did not receive the second dose appointment message on time. 

Not being able to reach the vaccination center 

Inquiry 

Complaint 

Adverse event 

Others 

It is important to note that the establishment of this GM helped optimize the implementation of the 

national vaccination campaign. Several points can be highlighted in that regard as follows:  

- Encouraging vulnerable groups to raise concerns without fear of reprisal 

- Providing fair and timely means of dealing with complaints 

- Preventing minor incidents developing into more serious disputes 

- Paving the road for modifications in the vaccine deployment plan. 

In addition to all of the above, all healthcare workers who undergo training on vaccination receive clear 

messages that prohibit Sexual Exploitation and Abuse/Harassment (SEA/SH) during the vaccination 
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process. These messages are disseminated during the provision of any healthcare service. To further put 

in place measures that prevent sexual exploitation and abuse, the 1214 hotline operators are well trained 

on how to deal with SEA/H complaints within the existing GRM. The principles of anonymity and 

confidentiality and survivor centered approach apply when required.  

The expected turnaround time for grievances to be resolved would be 48 hours from the time of receipt of 

the grievance. 

6.2 Affected Stakeholders’ grievances  

The capacity of the hotline has been extended to receive and respond to additional calls. The numbers 

have been publicly disclosed throughout the country in the broadcast, print and social media. MoPH 

mobile application with the hotline information is also available. The GM also includes an appeal process 

for unresolved grievances that was established before the first project restructuring. The GM will be 

equipped to handle cases of SEA/SH following a survivor-centered approach and guidance on how to 

respond to these cases will be developed and shared with operators. The GM will continue to be 

publicized by the MoPH. Furthermore, to facilitate the communication between the PMU/MOPH and the 

affected stakeholders, the former dedicated an email
3
 to receive grievances related to the implementation 

of the project. The GM will include the following steps:  

 Step 1: Receipt of grievances in writing  

 Step 2: Recording of grievance and providing the receipt notice within 24 hours 

 Step 3: Investigating the grievance and communication of the response within 7 days 

 Step 4: Complainant response: either grievance closure or taking further steps if the grievance 

remains open. If grievance remains open, complainant will be given opportunity to appeal to the 

MoPH. 

The GM will provide an appeal process if the complainant is not satisfied with the proposed resolution of 

the complaint. Once all possible means to resolve the complaint has been proposed and if the complainant 

is still not satisfied then they should be advised of their right to legal recourse.  

It is important to have multiple and widely known ways to register grievances. Anonymous grievances 

can be raised and addressed. Several uptake channels under consideration by the project include: 

 By telephone on the following hotlines: 1214 and 1787  

 By E-mail addressed to the MoPH: info@moph.gov.lb 

 By E-mail addressed directly to the PMU that will be managing the project: 

lhr.covid19@gmail.com  

 Letter to grievance focal points at local health facilities and vaccination sites 

 Complaint form to be logged via any of the above channels  

 Walk-ins may register a complaint on a grievance logbook at healthcare facility or suggestion box 

at clinic/hospitals 

 People who do not do not know how to read or write are advised to reach out via the hotline: 

1214 or 1787 as deemed necessary 

                                                      

6 On December 21, 2020, Lebanon passed the “Law to Criminalize Sexual Harassment and Rehabilitation of Its Victims.” This 

law is the first in Lebanon to criminalize any form of sexual harassment and abuse and to tackle some of the many gender 

equality barriers that women in Lebanon face under the law, it also outlines whistleblower protections. However, the law has not 

yet been implemented, and to date, there is no establishment of a clear referral pathway that resolves the aforementioned matters. 

mailto:info@moph.gov.lb
mailto:lhr.covid19@gmail.com


 

22  

  

 Contact via designated NGOs that will collect grievances from vulnerable groups and for 

SEA/SH related grievances; Abaad has shown willingness to play this role in previous World 

Bank Projects and will be contacted for this end. 

Once a complaint has been received, by any and all channels, it should be recorded in the complaints 

logbook or grievance excel-sheet/grievance database. 

The project will have other measures in place to handle sensitive and confidential complaints, including 

those related to SEA/SH in line with the WB ESF Good Practice Note on SEA/SH
4
.  

7.  Monitoring and Reporting  

7.1.  Involvement of stakeholders in monitoring activities  

A Joint Monitoring Committee (JMC) was set up with the objective to enhance the quality of monitoring 

and effectiveness of the COVID-19 vaccination program implementation with respect to the NDVP, 

WHO standards and WB requirements. The JMC is chaired by the World Bank and is composed of heads 

and technical staff from WHO, UNICEF, IOM, UNHCR, UNRWA. Since the beginning of the 

vaccination campaign in February 2020, the JMC convenes on a biweekly basis to provide high-level 

oversight of the progress in the NDVP implementation, to review findings of the TPM and ensure timely 

action for proposed improvements, and to align advocacy efforts and recommendations to the 

GOL/MoPH to maintain high levels of quality and equity throughout the vaccination process. The 

monitoring activities if the JMC will be also conducted under the new loan as per the Project Appraisal 

Document (refer to section C. “Sectoral and Institutional Context”). 

7.2.  Reporting back to stakeholder groups 

The SEP will be revised quarterly and updated as necessary in the course of project implementation in 

order to ensure that the information presented herein is consistent and is the most recent, and that the 

identified methods of engagement remain appropriate and effective in relation to the project context and 

specific phases of the development. Any major changes to the Project related activities and to its schedule 

will be duly reflected in the SEP. Quarterly summaries and internal reports on public grievances, 

enquiries and related incidents, together with the status of implementation of associated 

corrective/preventative actions will be collated by responsible staff and referred to the senior management 

of the Project. The quarterly summaries will provide a mechanism for assessing both the number and the 

nature of complaints and requests for information, along with the Project’s ability to address those in a 

timely and effective manner.  

Information on public engagement activities undertaken by the Project during the year will be conveyed 

to the stakeholders in two possible ways: 

 Publication of a standalone quarterly report on project’s interaction with the stakeholders. 

 A number of Key Performance Indicators (KPIs) will also be monitored by the project on a 

regular basis, including the following parameters: 

- Number of public hearings, consultation meetings and other public discussions/forums 

conducted within the agreed upon reporting period; 

- Frequency of public engagement activities;  

- Number of public grievances received within the agreed upon reporting period;  
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- Number of those resolved within the prescribed timeline;  

- Number of press materials published/broadcasted in the local, regional, and national media. 
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Annex I: Invitation emails to stakeholders’ consultation 
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Annex II: Feedback and Concerns from Stakeholders 

Q1: The Lebanese Army Forces inquired about the way by which the Army will be benefiting from the 

COVID-19 Operations Project.  

A1: The Lebanese Army Forces will benefit from the project through the supported vaccination campaign 

that is targeted for both military and civilians.  

Q2: Representative of the World Health Organization: considering the critical economic crisis Lebanon is 

going through, will the new project consider covering the reimbursement of health care expenses for both 

COVID-19 and non-COVID-19 cases 

A2: Regarding the non-covid, MoPH allocated a certain budget for such cases under the LHRP. 

Q3: Representative of the World Health Organization: although most of the vaccination centers have a 

waste management plan, very few of them are implementing this plan. How will the ministry address this 

critical issue? 

A3: MoPH acknowledges the importance of properly managing the medical waste. However, the vaccine 

centers have limited financial capacities and are running the vaccine campaign on their own expense 

(running costs and payment to staff). Having said that, the proper implementation of the waste 

management plans at place will be hindered. To overcome this obstacle, MoPH is in the process of 

establishing a plan to reimburse the vaccine facilities, this plan will be followed up by actions targeted 

towards the waste management procedures. 

Q4: Representative of the World Health Organization: Is the third-party monitoring party going to target 

all facilities i.e., facilities providing vaccines that are not procured under the project? 

A4: Third party monitoring parties are now involved in monitoring the centers providing the vaccines 

procured under the loan. Monitoring facilities that are providing other vaccines would be subject to 

internal discussion between MoPH and WB. 

Q5: The representative of the Lebanese American University (LAU) and the former Head of the Order of 

Nurses: is there a possibility to allocate a certain amount of money to reimburse the nurses? 

A5: The MoPH decided to increase the hospital bills for both COVID-19 and non-COVID-19 through 

multiplying the bills by a factor of three point five (3.5). This increase in the bills will also include an 

increase in the doctors and nurses’ fees. 

Q6: Representative of Lebanese American University (LAU): Following up on Dr. Shankiti’s question 

regarding the non-COVID-19 cases, is there any plan at the level of MoPH to tackle non communicable 

diseases? 

A6: The main aim of COVID-19 Operations Project is to deal with COVID-19 related prevention and 

case management. 
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Q7: The representative of the LAU and the former Head of the Order of Nurses: what is the role of the 

order of nurses in the COVID-19 Operations Project? 

A7: The Order of Nurses represents one of the key players in the public health sector in Lebanon, the 

ongoing partnership between MoPH and the Order of Nurses will remain at place, The nurses’ role in the 

ongoing vaccination process is extremely crucial and the Order is being consulted frequently to discuss 

matters that keep them informed and engaged.   

  



 

28  

  

 

Annex III: Overview of the stakeholders’ consultation Power Point 

Presentation held on February 8, 2022 
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Annex IV: Screenshot of the Grievance system. 
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Annex V: Risk Communication and Community Engagement plan  

COVID-19 Vaccine 

Risk Communication and Community Engagement (RCCE) and 

Accountability Preparedness and Response Plan 

  

Background  

This plan outlines the national Risk Communication and Community Engagement (RCCE) Task Force 

(TF) support to the Lebanese Government’s response to the coronavirus pandemic of 2019 (COVID-19), 

focused on the introduction, roll out and promotion of the COVID-19 vaccine. The National RCCE task 

force established in March 2020 comprises of relevant Government counterparts including key ministries, 

UN agencies, NGOs, CBOs and academic institutions. The RCCE TF efforts on the promotion of key 

COVID-19 behaviors and preventive practices remain vital interventions to mitigate the pandemic's 

impact. 

The COVID-19 pandemic is more than a health crisis
[1]

. Its impact is contributing to the current socio-

economic crisis in Lebanon, and sturdily affecting all parts of the society including vulnerable 

communities. Consequently, the introduction of a safe and effective vaccine is a main public health 

priority. Together with key behavioral actions by individuals and communities, vaccines are meant to be 

the most effective means to protect populations from COVID-19. 

A COVID-19 vaccine national coordinating committee (NCC) led by the Lebanese Ministry of Public 

Health (MoPH) was established in November 2020 to plan, coordinate and manage the implementation of 

the National Deployment and Vaccination Plan (NDVP) for COVID-19 Vaccines.  

Till date, the Lebanese Government has guaranteed the provision of 2,730,000 doses of COVAX facility 

potential vaccine candidates to address the immunization needs of 20% of the population residing in 

Lebanon, equivalent to 1,360,000 people who will receive a two-dose regimen of vaccine, on the basis of 

6.8M inhabitants based on the World Bank estimates. According to the NCC, the first batch of the 

COVAX vaccine is expected to be delivered to Lebanon in the end of the first quarter of 2021. 

Furthermore, the Lebanese Government has signed an official bilateral agreement with Pfizer- BioNtech 

and secured 2,100,000 doses of vaccines to cover 15% of the population in the country, reaching to 

around 1 million individuals. The first batch of Pfizer- BioNtech vaccine has reached Lebanon by mid-

February 2021. The vaccines provided under the COVID-19 National Vaccination Initiative will be free 

of charge for all residents in Lebanon including refugees and migrant workers. The MoPH is also 

undergoing negotiations with other pharmaceutical companies mainly AstraZeneca to provide more 

vaccines and increase immunization against COVID-19 in Lebanon. At this stage, the mRNA vaccines 

(i.e.: Pfizer-BioNTech vaccine), the vital sector vaccines (i.e.: AstraZeneca-Oxford vaccine) and the 

subunit vaccines (i.e.: Sinopharm Chinese vaccine) are the three main potential vaccine types that are 

being considered for Lebanon.  

https://usc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fworldbankgroup-my.sharepoint.com%2Fpersonal%2Fratoui_worldbank_org%2F_vti_bin%2Fwopi.ashx%2Ffiles%2F121bbbbbd5db4f7f8289140a9b408753&wdpid=6da0fade&wdenableroaming=1&mscc=0&wdodb=1&hid=5FE623A0-8081-C000-DFFB-AFA31D5C9B22&wdorigin=Other&jsapi=1&jsapiver=v1&newsession=1&corrid=873aca9e-56d5-494b-82dd-310aed7cec03&usid=873aca9e-56d5-494b-82dd-310aed7cec03&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftn1
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In order to ensure a successful design and implementation of the COVID-19 National Vaccination 

Initiative strategy, seven national technical groups were formed under the umbrella of the NDVP to 

organize and lead on the multiple preparedness and response interventions, including the National 

COVID-19 Vaccine Technical Group 4 on Communication & Training. The technical group 4 led by the 

Health Education Department at the MoPH, counts on the active participation and advisory role of the 

Ministry of Information (MoI) and the RCCE TF partners represented by the Disaster Risk Management 

(DRM), UNICEF, WHO and UNHRC. Group 4 acts within the framework of the NDVP as the main 

coordination platform for the RCCE preparedness and response interventions on COVID-19 vaccine 

strategy.  

In this context, RCCE approaches are integral to maximize understanding, acceptance and uptake of 

COVID-19 vaccine, and the role and efforts of the RCCE TF are crucial to ensure the success of COVID-

19 vaccine response strategies. Therefore, this document developed in line with the National COVID-19 

RCCE Strategic Plan for Lebanon
[2]

 and the RCCE and Accountability Action Plan For the COVID-19 

Post Blast Response
[3]

, seeks to build and increase trust, enable confidence, reduce hesitancy and 

refusal, and promote COVID-19 vaccine uptake and buy-in amid all target groups by mobilizing 

communities, raising awareness and promoting change of behaviors among the public, as well as 

addressing communication barriers to vaccine acceptance and access. 

*Link to the MoPH official webpage http://bit.ly/3bk0hsd that includes the official documents and 

communication materials on COVID-19 vaccine.  

  

Objectives 

The overall goal of the national RCCE plan for COVID-19 vaccine is to create and increase demand for 

the vaccines adopted by the MoPH, in close alignment with available supply and services, while continue 

promoting key prevention behaviors and practices. Basically, the plan aims to: 

1. Engage communities through evidence-based interventions and messages to raise 

awareness, increase knowledge and timely address and mitigate infodemics, rumors and 

disinformation on COVID-19 immunization services provided by the MoPH and its partners 

2. Promote public trust in the immunization services on COVID-19 vaccine provided by national 

and local authorities to generate demand among target groups  

3. Increase public acceptance of COVID-19 vaccines considering the partial information available 

on the new type of vaccine and safety profiles, as well as the rapidly changing scientific 

information on this matter 

4. Position communities in an active and sustainable role on the demand and acceptance of the 

COVID-19 vaccine, fostering local ownership by engaging them through participatory 

approaches in the consultation and implementation process via established feedback mechanisms 

and development of new mechanisms as needed  

5. Advocate for policies and interventions at central and field levels that support safe and 

equitable access and reach to COVID-19 immunization services, especially to the most 

vulnerable and at-risk populations to whom the RCCE TF is strongly accountable 

6. Ensure continuity in the promotion of evidence based key preventive behaviors and practices 

during and after the vaccination campaign 

7. Tailor interventions to target, engage and reach to the most vulnerable and at-risk groups based 

on their specific needs 

https://usc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fworldbankgroup-my.sharepoint.com%2Fpersonal%2Fratoui_worldbank_org%2F_vti_bin%2Fwopi.ashx%2Ffiles%2F121bbbbbd5db4f7f8289140a9b408753&wdpid=6da0fade&wdenableroaming=1&mscc=0&wdodb=1&hid=5FE623A0-8081-C000-DFFB-AFA31D5C9B22&wdorigin=Other&jsapi=1&jsapiver=v1&newsession=1&corrid=873aca9e-56d5-494b-82dd-310aed7cec03&usid=873aca9e-56d5-494b-82dd-310aed7cec03&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftn2
https://usc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fworldbankgroup-my.sharepoint.com%2Fpersonal%2Fratoui_worldbank_org%2F_vti_bin%2Fwopi.ashx%2Ffiles%2F121bbbbbd5db4f7f8289140a9b408753&wdpid=6da0fade&wdenableroaming=1&mscc=0&wdodb=1&hid=5FE623A0-8081-C000-DFFB-AFA31D5C9B22&wdorigin=Other&jsapi=1&jsapiver=v1&newsession=1&corrid=873aca9e-56d5-494b-82dd-310aed7cec03&usid=873aca9e-56d5-494b-82dd-310aed7cec03&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftn3
http://bit.ly/3bk0hsd


 

37  

  

  

Overview of the Vaccination Journey  

The vaccination journey for patients willing to take the vaccine will follow the below process:  

1. Pre-vaccination: pre-registration for vaccine uptake, patient is contacted, and appointment is 

scheduled 

2. Arrival at vaccination site: arrival to vaccination center during allocated timeslot, COVID-19 

measures adopted, patient’s data is verified by administrator, patient is referred to waiting area 

3. Vaccination: confirmation of data, patient is vaccinated, provided with vaccination card and 

moved to observation area 

4. Post- vaccination: consultation on expected side effects with healthcare provider, departure after 

waiting time of 15 to 30 minutes, patient requested to report side effects through contacting the 

call center or using digital form.  

 

At this stage, the MoPH has established an online platform for the COVID-19 vaccine 

registration with the support of IMPACT. Pre-registration, as a main requirement for vaccine 

uptake, could also be conducted by contacting the MoPH 1214 call center  

 

The RCCE partners are expected to play a major role in mobilizing communities and guiding 

them to follow the registration process set by the ministry, using the existing registration and 

reporting tools. At this stage, RCCE TF efforts are required to support the MoPH in pre-

respiration for vaccine uptake as follows:  

1. Raise awareness on the pre-registration requirements and available mechanism using different 

media and social media channels, as well as community outreach initiatives and gateways 

2. Outreach activities and support for vulnerable and at-risk groups (mostly elderly) to register for 

vaccine uptake through the efforts of main community actors such as municipalities, crisis cells, 

CBOs, NGOs and volunteers’ groups 

3. Support vulnerable and at-risk groups (mostly elderly) to access the vaccination sites (provision 

of transportation where possible) and receive immunization services for the needed vaccine doses 

Prioritization of Target Populations 

The WHO guidance on prioritizing groups for COVID-19 vaccine is built on two factors: 1) the 

epidemiological characteristics articulated by the high risk of contracting and transmitting the virus; and 

2) the programmatic aspects of the vaccine provision and deployment at country level
[4]

. According to the 

NDVP strategy for Lebanon, a risk-and age-based approach will be adopted, in alignment with WHO 

guidelines, for the prioritization of COVID-19 vaccine target groups. This approach seeks to ensure fair, 

timely and efficient provision of immunizations services to all the eligible groups that are willing to 

receive the COVID-19 vaccine.  

According to the NDVP strategy, priority groups is selected with the aim of protecting the health-care 

system through protecting the front-line workers at first and those who have essential roles to maintain 

the health-care system. Elderly and people with fragile health conditions are given high priority as well 

along with patients with chronic co-morbid conditions. Certain sectors necessary to maintain the society 

function are prioritized as well. 

https://usc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fworldbankgroup-my.sharepoint.com%2Fpersonal%2Fratoui_worldbank_org%2F_vti_bin%2Fwopi.ashx%2Ffiles%2F121bbbbbd5db4f7f8289140a9b408753&wdpid=6da0fade&wdenableroaming=1&mscc=0&wdodb=1&hid=5FE623A0-8081-C000-DFFB-AFA31D5C9B22&wdorigin=Other&jsapi=1&jsapiver=v1&newsession=1&corrid=873aca9e-56d5-494b-82dd-310aed7cec03&usid=873aca9e-56d5-494b-82dd-310aed7cec03&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftn4
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The below list and table summarize the distribution of vaccines to target groups according to priority 

phases defined by the COVID-19 vaccine NDVP: 

Phase 1A  

 HCWs (by priority as per guidelines in the COVID-19 vaccine initiative) 

 Age ≥75 yrs. irrespective of comorbidity 

Phase 1B  

 Age 65 - 74 yrs. irrespective of comorbidity  

 Age 55 - 64 yrs. + ≥1 comorbidity  

 Epidemiology & surveillance staff – house visits 

Phase 2A  

 Age 55-64 yrs. not included before  

 Age 16-54 + ≥1 comorbidity  

 HCWs not included before (as per guidelines in the initiative) 

Phase 2B 

 Individuals essential for preserving the function of the society 

 Persons and staff in homeless shelters, group homes, prisons 

Phase 3 

 K-12 teachers & school staff, Childcare workers 

 Other critical workers in high risk settings 

 Other HCWs 

 Family caregivers of those age ≥65 or with disabilities  

Phase 4 

 All those willing to be vaccinated 

 

 First modification on priorities in the NDVP (March 24,2021):  

The NCC committee, after evaluating the situation and deliberate discussions with the COVID- 

19 scientific committee and the Lebanese society of infectious disease for COVID-19 taskforce, 

decided to include the following diagnoses as a part of the first phase priority: 

 Hemodialysis patients (all registered in Lebanon) 

 Bone marrow transplant 

 Multiple myeloma 
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 Solid organ transplant 

 Active TB patients 

 Primary pulmonary fibrosis patients who receive OFEV 

  

In addition to HIV patients (not a priority but special group already in the guidelines) to keep 

their privacy and avoid stigmatization. They will be vaccinated with AstraZeneca at the National 

Aids Program NAP. 

Strategic RCCE Interventions:   

Phases 

Considering that the COVID-19 vaccine will be rolled out in phases, the RCCE plan is also being 

designed into a phased approach. Based on the timeline of introducing the COVID-19 vaccine in 

Lebanon, and the availability of the potential vaccines provided by MoPH, this plan follows three phases, 

with specific RCCE interventions integrated into all stages.   

 Phase 0:  

This is a preparatory phase that focuses on supporting the COVID-19 vaccine RCCE strategy and 

readiness tools. Throughout this phase the vaccine is not yet being rolled out in Lebanon. This phase 

focuses on 1) collecting social data to understand the public’s perspectives, perceptions and positions in 

terms of COVID-19 vaccines’ acceptance and hesitancy; 2) designing an RCCE plan to respond to 

communication and community engagement needs; 3) developing and tailoring key messaging packages 

on COVID-19 vaccine and promoting the vaccine registration platform mechanism (through IMPACT 

and MoPH 1214 Call Center) established by the MoPH; 4) mobilizing RCCE partners to support the TF’s 

efforts in raising awareness, addressing rumors, misinformation and disinformation, and increasing 

registration using the official platform and vaccine’s acceptance; and 5) building the capacity of 

target audience for vaccine uptake readiness.  With reference to the NDVP strategy for Lebanon, the 

proposed timeline span for implementation of phase 0 is December 2020 till end of February 2021.  

 Phase 1:  

In this phase COVID-19 vaccine will potentially be available for priority target groups. The RCCE TF 

will focus on reaching primary and secondary target groups through different channels and tools. The 

activities for this phase will be designed to address specific groups to achieve the following objectives 1) 

target groups are mobilized through RCCE efforts and the diversified community engagement 

activities to increase demand, accept and take the vaccine provided by the MoPH; and 2) target groups 

are actively engaging in promoting the use of the vaccine among their networks due to their influence 

and resources. The expected implementation period of this phase ranges between February 2021 to June 

2021 (Q1 &Q2 of 2021) and covers the target groups in the first phase of priority populations listed in the 

Prioritization section, as well as secondary target groups, particularly key influencers. 

 Phase 2:  
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In this phase, COVID-19 vaccines are expected to be received by the MoPH and available in Lebanon to 

cover the immunization needs of the rest of the population. During this phase ranging from mid of 2021 

till the end of 2021 (Q3& Q4 of 2021), the RCCE interventions will focus on the remaining primary 

groups that should be vaccinated according in the second phase of priority populations listed in the 

Prioritization section, as well as secondary groups, through 1) continuous implementation of RCCE 

activities reviewed based on the social data collected from stakeholders and communities using 

complaint feedback mechanisms (CFM) that are in place; 2) constant engagement of secondary groups 

as advocates for the promotion of COVID-19 vaccine. 

Target Audience  

The RCCE interventions aims to reach and influence the behaviors of targeted populations, while keeping 

a strong focus on the unique circumstances, behaviors, attitudes, and habits of the different communities 

in Lebanon. To ensure efficient communication and positive behavioral change practices for COVID-19 

vaccine introduction and uptake, it is important to segment the audience per groups in alignment with the 

NDVP strategy for Lebanon. There are two type of audiences in RCCE preparedness and response 

guidance:  

 The main beneficiaries of COVID-19 vaccination services identified as primary audience target 

group 

 The stakeholders and influencers who engage in meeting the RCCE objectives identified as 

secondary audience target group 

  

A section on the disaggregation of target groups according to each vaccination phase based on RCCE 

interventions, and in alignment with the NDVP list of priorities is to be added in the operational plan and 

micro-plans.   

Primary target audience:  

In its NDVP plan, the NCC has identified target population for COVID-19 vaccine phased roll out. These 

groups are considered as primary target group in RCCE activities, where messaging, interventions, tools 

and channels will vary based on each stage of the COVID-19 vaccine roll out plan. Simultaneously, the 

RCCE TF will address both vaccine eager and vaccine hesitant groups from the public as main audiences, 

be it with the aim of promoting vaccine demand and uptake, or dealing with rumors, misinformation and 

vaccine hesitancy and refusal. 

The primary group includes:  

o Health care workers throughout Lebanon considered as frontline workers engaged in public 

health services, and at high risk of contracting COVID-19 

o Individuals with comorbidities who are at high-risk suffering from multiple and/or chronic 

diseases irrespective of age 

o People aged ≥ 65 / elderly  

o Individuals in public and private sectors who have essential roles in preserving the function of the 

society such as educational staff, childcare workers, social volunteers, etc.   
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o Community members who critically contribute to the sustainability of the economic sector such 

as public transit and food supply  

o People with disabilities   

o Pregnant women (depending on the vaccine recommended for them) 

o Marginalized populations including persons in homeless shelters, group homes, prisons, jails and 

detention centers  

o Caregivers of those age ≥ 65 or those with immune suppression and disabilities  

o Children and adolescents (depending on the vaccine recommended for them) 

o Youth  

o Refugees  

o Immigrants including migrant and domestic workers  

o Stateless population  

o General public 

This group includes influencers and stakeholders that will support the development and dissemination of 

messages to the priority target groups, considering their positions in the community, and their influence, 

resources and networks. The secondary group category consists of: 

o Ministerial entities: MoPH, MOSA, MoIM, MoI, MEHE, etc.   

o Health and Medical professional groups including private physicians, healthcare syndicates, 

pharmacists, Kada Physicians, healthcare providers at the primary health care centres, etc. 

o Media and social media professionals, advocates and influencers  

o Community leaders: Kaymakams, governors, municipalities, mayors, crisis cell teams 

o Religious leaders and faith-based organizations  

o Community outreach groups such as youth groups and women groups 

o Security forces: Lebanese Army, Gendarmerie, Civil Defence 

o Interagency groups, Health working group, Social Stability WG, Livelihood WG, Protection WG, 

as well as the other WG operating in the country under the LCRP umbrella  

o RCCE TF and sub- groups: CE and AAA 

o INGOs, NGOs and CBOs 

o Organizations working with people with disabilities, gender minorities, domestic workers and 

migrant workers 

o Academic institutions 

o Private sector entities including representatives from the designated vaccine companies  

Key Activities 

This RCCE plan revolves around the following six strategic approaches in alignment with the 

interventions outlined in the National RCCE Strategy for Lebanon. An operational plan is also developed 

in line with this overall narrative plan. It includes a more detailed and elaborated format of the series of 

activities per phase and defines relevant partners and target audiences.  

1. Strengthen preparedness and response through coordination and advocacy across 

all relevant RCCE sectors of government and stakeholders at national and field 

levels:  
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 Reactivate existing advocacy and coordination mechanisms to develop a targeted national 

COVID-19 vaccine RCCE plan 

 Provide strategic and technical support to the MoPH through the development and update of 

national COVID-19 vaccine RCCE operational plan in line with the NDVP strategy for Lebanon 

 Conduct with RCCE TF members behavioral and social data collection using traditional and 

social media listening and community engagement activities to inform design and evaluation of 

interventions, identify barriers, misconceptions and opportunities on vaccine acceptance/rejection 

in different target groups  

 Identify key audiences with a specific focus on the groups that will receive the vaccine first as 

defined by the NCC, as well as key influencers  

 Mobilize the RCCE TF groups (RCCE and Accountability TF & External Communication TF) 

to support the efforts of the COVID-19 Vaccine Technical Group on Training & Communication 

and keep constant collaboration with members    

 Engage with the Accountability to Affected Populations (AAP) and Community 

Engagement (CE) RCCE sub-groups to support the introduction of COVID-19 vaccine  

 Advocate and coordinate with the Interagency partners and other sector partners, particularly 

the health sector to support RCCE efforts on COVID-19 vaccine responses 

 Coordination with Health Working Groups and relevant Interagency teams as well as PSEA 

network and SGBV WG to create and disseminate key messages and design interventions 

associated to the vaccine campaign 

 Coordinate social data gathering and review findings and lessons-learned on vaccine 

acceptance and conduct additional research to adjust and rephrase the plan upon needs 

 Ensure constant coordination with MoPH on the implementation of COVID-19 vaccine RCCE 

response plan interventions  

 Maintain constant collaboration with RCCE TF members and sub-groups members, and keep 

them engaged and informed for better outcomes and leverage of resources 

  

2. Design and implement capacity building activities and provision of training 

opportunities to equip relevant actors with skills, knowledge and preparedness  

 

 Adapt existing RCCE training materials and packages to address the communication needs for 

the new vaccine, increase community acceptability, include accurate information sharing, and 

continuously promote COVID-19 behavioral and risk reduction practices 

 Conduct training sessions by area and target groups, including a focus on including 

Interpersonal Communication skills (IPC), reaching to frontline health care workers (including 

MoPH call center team), line ministries, faith-based organizations, youth and volunteer 

organizations, CBOs, NGOs, organizations, working with people with disabilities, gender 

minority domestic workers and migrant workers key influencers, religious leaders, faith based 

organizations, schools, national and local journalists and organizations working with people with 

disabilities, gender minorities, domestic workers and migrant workers 

 Review and update the existing RCCE Message Bank developed for COVID-19 response by key 

target and channels, to ensure the COVID-19 vaccine materials are embedded.  

 Organize and implement refresher training sessions for priority target groups based on 

findings from social data collected by the RCCE TF partners 
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3. Adapt and produce targeted IEC materials to spread accurate information, address 

misconceptions and increase trust and uptake of COVID-19 vaccines 

  

 Define evidence-based key messages package using trusted sources by target groups based on 

social data findings, generic messages recommending people to consult the correct sources of info 

which are WHO and MoPH to be disseminated as well 

 Develop a unified key advocacy messages packages including Q&A on COVID-19 vaccine for 

mass media and public outreach in order to raise awareness about the vaccine and address public 

hesitancy and refusal, this Q&A will be informed by the vaccines public discussion tracking 

system 

 Adapt existing COVID19 RCCE IEC materials to highlight the efficiency of the new vaccines 

 Develop new IEC materials tailored to address the needs of communicating with specific target 

audience such as the primary groups who will receive the vaccines according to NVDP’s stages, 

this will include material showcasing the vaccination process, and translation of materials to 

different languages as needed to reach out to non-Arabic speakers 

 Ensure coordination and collaboration among all actors engaged in the production and review 

of the IEC materials such as MoPH RCCE TF partners, MoI, etc.  

 Adapt the existing RCCE message bank to include the COVID-19 vaccine component and 

ensure a consistent and regular collaboration among all technical and implementing partners 

 Conduct continuous review of the IEC materials and amend content based on potential needs 

and when applicable  

  

4. Raise awareness to inform and educate the public on the COVID-19 vaccines 

  

 Develop the crisis communication plan for external communication activities which include a 

risk and scenario analysis with primary messages and strategic narratives tailored for different 

channels (official websites, SM channels, trusted journalists, and different target groups) 

 Identify and involve key media to be part of the COVID-19 Vaccine advocacy group to ensure 

the dissemination of correct vaccines information under the umbrella of a proactive and 

transparent media strategy  

 Develop a spokespersons list that will include Minister of Public Health and the head of NCC 

along with influencers from community and faith-based leaders to be shared with the media   

 Identify community actors and available/ potential resources to support awareness-raising 

activities  

 Build on the existing vaccines public discussion tracking system led by the external 

communication taskforce to identify, monitor and address infodemics, misinformation and 

disinformation 

 Engage influencers and advocates through various platforms, including preparing and sharing 

key messages that can be used for awareness and vaccine promotion 

 Disseminate accurate messages and information on COVID-19 vaccine through media and 

social media platforms, influencers and community gateways to increase public trust in COVID-

19 immunization services  
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 Organize webinars and live Q&A sessions on critical COVID-19 vaccine and immunization 

issues with experts and journalists 

 Promote the official and trusted sources of information around vaccine and their platforms 

 Maintain continuous review and dissemination of timely and updated IEC materials using 

existing channels such as media and social media platforms and community gateways  

  

5. Mobilize and engage communities to reduce hesitancy and achieve high acceptance 

of COVID-19 vaccines:  

  

 Adapt and pre-test existing RCCE community-based partnerships on face to face and virtual 

community engagement focusing on vaccine promotion, while ensuring consistent promotion of 

healthy preventive measures 

 Define with RCCE partners complaint feedback mechanisms to timely address gaps/needs and 

inform programmatic responses on community engagement  

 Identify key influencers such as healthcare providers, health syndicates, private and public 

healthcare entities, youth groups and community volunteers, religious leaders, faith-based 

organizations, CBOs, NGOs, academia and educational entities including MEHE and 

representatives of private schools and people already infected with COVID-19 to support the 

RCCE outreach and advocacy activities  

 Leverage and advocate with key influencers to get their support for creating an enabling and 

trustful environment for COVID-19 vaccine introduction and uptake  

 Listen to communities’ voices while gathering social data to understand their beliefs, fears and 

concerns, barriers in registration and access to vaccination sites, and highlight them in the data 

findings 

 Design micro-plans in order to launch and implement diversified community engagement 

activities developed in alignment with findings from social data, key messages, training and CFM 

already designed 

 Tailor the engagement with the various actors based on the specific audiences’ profiles and 

needs in terms of content and engagement, channels and tools 

 Ensure that Accountability to Affected Populations (AAP), CFM and monitoring systems are in 

place to track community level refusal and address barriers 

 Keep social mobilization continuously active through engagement with key media and 

community influencers and actors  

 Monitor and address social tensions related to the vaccination strategy and implementation 

 Promoting inclusivity and prioritization based on the criteria set in the NDVP 

  

6. Monitoring and evaluation of RCCE activities to reach the plan’s goals 

  

 Adapt the monitoring and evaluation framework developed with the efforts of the RCCE M&E 

subgroup to monitor and assess the fulfillment of the COVID-19 vaccine RCCE plan objectives 
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 Use community feedback and social listening, through data collection tools such as surveys and 

key interviews to monitor trends in public knowledge, perception and behaviors about the 

COVID-19 vaccine, and assess RCCE’s activities impact and effectiveness  

 Monitor implementation of activities in accordance with the RCCE plan objectives and 

expected results   

 Ensure that the RCCE M&E framework for COVID-19 vaccine includes indicators that serve in 

identifying and documenting challenges, best practices and lessons learned to inform future 

preparedness and response activities 

  

Key Considerations:  

To ensure effective design and implementation of the RCCE interventions in terms of planning and 

responding to the COVID-19 vaccine introduction and uptake, it is important to reflect on the following 

factors throughout all the phases:  

 Investments in coordinated, structured and proactive RCCE approaches is critical to increase 

COVID-19 vaccine demand, acceptance and uptake 

 Social data collection to be conducted by multiple actors and relevant ministries with 

respective channels and platforms 

 Vaccine arrival and distribution plan is announced by the MoPH defining role of private and 

public healthcare sectors, relevant syndicates and vaccination facilities  

 Consistency and timely sharing of information regarding the vaccination plan, news and progress 

 Technical guidance and Q/A are provided by the Lebanese Government on vaccine 

characteristics, procedures, side effect, priority groups and access to vaccination services 

 The roles, responsibilities and accountabilities of all relevant stakeholders such as the NCC as 

well as the sub-committees led by the MoPH including the technical group 4 are clearly defined, 

which will facilitate the RCCE efforts and ensure having a main interlocutor at the MoPH as a 

focal point for the RCCE strategy 

 Role of the vaccine companies is defined in the national RCCE Task Force to timely address 

medical and technical issues, rumors, misinformation and disinformation  

 Face to face community engagement activities can be conducted based on COVID19 national 

procedures defined by the Lebanese Government such as lockdown situation and curfews in the 

country 

 The high need to continuously focus on the preventive behaviors to prevent COVID-19 

infection and transmission throughout all the messages tailored the vaccine  

 Adhere to the legitimacy principle of the Values Framework defined by WHO is a vital 

consideration to the success of COVID-19 vaccine programmes. As such, it is an essential means 

to promote public trust and acceptance of a COVID-19 vaccine
[5]

 

 Keep a focus on gender equality and equally include and reach both genders, migrants, people 

with disabilities , elderly and vulnerable groups in every priority group that will receive the 

vaccines 

 Define accountabilities among relevant government entities and the RCCE TF partners, while 

emphasizing on the need to enhance public trust in national authorities   

 The high level of fatigue in the country due to the current socio-economic situation, the Beirut 

Port Blast effects, as well as the pandemic being increasingly protracted  

https://usc-word-edit.officeapps.live.com/we/wordeditorframe.aspx?ui=en%2DUS&rs=en%2DUS&wopisrc=https%3A%2F%2Fworldbankgroup-my.sharepoint.com%2Fpersonal%2Fratoui_worldbank_org%2F_vti_bin%2Fwopi.ashx%2Ffiles%2F121bbbbbd5db4f7f8289140a9b408753&wdpid=6da0fade&wdenableroaming=1&mscc=0&wdodb=1&hid=5FE623A0-8081-C000-DFFB-AFA31D5C9B22&wdorigin=Other&jsapi=1&jsapiver=v1&newsession=1&corrid=873aca9e-56d5-494b-82dd-310aed7cec03&usid=873aca9e-56d5-494b-82dd-310aed7cec03&sftc=1&mtf=1&sfp=1&instantedit=1&wopicomplete=1&wdredirectionreason=Unified_SingleFlush&rct=Medium&ctp=LeastProtected#_ftn5
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