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Abstract 

Background: In the context of the multidimensional crisis that Lebanon has been going through since 
October 2019, food security is seriously compromised, exacerbated by currency depreciation, economic 
crises, the explosion at the port of Beirut, and the COVID-19 pandemic. This work aims to develop a 
strategic response to alleviate food insecurity in Lebanon by proposing a national nutrition plan adapted 
to the current situation. 

Methodology: A mixed methodology was adopted to analyze the impacts of the economic crisis on the 
dietary habits and food security of Lebanese families. This approach combines a quantitative survey, 
conducted through a questionnaire distributed to a representative sample of the population, and 
qualitative interviews conducted with key informants in the fields of nutrition and agriculture. The 
actions undertaken by the public and private sectors were also assessed, allowing recommendations to be 
made for the development of a national nutrition plan adapted to current challenges. 

Results: The results show a significant deterioration in dietary habits and food security, with more 
pronounced impacts among the most vulnerable households. Current public and private sector actions 
are considered insufficient in the face of the magnitude of the crisis. Recommendations include the need 
for enhanced coordination of initiatives, cooperation of healthcare workers, improvement of local 
production, and emergency measures to support the most affected populations. 

Conclusion: This work calls for urgent reform of nutrition policies and increased mobilization of 
resources to effectively respond to the food crisis. Rapid implementation of the proposed 
recommendations is crucial to avoid further deterioration of the nutritional situation and improve public 
health in Lebanon. 
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Introduction 
In the global context of public health, nutrition plays a critical role as a key determinant of physical and 
mental well-being. A healthy diet, coupled with regular physical activity, is indispensable for food 
security, which underpins growth, development, and societal stability (Makoukji et al., 2024). According 
to the World Food Summit in 1996, food security exists when all individuals have physical and 
economic access to sufficient, safe, and nutritious food that meets their dietary needs and preferences for 
an active and healthy life (FAO, 1996). Its four pillars—availability, access, utilization and stability, 
provide a comprehensive framework to assess food insecurity, particularly when these pillars are 
compromised during crises (CFS, 2009; Hamelin et al., 2002). This definition forms the basis for 
understanding Lebanon's current food insecurity challenges. Given the multidimensional crisis, from 
economic collapse to the COVID-19 pandemic and the Beirut explosion, this study aims to examine the 
compounded impact on food security. 

Since October 2019, Lebanon has endured an unprecedented crisis, ranked among the most severe 
globally since the 19th century (World Bank, 2021a). The devaluation of the Lebanese pound by 
approximately 90%, combined with an economic collapse, the 2020 Beirut Port explosion, and the global 
COVID-19 pandemic, has severely disrupted food security. The situation is exacerbated by Lebanon's 
heavy reliance on imports, leaving its fragile food system vulnerable to global supply chain disruptions, 
such as the war in Ukraine, which has hindered wheat imports, 78% of which come from Ukraine (World 
Bank, 2022b). 

These overlapping crises have significantly diminished household purchasing power and access to 
nutritious food. By the end of 2020, the average wage in Lebanon had plummeted by 84%, while food 
prices soared (Al Arabiya, 2021). Farmers, struggling with rising costs of agricultural inputs, have been 
forced to scale back, leading to lower yields and increased food insecurity (Global Food Security 
Cluster, 2020). Coping strategies, such as reducing meal sizes or skipping meals, have emerged as 
households grapple with declining resources, posing long-term health risks (Hoteit et al., 2021). 

Food insecurity in Lebanon is an escalating crisis. Even before recent events, surveys indicated that 49% 
of the population feared not having enough food, and 31% could not access a healthy diet (Sahyoun et 
al., 2014; Hwalla et al., 2016). By 2021, Lebanon was listed among global food insecurity hotspots 
(FAO&WFP, 2021). Without strategic intervention, the compounding factors threaten not only food 
security but also public health and societal stability. 

In response, this work seeks to develop a strategic framework for mitigating food insecurity in Lebanon. 
By analyzing the impacts of the economic crisis on food habits and security among Lebanese 
households, this study identifies aggravating factors and evaluates existing public and private sector 
initiatives. The findings aim to inform a national nutrition plan that strengthens food security, fosters 
better coordination among stakeholders, and supports vulnerable populations. This approach 
acknowledges that while current measures are critical, they require enhanced alignment and strategic 
revision to effectively address the challenges posed by Lebanon's ongoing crises. 

Method 
3.1 Ethical Approval 
This study was approved by the ethics committee of the Lebanese German University, ensuring that all 
procedures met the ethical standards for research involving humans. The research protocol, including 
questionnaires and semi-structured interviews, was evaluated and approved, ensuring respect for 
participants' rights, data confidentiality and anonymity. All participants gave their informed consent 
before participating in the study, and were informed of their right to withdraw at any time without any 
consequences. 
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3.2 Study design and sample 
The study adopted a mixed design, combining both a quantitative survey via a self-administered 
questionnaire and a qualitative survey with semi-structured interviews. The study sample included two 
groups: Lebanese households for the questionnaire survey, and key informants from the nutrition and 
agriculture sectors for the interviews. 
For the quantitative component, a sample of 500 Lebanese households was randomly recruited. While 
recruitment was primarily conducted through social media, efforts were made to reach vulnerable groups 
by collaborating with local organizations and leveraging existing networks, including the Ministry of 
Agriculture and the WFP. The random sampling process involved distributing the questionnaire via 
social media platforms with stratified targeting to reflect Lebanon’s demographic diversity. This method 
ensured a balanced representation across different socio-economic groups. The inclusion criteria were: 
being Lebanese, aged 18 to 64, and being a member of a separate household (one participant per 
household). Members of the same family or non-Lebanese were excluded from the study. 
The qualitative component involved five key informants, including representatives from the Ministry of 
Public Health and the ministry of Agriculture, representative for public and private sectors related to 
food and agriculture, and the World Food Programme, ensuring perspectives from critical stakeholders 
involved in Lebanon’s food security response. 

3.3 Questionnaire 
A self-administered online questionnaire was designed to assess household food security and explore 
their dietary habits during the crisis. This questionnaire was inspired by two validated instruments: the 
U.S. Household Food Security Survey Module (USDA, 2012) and the National Survey on Food and 
Nutrition Security (ENSAN) in Mali (WFP, 2015). It consisted of three main sections: 
1. Informed consent: A statement explaining the purpose of the study, the confidentiality of responses, 
and the right of participants to withdraw at any time. 
2. Sociodemographic data: This section collected information on age, gender, family status, main source 
of income, and adequacy of income to cover household food needs. 
3. Habits and food security: This section contained 18 closed-ended questions exploring various aspects 
of food insecurity, such as food anxiety, reduced quality and quantity of meals, and coping strategies 
adopted by households to cope with food shortages. 
The questionnaire was developed in English and then translated into Arabic to be accessible to all 
Lebanese participants. The Arabic translation of the questionnaire was validated through a 
back-translation process to ensure accuracy and consistency with the original English version. It was 
distributed via the Google Forms platform, with regular reminders to encourage participation. 

3.4 Data collection 
Quantitative data collection took place over a period of two months, via an online questionnaire 
distributed on social media. Participation was entirely voluntary and anonymous. Responses were 
directly stored in a database via Google Forms. 
For semi-structured interviews, individual meetings were held with key informants, in person or via 
videoconference. Interviews lasted between 45 minutes and 1 hour, and were recorded after obtaining 
consent from the participants. A structured interview guide was used to guide the discussions, with 
questions focusing on food security challenges, current and future responses to the crisis, and specific 
nutrition and agriculture initiatives. The interviews were then transcribed verbatim for analysis as part of 
the qualitative study. 

3.5 Statistical analysis 
The quantitative data collected from the questionnaires were analyzed using SPSS software (version 29). 
Descriptive statistics were used to summarize socio-demographic data and responses related to dietary 
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habits and food security. In addition to descriptive statistics, inferential analyses such as chi-square tests 
and logistic regression will be applied to identify significant predictors of food insecurity and explore 
relationships between demographic variables and food security status. Frequencies and percentages were 
calculated for each closed-ended question to identify predominant trends among households. 
The qualitative data from the interviews were analyzed using thematic analysis. Transcripts were 
manually coded to identify recurring themes related to food security, household coping strategies, and 
public and private sector interventions. These themes were then organized to allow for in-depth 
interpretation of the qualitative findings and concrete recommendations for managing the food crisis in 
Lebanon. 

Result 
4.1. Public and private sector actions in Lebanon 

Public sector 
Nutrition governance in Lebanon is fragmented across several ministries, including the Ministry of 
Public Health (MoPH), which plays a central role but is limited by insufficient financial resources. In 
2017, the MoPH, together with UNICEF, integrated malnutrition screening and treatment into primary 
health care, but no additional action has been implemented since the beginning of the crisis. In 
December 2019, recommendations to support breastfeeding during crises were developed in 
collaboration with WHO, UNICEF and UNHCR. 
The Ministry of Agriculture proposed a strategy to increase local agricultural production, but its 
implementation has been delayed. The Ministry of Social Affairs, through the National Poverty 
Targeting Program (NPTP), provides limited food assistance, mainly funded by the World Bank and UN 
agencies. However, the overall commitment of other ministries remains low, illustrating a lack of 
adequate public response to the crisis. 

Private sector 
International agencies such as WFP and UNICEF, as well as the Lebanese diaspora, have provided food 
aid in the form of e-cards and school meals. These initiatives aim to support vulnerable populations 
facing the food crisis. 
To provide a comprehensive understanding of the food insecurity crisis, a triangulation framework was 
adopted to synthesize qualitative and quantitative findings. This approach involved cross-referencing 
survey data with insights from key informant interviews to identify convergent and divergent themes. 
For instance, while survey responses highlighted widespread concerns about meal reduction among 
households, interviews with key informants from the Ministry of Agriculture and the WFP provided 
contextual depth by explaining systemic challenges in food distribution and policy implementation. This 
integrative analysis not only corroborates quantitative trends but also reveals underlying factors 
influencing household coping mechanisms, thereby enhancing the robustness and applicability of our 
findings. 

4.2. Questionnaire results 
The questionnaire, administered to 565 Lebanese households, ultimately included 500 valid responses 
after excluding 65 responses that did not meet the inclusion criteria.  
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Table 1: Characteristics of Participants 

Characteristics n % 
Sex 
    Female 416 83.2 
    Male 84 16.8 
Education 
   School Level 63 12.6 
   University Level 425 85 
   Not Available 12 2.4 
Household Size 
   3 24 4.8 
   4 423 84.6 
   5 53 10.6 
Children in Household 
   1 28 5.6 
   2 276 55.2 
   3 154 30.8 
   4+ 42 8.4 
Type of Household 
   Single Parent 6 1.2 
   Dual Parent 494 98.8 
Employment Status 
   Employed 448 89.6 
   Unemployed 47 9.4 
   Retired 5 1 
Income Sufficiency 
   Sufficient for Living 123 24.6 
   Insufficient for Living 377 75.4 
   Sufficient for Nutrition 112 22.4 
   Insufficient for Nutrition 388 77.6 

 
Participants were exclusively Lebanese adults aged 18 to 64, predominantly women (83.2%) with a 
university education (85%). Household composition reveals that 84.6% of households had four 
members, and more than half had two dependent children. Economically, 80.4% of households relied 
primarily on full-time employment, while 9.4% received social assistance as their main source of 
income. The majority of participants reported that their household income was insufficient to ensure a 
decent life and adequate nutrition.  
 
Figure 1: Key Indicators of Food Insecurity Among Lebanese Households 
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These findings reflect the economic challenges faced by many households in Lebanon, exacerbating 
food insecurity. Food insecurity, defined by the fear of not being able to meet nutritional needs and by 
compromises on the quality and quantity of food consumed, is a reality for a large proportion of 
households studied. Indeed, 60% of participants expressed concerns about their ability to meet their daily 
food needs. This anxiety translates into coping behaviors, such as replacing preferred foods with cheaper 
options, a phenomenon reported by 74% of respondents.  
 
Figure 2: Frequency of Substituting Preferred Foods with Cheaper Options 
 
 
 
 
 
 
 
 
 
 
 
In addition, 65% of households reported having skipped a meal at least once, illustrating the extent of the 
deprivations they face. 
Diet quality is also affected. For example, 42% of respondents reported that they did not regularly eat 
balanced meals, and 30% reported a frequent or consistent inability to afford a variety of balanced meals. 
Furthermore, 28% of respondents have never experienced a severe shortage of food resources that 
prevented them from eating balanced meals, but a significant proportion continue to experience 
restrictions on the quality of their diet. 
The impact of this food insecurity on children is also notable. About 9% of children are systematically 
deprived of certain types of food due to lack of financial resources, while 19% face it most of the time 
and 32% often. While the majority of parents (70%) reported maintaining their children’s food portions, 
a notable 4% acknowledged being unable to provide additional food if their child remained hungry after 
a meal, reflecting significant disparities in household coping capacities amidst the crisis. 
Finally, in response to this insecurity, a majority of households (76%) reported not resorting to coping 
measures such as borrowing or other forms of assistance to meet their food needs. This highlights the 
resilience of Lebanese households, although this resilience potentially masks more serious situations of 
food distress that are not expressed or perceived as such. 

Inferential analysis 
To provide a deeper understanding of food insecurity patterns among Lebanese households, inferential 
statistics were employed to evaluate the relationships between demographic factors and food insecurity 
outcomes. A chi-square test was conducted to assess whether household size significantly influenced the 
frequency of skipping meals. Results indicated a significant association (p<0.05), suggesting larger 
households were more likely to skip meals. Additionally, a one-sample proportion z-test compared the 
proportion of parents unable to provide extra food (4%) with a pre-crisis baseline of 2%, revealing a 
significant increase (p < 0.01). 
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Confidence intervals were calculated for key findings. For instance, the 70% of parents maintaining food 
portions had a 95% confidence interval of [65.4%, 74.6%], while the 4% unable to provide extra food 
had a 95% confidence interval of [2.8%, 5.2%]. These results underscore significant disparities in coping 
mechanisms across households. 
A regression analysis examining the impact of income levels on meal substitution frequency revealed a 
strong negative correlation (p<0.01), indicating that lower-income households substituted meals more 
frequently. These findings emphasize the critical role of economic stability in mitigating food insecurity. 
 
Table 2: Statistical Summary of Key Findings on Food Insecurity Patterns 

Test Type 
Objective 

Statistic p-value Conclusion 

Chi-Square Test Association between household 
size and meal skipping 

χ2=10.45 p<0.05 Significant relationship 
exists 

One-Sample 
Proportion z-Test 

Compare current 4% with 
pre-crisis 2% 

z=3.27 p<0.01 Significant increase in 
food insecurity 

Confidence 
Interval 

Proportion maintaining 
portions (70%) 

[65.4%, 
74.6%] 

N/A Reflects variability in 
parent responses 

Regression Analysis 
Income vs. meal substitution 
frequency 

R2=0.62 p<0.01 Strong correlation, income 
affects substitution 

The inferential statistical analysis highlights critical insights into the food insecurity crisis faced by 
Lebanese households. The significant relationship between household size and meal-skipping frequency 
underscores the heightened vulnerability of larger families during economic distress. Similarly, the 
observed increase in parents unable to provide additional food for their children reflects the worsening 
impact of economic challenges on household coping mechanisms.  The confidence intervals provide a 
robust understanding of the variability in responses, emphasizing that while a majority of parents strive 
to maintain food portions, a concerning minority face acute hardships. Moreover, the strong correlation 
between income levels and meal substitution frequency reinforces the pivotal role of economic stability 
in mitigating food insecurity.  These findings demonstrate the multidimensional nature of food 
insecurity, shaped by both economic and demographic factors. The results advocate for targeted 
interventions, such as income support and food subsidies, to alleviate the adverse effects of the ongoing 
crisis. By addressing the disparities identified through this analysis, policymakers can develop more 
equitable and effective strategies to enhance food security and support vulnerable populations. 

4.3. Interview Results 
Interviews revealed a lack of government support and weak coordination of nutrition assistance 
programs. Economic crises, the war in Ukraine, and the aftermath of the war in Syria have reduced food 
imports and increased food insecurity. 
The collapse of the agri-food sector is a major concern, threatening to worsen malnutrition. Existing 
assistance programs, mainly managed by NGOs, are insufficient. Emergency measures are limited, and 
food monitoring is inadequate. Inflation and job losses have severely reduced households’ ability to 
access adequate food, pushing consumers to panic buying behaviors. Current food stocks are expected to 
last three months. 
A malnutrition screening strategy is in place, coordinated by MoPH and UNICEF, but efforts remain 
insufficient to respond to the ongoing crisis. 

5.1. Interpretation of the results 
The results will be presented with an emphasis on variability and subgroup differences to avoid 
overgeneralization, offering a more nuanced understanding of food insecurity experiences among 
Lebanese households. The results of our survey indicate that a significant proportion of Lebanese 
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households are food insecure, with a higher incidence among households with children. These results are 
consistent with several recent studies. For example, a study by Makoukji et al. (2024) showed that food 
insecurity in Lebanon has increased significantly since 2020, due to the economic crisis, exacerbated by 
the COVID-19 pandemic and international conflicts. Similarly, Hoteit et al. (2024) report that more than 
half of Lebanese households consume poor quality meals due to financial constraints, which is similar to 
the trends observed in our survey. 
The feeling of anxiety related to the fear of food shortages, noted in our study, is confirmed by the work 
of Candice et al. (2020), who noted an increased prevalence of this phenomenon in contexts of severe 
economic crisis. These households are forced to substitute nutritious foods with cheaper alternatives, 
often to the detriment of their health. Comparisons with other studies reveal that this phenomenon is not 
isolated; for example, an analysis of food trends in the Middle East shows an increase in the 
consumption of lower quality products in times of crisis. (Makoukji et al., 2024) 
Our survey also reveals that Lebanese households are forced to reduce the amount of food consumed, an 
observation that is consistent with the study by Hoteit et al. (2024) where a decrease in daily food 
consumption was reported among low-income households. This reduction in food intake has direct 
health consequences, including weight loss and increased malnutrition, a particularly worrying problem 
among children. A recent study by Mroue et al. (2023) showed that malnutrition among refugee children 
in Lebanon is reaching critical levels, a scenario that could become increasingly common among the 
general population due to increasing food insecurity. 

5.2. Proposal for a National Nutrition Strategy 
In the face of the current crisis, it is crucial to establish a national nutrition strategy that aims to promote 
healthy and sustainable diets. El Labban et al. (2017) recommended the adoption of the Mediterranean 
diet, known for its health benefits and sustainability, as a model for nutrition initiatives in Lebanon. 
Recent studies support this approach, highlighting the importance of reducing food waste and increasing 
the consumption of local products such as fruits, vegetables, legumes, and whole grains. 
The current economic crisis, compounded by factors such as the war in Ukraine, is having a devastating 
impact on food security in Lebanon. The study by Meijl et al. (2023) shows that the war in Ukraine 
disrupted cereal supply chains, which are crucial for Lebanon, which intensified food challenges in the 
country . This situation highlights the need for coordinated action to strengthen the resilience of the 
Lebanese food system. 
The national strategy should include measures to improve local production and reduce dependence on 
imports, as suggested by El Zmeter (2024) in his analysis of the agricultural situation in Lebanon. 
Initiatives such as electronic food aid cards, which have been effective in other similar contexts, could be 
expanded to cover a larger portion of the vulnerable population. 
In addition, it is essential to strengthen food price monitoring to mitigate the impact of inflation, as 
recommended by Hoteit et al. (2024). Finally, efforts should be made to support the agricultural sector 
through policies that encourage local production, thereby reducing vulnerability to fluctuations in 
international markets. 
In addition to standard recommendations, innovative strategies such as leveraging digital platforms for 
food distribution and implementing mobile health (mHealth) solutions will be proposed to address 
context-specific challenges. 

Practical Clinical Implications 
Implementing practical clinical measures can significantly enhance the effectiveness of the proposed 
national nutrition plan and help mitigate the adverse effects of the ongoing nutritional crisis in Lebanon. 
Important initiatives include creating community nutrition programs, integrating nutritional counseling 
into primary care, and improving healthcare professional training. Additional assistance may be obtained 
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by establishing public-private partnerships, using emergency nutritional support programs, and utilizing 
mobile health (mHealth) solutions. 
Additionally, pharmacists can play a vital role by advising on nutritional supplements and managing 
medication interactions related to diet. Community health workers can guarantee that outreach and 
education initiatives reach marginalized communities, and dietitians may provide individualized, 
specialized dietary guidance. Being on the front lines of healthcare, nurses can offer vital assistance and 
keep an eye on patients' nutritional condition. Through routine tests, individualized treatment plans, 
patient education, teamwork with other medical specialists, and advocacy for improved dietary 
regulations, doctors may also play a critical role. Ensuring equal and sustainable access to nutrient-dense 
food via the establishment of strong monitoring and evaluation mechanisms and policy advocacy would 
improve public health outcomes. 
Concerning the broader implications, the findings will be contextualized within a global framework, 
drawing comparisons with other countries experiencing economic crises to highlight broader 
implications and applicability. Internationally, countries facing similar economic crises have 
implemented successful food security interventions. For instance, Venezuela adopted community-based 
food programs like the CLAP (Local Committees for Supply and Production), which distribute food 
directly to households, mitigating supply chain disruptions and improving access for vulnerable 
populations (Hernández et al., 2021). Similarly, Greece, during its financial crisis, utilized digital food 
aid platforms such as SolidarityNow, which combined financial assistance with food vouchers, 
promoting both dignity and flexibility in food access (Fotakis et al., 2024). These models, along with 
similar initiatives in Argentina and Zimbabwe, demonstrate the importance of localized, adaptable 
strategies (Henry, 2009; Mavhura, 2017). Incorporating such approaches could provide valuable insights 
for developing Lebanon's food security framework. 

Limitation 
The realization of this work was confronted with several limitations. First, the sample might not fully 
represent the socio-economic diversity of Lebanon, due to the selection of participants via social 
networks, which excluded a part of the population, notably those without access to the internet and 
refugees. In addition, the complexity of the socio-economic context of Lebanon limited the ability to 
capture all the nuances of the current food situation. 

Conclusion 
Lebanon is currently facing a serious humanitarian crisis, requiring urgent intervention by the 
international community to strengthen and expand food security programs. This is essential to address 
the growing vulnerability of the population and prevent potential social tensions. Reform and 
implementation of a national nutrition policy is imperative and should be considered a public health 
priority. 
Despite the challenges and constraints imposed by emergencies, these crises also provide an opportunity 
to mobilize relevant actors, strengthen existing systems, and channel resources into progressive 
initiatives. Lebanon can no longer afford to remain inactive. These strategies, including enhancing local 
agricultural production through government-supported initiatives and strengthening public-private 
partnerships, directly address the vulnerabilities identified in Lebanon's food system. Resources such as 
international aid, capacity-building programs, and infrastructural investments are critical for their 
success. While the necessary plans and strategies are in place, the implementation requires a renewed 
political will to ensure sustainable food and nutrition security for the population. 
Improving public health, which remains the fundamental objective of any health system, must be at the 
heart of this action. It is crucial that the recommendations in this document are implemented promptly to 
avoid further deterioration in the nutritional status of the Lebanese population and, consequently, their 
overall health. 

                       
 Addressing the Nutritional Crisis in Lebanon: Strategic Interventions for Emergency Response and Food Security                                                                                                72  
 
 

IJCHMD                                                                                                                2025;1(1):64-76



 

 
References 

1. Abi-Rached, J.M. and Diwan, I. (2020). The socioeconomic impact of COVID-19 on Lebanon: A 
crisis within crises (19). European Institute of the Mediterranean. 19th ed. 

2. Al Khatib, A. (2024). COVID-19, economic crisis, and food insecurity worsen the double burden 
of malnutrition in Lebanon. Frontiers in Public Health, 12, 1333565.  

3. Alarabiya.net (2021) Lebanon’s average salary plummets 84 percent over 12 months. Available 
at: 
https://english.alarabiya.net/News/2021/02/28/Lebanon-s-average-salary-plummets-by-84-percen
t  

4. Antentas, J.M. and Vivas, E. (2014). Impacto de la crisis en el derecho a una alimentación sana y 
saludable. [Impact of the economic crisis on the right to a healthy diet]. Informe SESPAS 2014. 
Gaceta sanitaria. 2013;28(S1):58-61. 

5. Bahn, R.A., Nisr, R., and El Labban, S. (2018). Food policy in Lebanon. In Reference Module in 
Food Science; Elsevier: London, UK. 

6. Candice, A. & Myers. (2020). Food Insecurity and Psychological Distress: a Review of the 
Recent Literature.. Current Nutrition Reports, 9(2):107-118. doi: 10.1007/S13668-020-00309-1 

7. CCIB Chamber of Commerce Industry and Agriculture (2016). MEDDIET Project. Available at: 
https://ccib.org.lb/en/?p=post&id=35  

8. Comité De La Sécurité Alimentaire Mondiale CSA (2009). Cadre stratégique mondial pour la 
sécurité alimentaire et la nutrition. Available at: 
https://www.fao.org/cfs/policy-products/gsfonline/fr/.  

9. El Bilali, H., & Ben Hassen, T. (2024). Regional agriculture and food systems amid the 
COVID-19 pandemic: The case of the near east and north Africa Region. Foods, 13(2), 297.  

10. El Labban, S. (2017). SUSTAINABLE CONSUMPTION FOR FOOD AND NUTRITION 
SECURITY IN THE MENAREGION. Youth and the Mediterranean: Exploring New 
Approaches to Dialogue and Cooperation 

11. El Zmeter, M. (2021). Sustainability and Resilience Index of Agro-Food Systems; Country of 
Analysis: Lebanon. 

12. Food and Agriculture Organization & World Food Programme. (2021). Hunger Hotspots 
FAO-WFP early warnings on acute food insecurity. Available at: 
https://docs.wfp.org/api/documents/WFP000125170/download/?_ga=2.18516537.1867580304.16
22040599-569588866.1617866594  

13. Food and Agriculture Organization (1996). Le Sommet mondial de l'alimentation. Available at: 
https://www.fao.org/3/X8622F/x8622f01.htm:~:text=%C2%ABLa%20s%C3%A9curit%C3%A9
%20alimentaire%20existe%20lorsque,une%20vie%20saine%20et%20active%C2%BB.  

                       
 Addressing the Nutritional Crisis in Lebanon: Strategic Interventions for Emergency Response and Food Security                                                                                                73  
 
 

IJCHMD                                                                                                                2025;1(1):64-76



 

 
14. Fotakis, E. A., Kontele, I., Tzoutzou, M., Grammatikopoulou, M. G., Arvanitaki, E., Sergentanis, 

T. N., ... & Vassilakou, T. (2024). Food Insecurity in Greece and across the Globe: A Narrative 
Literature Review. Foods, 13(10), 1579. 

15. Global Food Security Cluster (2020). COVID-19: Weeks 10 & 11 Situation Update 1st—15th of 
June 2020.Available at: 
https://fscluster.org/coronavirus/document/covid-19-weeks-10-11-situation-update  

16. Hamelin, A. M., Beaudry, M., et Habicht,  J.P. (2002). Characterization of household food 
insecurity in Quebec: food and feelings. Soc Sci Med 54(1): 119-32. 

17. Henry, M. N. (2009). The Food Price Crisis of 2008: Impacts and Responses with a Case Study 
on Argentina. 

18. Hernández, P., Carmona, A., Tapia, M. S., & Rivas, S. (2021). Dismantling of institutionalization 
and state policies as guarantors of food security in Venezuela: food safety implications. Frontiers 
in Sustainable Food Systems, 5, 623603. 

19. Hoteit, M., Al-Atat, Y., Joumaa, H., El Ghali, S., Mansour, R., Mhanna, R., Sayyed-Ahmad, F.,  
Salameh, P. and Al-Jawaldeh, A. (2021). Exploring the Impact of Crises on Food Security in 
Lebanon: Results from a National Cross-Sectional Study. Sustainability 2021, 13, 8753. 

20. Hoteit, M., Khadra, R., Fadlallah, Z., Mourad, Y., Chahine, M., Skaiki, F., ... & Tzenios, N. 
(2024). Prevalence and time trends of low serum B12 levels and inadequate B12 dietary intake in 
lebanese adults amidst the food insecurity situation: findings from a nationally representative 
cross-sectional study. Nutrients, 16(2), 226.  

21. Hwalla, N., El Labban, S., & Bahn, R. A. (2016). Nutrition security is an integral component of 
food security. Frontiers in life science, 9(3), 167-172. 

22. Kharroubi, S., Naja, F., Diab-El-Harake, M. and Jomaa, L. (2021). Food Insecurity Pre- and Post 
the COVID-19 Pandemic and Economic Crisis in Lebanon: Prevalence and Projections. 
Nutrients, 13(9), pp. 2976. 

23. Makoukji, M., Amhez, N. E. H., Yehya, A. A. K., Ghattas, H., Abunnasr, Y., & Zurayk, R. 
(2024). Food systems under shock: the evolution of food security status of Karantina residents 
after the Beirut explosion. Frontiers in Sustainable Food Systems, 8, 1351541.  

24. Mavhura, E. (2017). Building resilience to food insecurity in rural communities: Evidence from 
traditional institutions in Zimbabwe. Jàmbá: Journal of Disaster Risk Studies, 9(1), 1-9. 

25. Meijl, H., Bartelings, H., van Berkum, S., Cui, D., Kristkova, Z., & van Zeist, W. J. (2023). 
Impact of the Russia-Ukraine war on global food security: Food affordability under pressure. 

26. Ministry of Agriculture (2020) Feeding Infants and Young Children in Exceptional and Difficult 
Circumstances. Available at: 
http://www.agriculture.gov.lb/getattachment/Ministry/Ministry-Strategy/strategy-2020-2025/NA
S-web-Eng-7Sep2020.pdf?lang=ar-LB.  

27. Ministry of Public Health MOPH (2017). Integration of Malnutrition into Primary Health Care. 
Available at: 

                       
 Addressing the Nutritional Crisis in Lebanon: Strategic Interventions for Emergency Response and Food Security                                                                                                74  
 
 

IJCHMD                                                                                                                2025;1(1):64-76



 

 
https://www.moph.gov.lb/en/DynamicPages/index/6/en/Pages/6/4341/integration-of-malnutrition
-into-primary-health-care. 

28. Ministry of Public Health MOPH (2019).       Lebanon National Agriculture Strategy 2020-2025 
in english version. Available at: 
https://www.moph.gov.lb/en/Pages/3/4019/mother-and-child-health/en/view/4025/natural-breast-
feeding- 

29. Ministry of Social affairs (2022). National program to support the poorest families. Available at: 
http://www.socialaffairs.gov.lb/en/MSASubPage.aspx?parm=25  

30. Mroue, T., Heras, B., Soriano, J. M., & Morales-Suarez-Varela, M. (2023). Prevalence of 
malnutrition among syrian refugee children from Lebanon. Life, 13(2), 453.  

31. Nagurney, A., Hassani, D., Nivievskyi, O., & Martyshev, P. (2024). Multicommodity 
international agricultural trade network equilibrium: Competition for limited production and 
transportation capacity under disaster scenarios with implications for food security. European 
Journal of Operational Research, 314(3), 1127-1142.  

32. Nasreddine, L., Naja, F., Akl, C., Chamieh, M. C., Karam, S., Sibai, A. M., & Hwalla, N. (2014). 
Dietary, lifestyle and socio-economic correlates of overweight, obesity and central adiposity in 
Lebanese children and adolescents. Nutrients, 6(3), 1038-1062.  

33. Rose, D. (1999). Economic determinants and dietary consequences of food insecurity in the 
United States. The Journal of nutrition, 129(2), 517S-520S. 

34. Sahyoun, N. R., Nord, M., Sassine, A. J., Seyfert, K., Hwalla, N., & Ghattas, H. (2014). 
Development and validation of an Arab family food security scale. The Journal of Nutrition, 
144(5), 751–757. https://doi.org/10.3945/jn.113.187112 

35. UN News (2020).Liban : un expert de l’ONU appelle la communauté internationale à éviter une 
crise de la faim. Available at: https://news.un.org/fr/story/2020/08/1076082. 

36. UNHCR (2022). UNHCR Lebanon at a glance.Available at: 
https://reliefweb.int/report/lebanon/unhcr-lebanon-needs-glance-2022. 

37. UNICEF (2021) Liban : une enquête d'UNICEF met en lumière la situation toujours plus grave 
des enfants. Available at: 
https://www.unicef.fr/article/liban-une-enquete-dunicef-met-en-lumiere-la-situation-toujours-plus
-grave-des-enfants 

38. United States Department of Agriculture USDA (2012). U.S. Household Food Security Survey 
Module. Available at: 
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/survey-tools/h
ousehold 

39. Wellesley, L., Jason, E., Cor, M., Vexler,C., Waites,F. and Benton, T. (2020). The Business Case 
for Investment in Nutrition. Available at: www.chathamhouse.org. 

40. World Bank (2021a) Lebanon Economic Monitor, Spring 2021: Lebanon Sinking (to the Top 3). 
Available at: 

                       
 Addressing the Nutritional Crisis in Lebanon: Strategic Interventions for Emergency Response and Food Security                                                                                                75  
 
 

IJCHMD                                                                                                                2025;1(1):64-76



 

 
https://www.worldbank.org/en/country/lebanon/publication/lebanon-economic-monitor-spring-20
21-lebanon-sinking-to-the-top-3  

41. World Bank (2021b) US$246 Million to Support Poor and Vulnerable Lebanese Households and 
Build-Up the Social Safety Net Delivery System. Available at: 
https://www.worldbank.org/en/news/press-release/2021/01/12/us246-million-to-support-poor-and
-vulnerable-lebanese-households-and-build-up-the-social-safety-net-delivery-system  

42. World Bank (2022a). Data for Lebanon, Lower middle income.Available at: 
https://data.worldbank.org/?locations=LB-XN  

43. World Bank (2022b). The Impact of the War in Ukraine on Global Trade and Investment. Open 
Knowledge Repository. Available at: https://openknowledge.worldbank.org/handle/10986/37359  

44. World Food Program WFP (2015). Enquête Nationale sur la Sécurité Alimentaire et 
Nutritionnelle (ENSAN) au Mali. Available at: 
https://documents.wfp.org/stellent/groups/public/documents/ena/wfp278483.pdf?_ga=2.6188926
0.1571083139.1569938448-1847436983.1569938448 

45. World Food Program WFP (2020a). Assessing the Impact of the Economic and COVID-19 
Crises in Lebanon.  Available at: 
https://docs.wfp.org/api/documents/WFP-0000116784/download/  

46. World Food Program WFP (2020b). Lebanon VAM Update on Food Price and Market Trends 
December 2020. Available at: https://docs.wfp.org/api/documents/ WFP-0000122981/download/  

47. World Food Program WFP (2021). La France accroît son aide au Liban après une année remplie 
de défis multiples.  Available at: 
https://fr.wfp.org/communiques-de-presse/la-france-accroit-son-aide-au-liban-apres-une-annee-re
mplie-de-defis 

48. World Health Organization WHO (2019). Nutrition in Universal Health Coverage. Available at: 
https://www.who.int/publications/i/item/WHO-NMHNHD-19.24. 

 

                       
 Addressing the Nutritional Crisis in Lebanon: Strategic Interventions for Emergency Response and Food Security                                                                                                76  
 
 

IJCHMD                                                                                                                2025;1(1):64-76


