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In Lebanon, almost all births received prenatal care and were attended by a 
skilled health professional.2 Addressing both early mortality and ECD begins dur-
ing pregnancy. Around 95 percent of births received prenatal care from a health 
professional,3 and 98 percent of births were attended by a health  professional.4 
Lebanon has been doing well on delivery care for decades; in 1995, the rate was 
already at 98 percent (World Development Indicators). Lebanon is well above 
the current regional average for delivery care of 79 percent (UNICEF 2014).

The immunization of children plays an important role in preventing illnesses 
and reducing mortality (Molina 2012). Yet Lebanon is far from full immuniza-
tion coverage. Children are considered fully immunized if they have received 
immunizations for all six major preventable childhood diseases: tuberculosis, 
diphtheria, whooping cough, tetanus,5 polio,6 and measles. Data were not avail-
able in the PAPFAM survey on tuberculosis vaccine coverage, so the rate of full 
immunization is calculated based on the other immunizations. Children should 
be fully immunized by 12 months of age; this analysis focuses on children 
12–23 months to allow for optimal parental recall. In Lebanon only 51 percent 
of  children 12–23 months are fully immunized.7 As figure 9.2 shows, measles 
in  particular has a low coverage rate at only 51 percent. Additionally, 80 per-
cent of children 12–23 months have received the third DPT (diphtheria, per-
tussis, tetanus) dose, and 83 percent have received the third polio dose. Looking 
at more recent (2010) data, vaccination rates have, if anything,  deteriorated: 
only 74 percent of children received the third polio or DPT doses, and 
53 percent received the measles vaccine (World Development Indicators).

Nutrition plays an important role in children’s healthy development. In 
Lebanon, 11 percent of children are stunted. As a result of their stunting, these 

Table B9.2.1 Lebanon’s Socioeconomic Indicators

1990 2012

Total population (millions) 2.7 4.4
% of population under 15 34 22
GDP per capita (current US dollars) $1,050 $9,705
Life expectancy at birth (years) 70 80
School enrollment, primary (% gross) — 107 

Sources: UNDP 2014; World Development Indicators.
Note: GDP = gross domestic product; — = not available.

Box 9.2 Summary of Development Indicators in Lebanon

Lebanon is an upper-middle-income country with a gross domestic product per capita in 2012 
of about $9,705 (in current US Dollars, table B9.2.1). Lebanon has an estimated population of 
4.4 million, of which 22 percent are under the age of 15. The average life expectancy at birth in 
2012 was 80 years, which was a substantial improvement over 1990’s life expectancy of 70 years. 
The primary gross enrollment rate in Lebanon was 107 percent in 2012. Overall, Lebanon ranks 
72 out of 186 countries with comparable data in the 2012 Human Development Index.
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children will accumulate less health and human capital and face lower wages 
later in life. This is one-tenth of the future workforce that will be less productive 
in their working years because of almost entirely preventable malnutrition. In 
terms of weight-for-age, 4 percent of children in Lebanon are underweight 
(–2 standard deviations [SD] or lower). In terms of weight-for-height, 6 percent 
of children are wasted (–2 SD or lower).

Ninety-two percent of children under the age of five live in a household with 
sufficiently iodized salt (World Development Indicators).8 Micronutrients such as 
iron, vitamin A, zinc, and iodine play an important role in both physical and cogni-
tive development. Reaching the remaining 8 percent of children can save them 
from the risk of impaired cognitive development due to the absence of iodine in 
their diets.

Cognitive, Social, and Emotional Development
While the 2004 PAPFAM does not collect data on early childhood education, 
other sources indicate that Lebanon has an 81 percent enrollment rate in pre-
primary (World Development Indicators). In Lebanon, early childhood care and 
education (ECCE) is provided by a mix of public and private nurseries and 
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residence (urban/rural). Understanding these relationships can help identify why 
some children have poor ECD outcomes and which children to target with 
policy or programmatic interventions.

Survival, Health Care, and Nutrition
Given the relatively small sample size of the survey and the low mortality rates 
observed in Lebanon, it is not possible to identify risk factors specific to Lebanon 
for infant mortality and neonatal mortality. However, despite the fact that prenatal 
care rates are high (95 percent), there are substantial differences in use of prenatal 
care based on certain background characteristics. Household wealth and mother’s 
and father’s education are strongly associated with births having prenatal care. 
Births in the poorest fifth of households have an 89 percent chance of prenatal 
care, while births in the richest fifth of households have a 100 percent chance. 
There are large differences based on mother’s education (figure 9.3). While a birth 
��
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coverage based on wealth and parents’ education. For instance, while only 
33  percent of children 12–23 months from the poorest fifth of households have 
been fully immunized, 78 percent of children from the richest fifth of households 
have been fully immunized. Differences are also large based on mother’s educa-
tion, as figure 9.4 shows. There is a particularly large gap between illiterate 
 mothers, only 16 percent of whose children are immunized, and educated 
 mothers. After accounting for other characteristics, children in the fourth and 
richest fifth of households are significantly10 more likely to be immunized than 
children in the poorest fifth of households. There are no significant differences 
based on parents’ education.

In terms of nutrition, there are also differences based on certain background 
characteristics. Female and male children have similar chances of being stunted. 
However, stunting is higher in the poorest (15 percent) and second poorest  
wealth quintiles of households (12 percent) than in the third, fourth, and richest 
wealth quintiles (8–9 percent) (figure 9.5). Although information is not available 

Figure 9.4 Immunization Coverage of Children aged 12–23 Months, by Mother’s 
Education

Source: World Bank calculations based on Lebanon PAPFAM 2004.
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Figure 9.5 Stunting by Wealth Level, ages 0–4

Source: World Bank calculations based on Lebanon PAPFAM 2004.
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of the inequality observed might be due to chance, but the lack of statistical 
significance might also be due to relatively small sample sizes as well. 
Immunizations and stunting in particular show substantial inequality of 
opportunity.

Wealth and education make the largest contributions to children’s unequal 
chances. Table 9.2 shows the different contributions of  circumstances to 
inequality for different outcomes as percentages out of 100  percent. Wealth 
plays a particularly large role in immunizations and stunting, although differ-
ences may be random. Mother’s education is particularly important for prena-
tal care. Father’s education plays a particularly important role in immunizations. 
Household head’s education contributes  substantially to stunting. A child’s 
 gender contributes very little to inequality.

Children tend to be consistently advantaged or disadvantaged across a variety 
of dimensions of ECD and can face different life chances based on just a few 
characteristics. Early childhood is when cycles of poverty and inequality are 
transmitted across generations. If we observe a child who is from the poorest 
20 percent of households and with uneducated parents (a least advantaged child) 
and compare that child to one who has parents with higher education and is 
from the richest 20 percent of households (a most advantaged child), we find 
that they have different chances of healthy ECD. Figure 9.6 presents the chances 
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annex 9B: Indicators by Background Characteristics

Table 9B.1 Indicators by Background Characteristics

Prenatal 
care

Skilled 
attendant

Fully 
immunized

Died in 
first month

Died in 
first year Stunted

Height-for-age 
(SD)

Percent of 
children

Gender
Male 10.7 0.14 50.4
Female 10.6 0.13 49.6

Wealth quintile
Poorest 89.2 98.4 33.8 15.0 −0.34 21.7
Second 95.3 97.8 45.7 12.0 0.06 21.6
Third 95.9 97.6 29.5 8.2 0.30 23.0
Fourth 98.9 98.7 72.4 7.6 0.43 17.7
Richest 100.0 98.7 78.1 9.2 0.38 16.0

Woman’s education
Illiterate 80.1 98.0 16.2 5.1
Read/write 90.6 95.2 50.2 19.0
Primary 95.5 98.0 42.7 18.7
Preparatory 97.8 98.9 53.0 22.7
Secondary+ 99.3 99.6 62.6 34.5

Partner’s education
Illiterate 82.3 96.6 51.5 5.4
Read and/or write 93.2 96.1 34.1 26.0
Primary 94 5.4
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annex 9C: relationship between ECD Indicators and Background, 
When accounting for Multiple Characteristics

Table 9C.1 relationship between ECD Indicators and Multiple Background 
Characteristics

Prenatal care Fully immunized Stunted Height-for-age

Wealth—20% of households—compared to poorest
Second
Third + – +
Fourth + + +
Highest + + +

Woman’s education—compared to no education
Read/write n.a. n.a.
Primary + n.a. n.a.
Preparatory + n.a. n.a.
Secondary+ + n.a. n.a.
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 5. The DPT vaccine is a combination vaccine that covers diphtheria, whooping cough 
(pertussis), and tetanus. Children must receive three doses to be fully immunized.

 6. Children must receive three doses to be fully immunized against polio.

 7. As with prenatal and delivery care, these questions were asked of the most recent live 
birth in the past five years.

 8. More than 15 ppm of iodine in the salt.

 9. Wealth is 

http://data.worldbank.org/data-catalog/world-development-indicators
http://data.worldbank.org/data-catalog/world-development-indicators
https://data.undp.org/dataset/Table-2-Human-Development-Index-trends/efc4-gjvq
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