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The objective of the research was to conduct a comparative analysis of the development of Lebanon based on a number of 
demographic, economic and social indicators characterizing the health care of Lebanon, and to determine the prospects for 
the cooperation with the Russian Federation (RF) in the pharmacy field.
Materials and methods. The studies were conducted from 2009 to 2016. The objects were the statistical data accumulated 
on the basis of the data from national institutions and international organizations. These data were published annually in 
the reports of the Department of Economic and Social Affairs, the United Nations Population Division for 11 countries in the 
Middle East: Bahrain, Jordan, Yemen, Kuwait, Lebanon, United Arab Emirates, Oman, Saudi Arabia (Asian countries); Egypt, 
Sudan, Tunisia (North African countries). The research methods were: a comparative analysis, analytical grouping of data, 
ranking.
Results and discussion. A comparative analysis of demographic, economic and social indicators revealed that low mor-
tality rates and high life expectancy in Lebanon were achieved both due to a satisfactory level of health care financing 
(Rank 5) and due to the adoption of adequate decisions in organizing and managing the Lebanese health care system. The 
positive trends that were inherent in the Lebanese health care system in previous decades continued to operate within 
the framework of earlier inertia, while migration flows intensified. However, there has been a slowdown in the decline 
in infant mortality in the dynamics of growth rates, which is a signal of the emergence of negative processes in the social 
sphere of the country.
Conclusion. The current situation in the Lebanese health care system, associated with limited financial resources, poses 
new challenges in the search for managerial decisions in the field of organizational management. The import of drugs from 
the Russian Federation will provide a significant reduction in the financial costs of providing the population of Lebanon and 
migrants with medicines which will increase the monetary costs of providing medical care. 
Keywords: demographic, economic and social indicators; health care system; medicines
Abbreviations: GDP by PPP – gross domestic product by purchasing power parity per capita; VEM – Vital and essential med-
icines; CJSC – closed joint stock company; PM-pharmaceutical medicines; MF – medicinal form; INN –International non-pat-
ented; ОJSC – open joint stock company; UAE – United Arab Emirates; UN – United Nations; LLC – limited liability company; 
COR – certificate of registration; USA, Beirut-CIP – carriage and insurance paid to Beirut. Freight/transportation and insurance 
paid to Beirut.
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Цель: провести компаративный анализ развития Ливана на основе ряда демографических, экономических и социаль-
ных показателей, характеризующих здравоохранение Ливана и определить перспективы сотрудничества с Россий-
ской Федерацией (РФ) в фармацевтической сфере. 
Материалы и методы. Исследования проводились за период с 2009 по 2016 гг. Объектами явились статистические 
данные, аккумулируемые на основе данных национальных институтов и международных организаций, ежегодно 
публикуемые в отчетах Департамента по экономическим и социальным вопросам, Отдела народонаселения Орга-
низации Объединенных Наций по 11 странам Ближнего Востока: Бахрейн, Иордания, Йемен, Кувейт, Ливан, Объеди-
ненные Арабские Эмираты, Оман, Саудовская Аравия (страны Азии); Египет, Судан, Тунис (страны Северной Африки). 
Методы исследований: компаративный анализ, аналитическая группировка данных, ранжирование. 
Результаты. Компаративный анализ демографических, экономических и социальных показателей выявил, что низкий уро-
вень смертности населения и высокий уровень продолжительности жизни в Ливане достигнуты как вследствие удовлетво-
рительного уровня финансирования здравоохранения (ранг 5), так и вследствие принятия адекватных решений в органи-
зации и управлении в системе здравоохранения Ливана. Положительные тенденции, которые были заложены в системе 
здравоохранения Ливана в предыдущие десятилетия, продолжали действовать в рамках полученной ранее инерции при 
усилении миграционных потоков. Однако произошло замедление снижения показателей младенческой смертности в ди-
намике темпов роста, что является сигналом возникновения негативных процессов в социальной сфере страны. 
Заключение. Сложившаяся ситуация в системе здравоохранения Ливана, связанная с ограниченностью финансовых 
ресурсов, ставит новые задачи поиска управленческих решений в сфере организационного управления. Импорт лекар-
ственных препаратов (ЛП) из РФ обеспечит существенное снижение финансовых затрат на лекарственное обеспечение 
населения Ливана и мигрантов, что позволит увеличить денежные затраты на обеспечение медицинской помощи.
Ключевые слова: демографические, экономические и социальные показатели; система здравоохранения; лекар-
ственные препараты
Список сокращений: ВВП ППС – валовой внутренний продукт по паритету покупательной способности на душу на-
селения; ЖНВЛП – жизненно необходимые и важнейшие лекарственные препараты; ЗАО – закрытое акционерное 
общество; ЛП – лекарственные препараты; ЛФ – лекарственная форма; МНН – международное непатентованное на-
звание; ОАО – открытое акционерное общество; ОАЭ – Объединенные Арабские Эмираты; ООН – Организация Объ-
единенных наций; ООО – общество с ограниченной ответственностью; РУ – регистрационное удостоверение; США 
– Соединенные Штаты Америки; CIP Бейрут (carriage and insurance paid to Beirut) – фрахт/перевозка и страхование 
оплачены до г. Бейрут.

INTRODUCTION
A significant growth in the population of Lebanon, 

due to the increased flow of refugees from the border 
country of Syria, since the outbreak of the civil war (March 
2011), from 4,145.57 thousand people to 6,071.69 thou-
sand people from 2009 to 2016, had revealed the need 
to eliminate the lack of knowledge regarding the pro-
cesses currently occurring in the country’s health care, 
and the trends of its further development.1,2,3

1 Naufal, Hala. Syrian Refugees in Lebanon: The humanitarian approach 
under political divisions / Hala Naufal // Migration Policy Centre Re-
search Report. – 2012/13. – URL: http://www.migrationpolicycentre.
eu (accessed: 2019 Apr 26).
2 Rating of countries in the world by population // the United Nations Popu-
lation Fund (UNFPA). – URL: http://www.un.org (date accessed: 2018 Feb 5).
3 National Health Statistics. Report in Lebanon. 2011. – URL: http://
habitat3.org/wp-content/uploads/National-Report_LEBANON.pdf (ac-
cessed: 2019 Apr 24)

THE AIM of the work is to conduct a comparative 
analysis of the development of Lebanon on the basis of 
a number of demographic, economic and social indica-
tors that characterize the health of Lebanon and to de-
termine the prospects for cooperation with the Russian 
Federation in the pharmaceutical field.

MATERIALS AND METHODS
The research was conducted from 2009 to 2016. The 

objects were statistical data accumulated on the basis of 
the data from national institutions and international or-
ganizations, published annually in the reports of the De-
partment of economic and social Affairs and the United 
Nations population Division4 for 11 countries in the Mid-
4 The Department of economic and social Affairs of the United Nations. 
– URL: https://esa.un.org (date accessed: 2019 Apr 26).
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dle East: Bahrain, Jordan, Kuwait, Lebanon, Oman, Sau-
di Arabia (Asian countries), Egypt, Sudan, Tunisia (North 
African countries), Yemen. The research methods were: a 
comparative analysis, analytical grouping of data, ranking.

RESULTS AND DISCUSSION
One of the main demographic indicators is the pop-

ulation size in a certain period of time (Fig. 1).
We found out that for the period of 2009–2016, the 

average population growth rate (relative to the base 
year of 2009) in Lebanon was 123.51% (Tab. 1).

Previously, in 2004–2009 (relative to the base year 
of 2004), they were significantly lower: the average val-
ue was 104.73%. The analysis of the population growth 
rate in Lebanon relative to the previous period showed 
that the average value in 2009–2016 was 105.61% (Table 
2). For comparison, in 2004–2009 it was 101.34%.

Based on the United Nations data of the population, 
it was found out that among the 11 countries analyzed, 
the largest population (Rank 1) was in Egypt – 92519.54 
thousand people (Table 3). It should be notified that Jor-
dan had a close value to the population in Lebanon in 
the descending order of the indicator value in 2016 – 
7734.38 thousand people (Rank 7). For all the countries 
analyzed in the region, there was a steady increase in 
the population, which is typical for the countries of the 
Middle East.

The interaction between the processes of renewal of 
new generations and the replacement of one generation 
by another ensures a continuous reproduction of the 
population. To characterize the social and demographic 
well-being of Lebanon and the degree of the develop-
ment of its public health services, not only the basic and 
chain growth rates of the population were analyzed, the 
mortality rates of men, women, and infants separately 
as the indicators that more objectively reflect the level 
of development of the country’s health care, were also 
taken into account.

In the analysis of the mortality rates of men and 
women it was found out that in Lebanon they were the 
lowest among the analyzed countries in the region, both 
in absolute and relative values (Rank 1), in the ascend-
ing order of the indicator value. The absolute values of 
mortality rates for men and women in Lebanon by 2016 
had decreased simultaneously by 14.78% and 14.23% 
compared to 2009. The similar dynamics of the negative 
growth was observed when analyzing the chain growth 
rates of mortality of men and women during the ana-
lyzed period: on average, minus 2.26% and minus 2.17%, 
respectively.

In Lebanon, the negative dynamics of the chain 
growth rate of male mortality from 2009 to 2012 was 
stable, and it was minus 2.84% per year at an average. 
However, in the period from 2013 to 2016, the opposite 

trend was observed: in 2016, relative to 2015, the chain 
growth rate of male mortality increased from minus 
2.84% (2009–2012) to minus 1.00%.

In general, analyzing the basic growth rates of male 
mortality, it was found out that in all the 11 countries 
of the Middle East in the period of 2009–2016, the neg-
ative dynamics remained: at an average, the values of 
the basic growth rates of male mortality decreased by 
5.28%. 

In the Middle East, the mortality rates of women 
also tended to decrease during the analyzed period. 
According to this indicator, Lebanon had Rank 1 again. 
Rank 2 was assigned to the United Arab Emirates, where 
these indicators were higher than in Lebanon by 8% and 
12% in 2009 and 2016, respectively.

An important result of the analysis of the chain 
growth rates of women’s mortality relative to the previ-
ous period is the following: as in the chain growth rates 
of men’s mortality, the opposite trend was observed 
in Lebanon, i.e. the negative vector showed its slow-
down. Under these circumstances, in 2016, relative to 
2015, the chain growth rate of mortality increased to 
minus 2.10% (Rank 2) from minus 2.50% in the period 
of 2009–2012. 

It should be notified that in all the analyzed coun-
tries, there was a dynamic decrease in women’s mortal-
ity. The baseline rate of increase in women’s mortality 
was negative at an average (minus 5.82%), which indi-
cates an improvement in women’s living conditions and 
advances in hygiene and health in the Arab countries in 
general.

Reduction in the children’s mortality, including the 
infant mortality, is one of the main goals of the Millen-
nium Declaration adopted by the UN General Assembly 
on 08.09.2000. (Resolution No. A / RES/52 / 2)5. It was 
found out that there was a tendency to reduce the infant 
mortality in the analyzed countries by 12.86%. The rate 
of its changing was negative at an average. The analysis 
of the infant mortality showed that Lebanon had Rank 3 
after Bahrain and the United Arab Emirates. For exam-
ple, in Bahrain (Rank 1), the indicator was 7.60 and 5.10 
in 2009 and 2016, respectively. In the UAE, the indicator 
of 7.60 in 2009 decreased to 5.70 in 2016. Lebanon (Rank 
3) had the infant mortality rate of 9.20 in 2009 and 7.60 
in 2016. Rank 3 of Lebanon in terms of the basic growth 
rate of the infant mortality reduction, corresponds to 
the average value for the analyzed period. In 2016, there 
was a slowdown in the decline in the negative values of 
the basic growth rate of the infant mortality, lowering 
the rating of Lebanon to Rank 8. According to the chain 
growth rate of the indicator, Lebanon also had Rank 8 
out of the 11 countries analyzed.

5 Millennium Declaration adopted by the UN General Assembly on 
08.09.2000 (Resolution No. A / RES/52/2). – URL: http://www.un.org. 
(date accessed: 2019.Apr 26)



208

RESEARCH ARTICLE

ISSN 2307-9266   e-ISSN 2413-2241

Volume VIII, Issue 3, 2020

Ta
bl

e 
1 

– 
Ba

si
c 

gr
ow

th
 ra

te
s (

re
la

tiv
e 

to
 2

00
9)

 o
f d

em
og

ra
ph

ic
 a

nd
 so

ci
o-

ec
on

om
ic

 in
di

ca
to

rs
 in

 L
eb

an
on

Ye
ar

To
ta

l 
po

pu
la

-
tio

n

M
al

e 
m

or
ta

lit
y

Fe
m

al
e 

m
or

ta
lit

y

To
ta

l 
m

or
ta

lit
y 

pe
r 1

,0
00

 
ad

ul
ts

In
fa

nt
 m

or
-

ta
lit

y 
pe

r 
1,

00
0 

liv
e 

bi
rt

hs

Bi
rt

hr
at

e
Li

fe
 

ex
pe

ct
an

cy
GD

P 
(P

PP
) 

pe
r c

ap
ita

Vo
lu

m
e 

of
 

he
al

th
 c

ar
e 

ex
pe

nd
itu

re
s 

pe
r c

ap
ita

, 
In

te
rn

. d
ol

la
r

Vo
lu

m
e 

of
 e

x-
pe

nd
itu

re
s o

n 
M

ed
ic

in
es

 p
er

 
ca

pi
ta

, I
nt

er
n.

 
do

lla
r

Sh
ar

e 
of

 d
ru

gs
 

ex
pe

ns
es

 in
 

th
e 

st
ru

ct
ur

e 
of

 h
ea

lth
 c

ar
e 

ex
pe

ns
es

, %

N
um

be
r 

of
 d

oc
to

rs
 

pe
r 1

0,
00

0 
po

pu
la

tio
n

N
um

be
r 

of
 p

ha
r-

m
ac

ist
s 

pe
r 1

0,
00

0 
po

pu
la

tio
n

20
09

10
0.

00
10

0.
00

10
0.

00
10

0.
00

10
0.

00
10

0.
00

10
0,

00
10

0.
00

10
0.

00
10

0.
00

10
0.

00
10

0.
00

10
0.

00
20

10
10

2.
75

97
.2

4
97

.4
6

97
.3

3
94

.5
7

10
2.

54
10

0.
26

10
6.

37
10

1.
01

10
9.

70
10

8.
62

11
0.

98
99

.2
3

20
11

10
7.

69
94

.4
7

94
.9

3
94

.6
6

90
.2

2
10

5.
92

10
0.

64
10

4.
53

99
.6

7
11

7.
18

11
7.

58
10

8.
11

10
1.

19
20

12
11

4.
77

91
.7

1
92

.3
9

91
.9

9
85

.8
7

10
9.

46
10

0.
86

10
2.

71
10

0.
35

12
4.

66
12

4.
24

10
8.

67
10

2.
86

20
13

12
3.

16
89

.8
4

90
.7

9
90

.2
3

82
.6

1
11

2.
59

10
1.

09
99

.6
5

95
.7

2
13

9.
12

14
5.

36
11

1.
02

10
4.

81
20

14
13

1.
45

87
.9

6
89

.2
1

88
.4

8
79

.3
5

11
4.

98
10

1.
32

96
.9

3
91

.1
5

14
5.

67
15

9.
83

11
0.

71
10

7.
04

20
15

13
8.

25
86

.0
8

87
.6

1
86

.7
1

77
.1

7
11

6.
49

10
1.

53
94

.0
9

96
.0

1
15

2.
42

15
8.

77
10

3.
01

10
2.

37
20

16
14

6.
47

85
.2

2
85

.7
7

85
.4

4
82

.6
1

12
5.

00
10

1.
66

90
.9

5
99

.6
8

18
6.

60
18

7.
21

98
.1

1
10

0.
77

Av
er

ag
e:

12
3.

51
90

.3
6

91
.1

6
90

.6
9

84
.6

3
11

2.
43

10
1.

05
99

.3
2

97
.6

6
13

9.
34

14
3.

09
10

7.
23

10
2.

61

Ta
bl

e 
2 

– 
Th

e 
gr

ow
th

 ra
te

 o
f t

he
 c

ha
in

 (r
el

at
iv

e 
to

 th
e 

pr
ev

io
us

 p
er

io
d)

 o
f d

em
og

ra
ph

ic
, s

oc
io

-e
co

no
m

ic
 in

di
ca

to
rs

 in
 L

eb
an

on

Ye
ar

To
ta

l  
po

pu
la

-
tio

n

M
al

e 
m

or
ta

l-
ity

Fe
m

al
e 

m
or

ta
lit

y

To
ta

l 
m

or
ta

lit
y 

pe
r 1

,0
00

 
ad

ul
ts

In
fa

nt
 m

or
-

ta
lit

y 
pe

r 
1,

00
0 

liv
e 

bi
rt

hs

Bi
rt

h-
ra

te
 

Li
fe

 e
x-

pe
ct

an
cy

GD
P 

(P
PP

) p
er

 
ca

pi
ta

Vo
lu

m
e 

of
 

he
al

th
 c

ar
e 

ex
-

pe
nd

itu
re

s p
er

 
ca

pi
ta

, I
nt

er
n.

 
do

lla
r

Vo
lu

m
e 

of
 e

x-
pe

nd
itu

re
s o

n 
M

ed
ic

in
es

 p
er

 
ca

pi
ta

, I
nt

er
n.

 
do

lla
r

Sh
ar

e 
of

 h
ea

lth
 

ca
re

 e
xp

en
se

s 
in

 th
e 

st
ru

ct
ur

e 
of

 h
ea

lth
 c

ar
e 

ex
pe

ns
es

, %

N
um

be
r o

f 
do

ct
or

s p
er

 
10

,0
00

 p
op

u-
la

tio
n

N
um

be
r o

f 
ph

ar
m

ac
ist

s 
pe

r 1
0,

00
0 

po
pu

la
tio

n

20
09

10
0.

00
10

0.
00

10
0.

00
10

0.
00

10
0.

00
10

0.
00

10
0.

00
10

0.
00

10
0.

00
10

0.
00

10
0.

00
10

0.
00

10
0.

00
20

10
10

2.
75

97
.2

4
97

.4
6

97
.3

3
94

.5
7

10
2.

54
10

0.
26

10
6.

37
10

1.
01

10
9.

70
10

8.
62

11
0.

98
99

.2
3

20
11

10
4.

81
97

.1
5

97
.4

0
97

.2
5

95
.4

0
10

3.
30

10
0.

38
98

.2
7

98
.6

7
10

6.
82

10
8.

25
97

.4
2

10
1.

97
20

12
10

6.
58

97
.0

8
97

.3
3

97
.1

8
95

.1
8

10
3.

34
10

0.
22

98
.2

6
10

0.
68

10
6.

38
10

5.
66

10
0.

52
10

1.
65

20
13

10
7.

31
97

.9
6

98
.2

7
98

.0
9

96
.2

0
10

2.
86

10
0.

23
97

.0
2

95
.3

9
11

1.
60

11
7.

00
10

2.
16

10
1.

90
20

14
10

6.
74

97
.9

1
98

.2
6

98
.0

6
96

.0
5

10
2.

12
10

0.
23

97
.2

7
95

.2
3

10
4.

71
10

9.
95

99
.7

2
10

2.
13

20
15

10
5.

17
97

.8
5

98
.2

1
98

.0
0

97
.2

6
10

1.
32

10
0.

21
97

.0
7

10
5.

33
10

4.
63

99
.3

4
93

.0
5

95
.6

4
20

16
10

5.
94

99
.0

0
97

.9
0

98
.5

4
10

7.
04

10
7.

30
10

0.
13

96
.6

6
10

3.
82

12
2.

43
11

7.
91

95
.2

4
98

.4
3

Av
er

ag
e:

10
5.

61
97

.7
4

97
.8

3
97

.7
8

97
.3

9
10

3.
25

10
0.

24
98

.7
0

10
0.

02
10

9.
47

10
9.

53
99

.8
7

10
0.

14



209

ОРИГИНАЛЬНАЯ СТАТЬЯ

Том 8, Выпуск 3, 2020

DOI: 10.19163/2307-9266-2020-8-3-205-218

Figure 1 – The total population of Lebanon in 2009-2016, thousand people

Figure 2 – Financial expenditures on health per capita in Lebanon in 2009–2016

Figure 3 – Per capita expenditures on medicines in Lebanon in 2009–2016, in international dollars
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Table 4 – Ranks of socio-economic indicators for the Middle East countries in 2009–2016
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The negative dynamics of the chain growth rates 
of men’s and women’s mortality since 2013 has slowed 
down, which is a signal of the presence of negative pro-
cesses in the social sphere of Lebanon. This signal is also 
seen in infant mortality rates. The process of a slow de-
cline in infant mortality rates reflected not only on the 
dynamics of the chain growth relative to the previous 
period, but also on the dynamics of the basic growth rel-
ative to 2009.

In terms of the birth rate, Lebanon experienced an 
18.03% growth trend from 2009 to 2016. The base and 
chain growth rates of this indicator were significant: 
25.00% and 3.25%, respectively. Our ranking, calculated 
in the descending order by birth rate, showed that Leba-
non had Rank 10. Bahrain and the United Arab Emirates 
had similar ranks. It should be notified that, in contrast 
to Lebanon, the birth rate in these two countries tended 
to decrease.

When analyzing the basic rate of birth rate growth, 
it was found out that Lebanon (Rank 1) was the only 
country among the 11 analyzed countries that had a sta-
ble increase in the birth rate of the population: in 2016, 
compared to 2009, by +25.00%. For example, in Kuwait 
(Rank 10), it was minus 10.59%; in the United Arab Emir-
ates (Rank 11), it was minus 12.40%. It should be empha-
sized that the average chain growth rate of fertility was 
positive only in two countries: Lebanon and Egypt (the 
average values of 103.25% and 100.34%, respectively). 

All the other countries of the analyzed statistics pop-
ulation had negative chain growth rates in the birth rate 
of the population.

The study found out the following: having low abso-
lute birth rates (Rank 10), Lebanon had Rank 1 in terms 
of basic and chain growth rates, which indicates the ab-
sence of a birth control policy. On the whole, the ana-
lyzed countries showed a general decline in the rate of 
birth rate growth. In terms of life expectancy, Lebanon 
had Rank 1, with an average life expectancy of 79.02 
years in the analyzed period. For example, in the UAE 
it was 77.07 years (Rank 2). Life expectancy in Lebanon 
increased by 1.4 years from 78.30 years in 2009 up to 
79.60 years in 2016, while in the UAE, this figure in-
creased by less than 1 year.

Therefore, an analysis of the economic indicators 
has also been carried out. In particular, the gross do-
mestic product by purchasing power parity per capita 
(GDP PPP) was considered6. It should be notified that 
this indicator has a multidirectional character in differ-
ent countries. In most countries, the dynamics were 
positive. From 2009 to 2016, the negative dynamics 
were observed annually in only four countries: Leba-

6 Global ranking of countries and territories of the world in terms of 
gross domestic product // Information and analytical portal “Humani-
tarian technologies and human development. URL: http://gtmarket.ru 
(date accessed:2019 Apr 24).

non, Kuwait, Oman and Yemen. The average decline was 
17.36%. At the same time, in Oman, Kuwait and Yemen 
in 2016 compared to 2014 and 2015, there was stabiliza-
tion in the decline of this indicator, while in Lebanon the 
slowdown in the growth rate of this indicator increased 
(Table 1). Thus, while in 2013 and 2014 the indicator of 
basic growth rates decreased by 0.35% and 3.07%, in 
2015 and 2016 it decreased by 5.91% and 9.05%, respec-
tively. A more complex situation in the dynamics of chain 
growth rates (Rank 9, Table 4) should be highlighted. 
While in 2013–2015, the GDP PPP indicator was relative-
ly stable at minus 2.93% in Lebanon, in 2016 there was 
a decrease of 0.41% compared to 2015 and it amounted 
to minus 3.34%. The analysis of GDP PPP dynamics in 
2009–2016, revealed the existence of problems in the 
economy of Lebanon, and their impact on the develop-
ment of the health care system was considered on this 
basis. An important condition that determines a positive 
demographic situation is the development of the health 
sector in the country and training of specialists in the 
fields of medicine and pharmacy. An analysis of financial 
expenditure on health showed that in Lebanon, it had 
increased by 45.99% between 2009 and 2016. 

While in 2013–2015, the GDP PPP indicator in Leba-
non was relatively stable at minus 2.93%, in 2016 there 
was its decrease by 0.41% compared to 2015 and it 
amounted to minus 3.34%. The analysis of the dynam-
ics of GDP PPP during 2009–2016 revealed the pres-
ence of problems in the economy of Lebanon, on the 
basis of which their impact on the development of the 
health care system was considered. An important con-
dition that determines a positive demographic situation 
is the development of the health sector in the country 
and training of specialists in the fields of medicine and 
pharmacy. An analysis of financial expenditure on health 
showed that in Lebanon, it had increased by 45.99% be-
tween 2009 and 2016 

It should be notified that the volume of health care 
expenditures per capita did not undergo any significant 
changes in 2016 compared to 2009 due to an increase in 
the population by 46.47% (Fig. 2).

A comparative analysis of per capita health expen-
ditures showed that Lebanon had Rank 5 (Tab.4). The 
volume of expenditures, while decreasing in 2013–2015, 
stabilized in 2016, slightly decreasing by 0.32% com-
pared to 2009. The basic growth rate of health financ-
ing was stagnant (Rank 10). It is important to increase 
the volume of the expenditures on medicines per capita 
during the analyzed period (Fig. 3).

When analyzing the structure of the expenditures in 
the health sector in Lebanon, significant changes were 
found out: the share of expenditures on health care in-
creased from 32.14% in 2009 to 60.17% in 2016, thereby 
reducing the expenditures on general health items.
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the Pharmaceutical Provision of the Population of the 
Russian Federation for the Period Until 2025 is the key 
to this mutually beneficial cooperation and expanding 
economic ties between Russia and Lebanon.

To study the economic feasibility of introducing a 
mechanism for purchasing medicines from the Russian 
Federation, wholesale prices according to the reference 
and analytical publication of “Farm index” (for medical 
and pharmaceutical specialists) in the segment of vital 
and essential drugs were considered. The analysis was 
performed for 31 international non-proprietary names 
produced in the Russian Federation from Russian sub-
stances and imported by Lebanon from other countries. 
The comparative analysis of wholesale prices was based 
on the calculation of the cost of 1 gram of MPs under the 
terms of delivery of CIP Beirut (carriage and insurance 
paid to Beirut). The terms of delivery included: cargo 
packing, customs clearance, delivery to the port of load-
ing, loading on the ship, sea transportation, unloading 
from the ship in the port of Beirut, delivery to the desti-
nation, insurance.

For a better visual representation, the VEDs no-
menclature was presented in the form of 4 quartiles, 
depending on the price ratio (Lebanon/Russia): quar-
tile I – 7.6–10.0 and higher ranked quartiles; quartile II-
5.1-7.5; quartile III – 2.6–5.0; quartile IV-2.5 and lower 
ranked quartiles. The carried out ranking showed that 
at the time of the study, the current prices of Lebanon 
for all positions exceeded the book prices of the Russian 
Federation. The following was established: the highest 
rank, No. 1, when the ratio of prices amounted to 11, 21, 
was appointed to Olanzapine, 10 mg film-coated tablets 
(according to the Russian Commodity Nomenclature it is 
Olanzapine-TL, in Lebanon it is Zyprexa). 

The lowest rank was 31, wherein the minimum ratio 
of the price index was 1.13. It was represented by Gem-
citabine, 200 mg, in the form of lyophilisate for prepa-
ration of infusion solutions (according to the Russian 
Commodity Nomenclature it is Gemzar®, in Lebanon it is 
GemcitabineTM). 

A comparative analysis of the prices revealed that 
the MPs purchased in Lebanon in this segment, have 
an average of 4.54 times the price of MPs with the cor-
responding international non-proprietory name in the 
Russian Federation, taking into account the delivery to 
the port of Beirut.

At the same time, the calculations showed a high 
economic efficiency of importing 35.48% (11 nomen-
clature items) of medicinal products that had been 
included in quartiles I and II, from the Russian Feder-
ation, which showed the possibility of improving the 
drug supply in Lebanon by reducing the financial costs 
of purchasing medicinal products at the country level 
(Tab. 5).

The conducted correlation analysis between this in-
dicator and male, female and infant mortalities revealed 
a correlation, which, at first glance, is a contradictory 
situation: the decrease in health care funding had a pos-
itive impact on the reduction of male, female and infant 
mortalities: the correlation coefficient was 0.930.

However, at the stage of analyzing the chain growth 
rates of male, female and infant mortalities, there was 
no correlation: the correlation coefficient was minus 
0.078. Accordingly, the inconsistency of the situation 
is explained by the difference in the rate of decline of 
the correlated parameters. The mechanism for reducing 
male, female and infant mortalities is more conserva-
tive, and the positive trends that had been laid down in 
the Lebanese health system in previous decades, contin-
ued to operate within the framework of the previous-
ly received inertia with reduced funding. The situation 
in which the chain growth rates in terms of mortality 
rates no longer correlated with funding indicators clear-
ly showed a slowdown in the decline in mortality rates 
among the analyzed groups of the Lebanese population.

Further on, the hypothesis on the possibility of 
finding additional financial resources in the health care 
system by optimizing current expenses through the pur-
chase of inexpensive medicines in the new for Lebanon 
dynamically developing pharmaceutical market of the 
Russian Federation was tested by the authors [7]. The 
imports of goods from the Pharmaceutical products 
group to Lebanon from the Russian Federation during 
the period of December 2017 – October 2018 amounted 
to 1.1 million US dollars, with a total weight of 14.6 tons. 

The mainly imported products were the following: 
“human blood”; “animal blood”; “immune serums” 
(91%) and “Pharmaceutical products mentioned in 
Note 4 to this group” (9%), which include chemical 
contraceptives based on hormones, other compounds 
of the heading “Hormones, prostaglandins, throm-
boxane and leukotrienes, natural or synthesized; their 
derivatives and structural analogues, including chain 
modified polypeptides used mainly as hormones” or 
spermicides; contrast agents for x-ray examinations; 
diagnostic reagents intended for introduction to pa-
tients, and others. 

In the structure of the exports of goods from the 
group “Pharmaceutical products” from the Russian Fed-
eration, Ukraine and Kazakhstan occupy the 1st (16%) 
and the 2nd (16%) places. Lebanon is Russia’s partner 
number 42 with a 0.2% share of all MP supplies. 

The cooperation between the Russian Federation 
and Lebanon has a significant potential [8–10]. The im-
plementation of joint projects in the pharmaceutical in-
dustry and trade will expand the cooperation between 
the countries [11–19]. The interest of the Russian Fed-
eration in the export of the MP according to Strategy of 
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CONCLUSION
A correlation analysis of demographic and econom-

ic indicators in Lebanon, revealed a satisfactory level of 
health financing (Rank 5) and making adequate decisions 
in the organization and management of the Lebanese 
health system which resulted in the low mortality rate and 
a high life expectancy. The positive trends that had been 
laid down in the Lebanese health system in previous de-
cades continued to operate within the framework of the 
inertia received before, with reduced funding. It should 
be emphasized that the number of doctors and phar-
maceutical specialists (on average 21.50 and 14.67 per 
10,000 population, respectively) is fairly stable in Leba-

non, which ensures the effectiveness and sustainability of 
the health system, especially in times of crises and wars. 
However, due to the limited financial resources of the 
country, the current situation in the health care system 
poses new challenges in finding management solutions in 
the field of organizational management. One of them is to 
optimize current expenses by purchasing low-cost medi-
cines in new and dynamically developing pharmaceutical 
markets in Lebanon. Import of medicinal products from 
the Russian Federation will significantly reduce the cost of 
medical CARE for the population of Lebanon and migrants 
from the neighboring countries, which will increase the 
costs of providing medical care to the population.
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