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1. Executive Summary 
 The prolonged crisis in Syria has led to the massive displacement of many Syrians and the arrival 

of over one million refugees into neighbouring Lebanon.   

 Save the Children, with funding from DFID, has been a key player in delivering essential support 

to an estimated 472,500 severely and highly vulnerable refugees in the Beka’a and Akkar 

Governorates.  SC’s current programme in Lebanon is multi-sectoral, covering WASH, shelter, 

education, livelihoods and child protection. The integrated humanitarian aid package aligns well 

with SC’s broader programme goals of protection and resilience combined with basic needs 

support.  

 The objective of the HEA research was to assess the impact of the integrated aid package on the 

household economy and decision-making of severely vulnerable Syrian refugees in Lebanon. The 

study was designed to measure the impact of integrated aid on economic targets such as survival 

food energy needs and income poverty thresholds. The study was also designed to capture shifts 

in their spending patterns and decision-making, and to understand how households coped with 

income gaps or food gaps.  

 The research design included quantitative and qualitative elements but the core investigation was 

based on HEA (Household Economy Analysis). Individual household interviews were conducted 

with 240 households who were divided into 4 sample sub-groups of 60 households each, covering 

one rural zone (the Beka’a Valley) and one urban zone (Tripoli).  Field work took place over a 

period of 2.5 weeks from 6 – 22 December 2016.  

 The results are organised into three main sections: (1) household characteristics; (2) impacts on 

the household economy; and (3) impacts on household decision-making. The overall conclusion 

is that the integrated aid package enabled beneficiaries to better meet their basic needs but it 

was not enough to lift beneficiaries to the poverty line let alone enable investments in assets or 

livelihood activities.1 Our findings show that very poor households typically face multiple 

disadvantages, and actions to improve their economic status need to address the complex 

interaction of gender, illness and debt.    

 

This study was limited in its scope to severely vulnerable refugee households in Tripoli and parts of Beka’a 

Valley. Even though the study was limited, we need to highlight that a high proportion of our sample 

were female-headed households. These results mean that for these beneficiaries it is important to have 

an explicit equity goal –  that is, to explicitly address the needs of women within such communities.   

 

Characteristics of the Severely Vulnerable Sample Population 

(1)  Severely vulnerable households in our sample are typically female-headed; are suffering from 

chronic Ill-health; require credit and gifts to make ends meet; and are supporting more children 

to adults:  47% of the total sample were female-headed; 70% of the total sample suffered from 

chronic illness and/or required hospitalisation during the year; 56% of the total sample were 

                                                           
1 70-75% of households in the two beneficiary sub-groups said that staple food purchase was their main spending 

priority, followed by the purchase of non-staple food items and payment of monthly living expenses. Spending on 

new assets (such as a new cell phone or pots and pans) was very low and limited to an estimated 23% of the 

beneficiary sample. 
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households with more children than adults; and 68% of the total sample received some credit and 

gifts during the year.  These findings vividly show that poverty often lies at the intersection of 

gender, poor health and a high number of dependents, coupled with debt and low education. 

 

Impact on the Household Economy and Decision-making 

(2) Integrated aid had a positive impact on food consumption and led to a higher intake of food 

energy.  On average, beneficiary households secured 11% more annual household food energy 

than control households. This extra food energy came specifically from non-staple food items 

(legumes, vegetable oil and sugar). Spending on non-staple food items was likewise higher for the 

beneficiary sample compared to the control group.  

 

(3) Winter months are a particularly challenging time for all households. Notwithstanding the 

contribution of the integrated aid package, about one-third of the beneficiary sample said that 

they faced food gaps during the November-February winter months. More control households 

felt seasonal food gaps especially the rural control sample, 60% of whom said that they faced 

food gaps during the year. This sub-group secured on average 95% of their annual food energy 

needs. 

 

(4) Most food energy came from staple grains (bread/rice/flour) and vegetable oil, with minimal 

energy from all other food groups.  Across the whole sample, 77-84% of annual household food 

energy came from those two food groups alone. This reflects the limited contribution of fruit, 

vegetables, dairy, and protein food (such as eggs, lentils, beans, tahini, meat or fish) to household 

food energy.  

 

(5) Urban households were typically able to earn more income than rural households. The median 

income earned by the urban sample was an estimated $972/person/year. This contrasts with the 

$687/person/year which was the median income earned by the rural households. 2 

 

(6) Urban households received less credit and gifts than rural households.  Urban households had 

less need to take on credit and gifts than rural households because in Tripoli there are better 

options to earn income (i.e., through commerce or casual labour) than in the Beka’a Valley. 

 

(7) Beneficiary households received less credit and gifts than control households. Control 

households took on average $13/person/month (or $150-$160/person/year) in credit compared 

to $7-$9/person/month of credit taken on average by beneficiary households.  The main reason 

for this difference was due to the high credit and gifts received by the rural control group.   

 

(8) The rural control group – 50% of whom were female-headed households -- faced the greatest 

food and income gaps. This conclusion follows from points (5), (6) and (7) above, and shows that 

multiple challenges (including debt, gender, health, dependency ratios, rural/urban employment 

options and levels of external support) lie at the heart of poverty. 

                                                           
2 Arguably, urban households require more income to meet higher rent expenses. This point suggests that a 
different poverty threshold should be set for urban and rural households (see p. 42, Recommendation (5)). 
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(9) The severely vulnerable target group are typically households with young children and their 

educational spending was on average very low.  For the majority of respondents with school-

age children, their children were at the primary school and education spending, hence, was very 

low. Transport and winter clothes costs were the main reasons why children missed school. 

 

(10)  Sample households typically fell below the poverty threshold (measured by the Minimum 

Expenditure Basket/MEB).  The MEB poverty threshold is an estimated $1,368/person/year. Most 

households fell below this poverty threshold and not just by a few dollars. For many households, 

this income gap meant insufficient money for clothing, transport, livelihood inputs, new assets, 

debt repayment and “discretionary expenses” (although cigarettes were purchased by many of 

the respondents during the year).  Urban households were closest to the poverty threshold; 

nonetheless, the median income gap faced by the urban sample households was 

$396/person/year.  Rural households were far below the threshold, and the median income gap 

faced by the rural respondents was $681/person/year. 3 

 

(11)  On average, beneficiary households were not able to raise $150/household/month to 

complement the integrated aid package.  They did manage to raise $123-

$129/household/month. However, a large proportion of this income came from credit and gifts. 

When credit and gifts are subtracted, the income raised on average by the urban beneficiary 

group was $81/household /month, and for the rural beneficiary group it amounted to only 

$66/household/month.   

 

The core HEA analysis, which enables a calculation of the average food and income gap faced by the 

study’s respondents, led to some key recommendations.  

 

(1) Increase the integrated package to cover the broader range of expenses included in the MEB 

calculation and to boost beneficiaries to the poverty line. To bridge the income gap and to reach 

the poverty MEB threshold, urban sample households would need an extra $38/person/month. 

This includes not only the money to bridge the mean income gap but also the money needed to 

cover median credit and gifts. Rural sample households would need an additional 

$66/person/month to cover the income gap as well as credit and gifts.   

 

(2) Extend the breadth of coverage of the integrated aid package to include all severely vulnerable 

households.  Households who were excluded from integrated aid should be brought into the 

programme. The rural control group in particular struggled to meet their very basic needs, and 

typically made ends meet through credit and gifts.  

 

                                                           
3 The inter-agency cash working group used the Minimum Expenditure Basket of $114/person/month (or 
$571/month for a household of 5) as a poverty line that included a desired basket of goods. They set the lower line 
of extreme poverty at $87/person/month. The $114 MEB threshold was selected in this study against which to 
measure household economic outcomes as it represents middle poverty line and hence, on balance, a desired goal. 
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(3) Build a responsive integrated aid package for severely vulnerable households, many whom are 

female-headed, by reflecting their multiple challenges, including ill-health. Poor health leads to 

lower income and higher costs both regular (due to chronic illness) and unexpected.  Access (both 

physical and financial) to appropriate health care needs to be verified in case gaps exist. Women’s 

gender-specific health needs in particular require special attention.  
 

Table 1: Research Results – Impact of Integrated Aid on the Household Economy  

 

 Table 2: Research Results: Impact of Integrated Aid on Household Decision-making 

 

Research Questions 

Objective 

Achieved? Research Findings - Comments

Did the holistic aid package correlate with higher 

food energy consumption for beneficiary 

households? 

Yes

The finding was statistically signficant.

Did the holistic aid package correlate with greater 

dietary diversity and the higher consumption of non-

staple food items for beneficiaries?

Yes The finding was statistically signficant 

(especially for vegetable oil and legumes).

Did the holistic aid package correlate with higher 

total annual household income for beneficiary 

households? 

No - whole 

sample     

Yes - rural 

sub-sample

There was no statistically significant correlation 

between the whole beneficiary/control sample.                         

There was a statistically significant result when 

the rural sub-group was analysed. 

Did the holistic aid package correlate with total 

annual household income that was at, or above, the 

the survival MEB threshold?

No

Total annual household income was below the 

survival MEB threshold for both beneficiary and 

control groups.

In which zone was total household income closest to 

the survival MEB threshold?
Urban

Annual household income was highest in the 

urban zone. Note that basic expenditures were 

also highest which means HH had to earn more 

to meet basic expenses.. 

What other income sources supplemented the 

holistic aid package in the reference year and what 

was their proportional importance? 

Credit/gifts    

Commerce

Rural Zone - Credit and gifts was the second 

major income source (14% annual cash income)  

Urban Zone - Commerce was the second major 

income source (11% of annual cash income)

Did the holistic aid package correlate with less credit 

and gifts received by beneficiary households during 

the year?

Yes

The finding was statistically significant.

Impact on the Household Economy

Research Questions 

Objective 

Achieved? Research Findings

Did the holistic aid package correlate with higher 

spending on non-staple food items ? 
Yes

The finding was statistically signficant.

Did the holistic aid package correlate with higher 

spending on child-focused education and health 

services? 

No

Spending was low in education but the majority 

of children at primary school level were able to 

fully attend school.

Did the holistic aid package correlate with higher 

spending on livelihoods and assets? No

23% of the beneficiary sample bought new 

assets (such as a cell phone) but overall 

spending was very low.

Impact on Household Decision-making
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Table 2: Research Results: Impact of Integrated Aid on Household Decision-making 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Research Questions 

Objective 

Achieved? Research Findings

Did beneficiary households have different 

spending priorities than control households? No

Food, rent and ultilities and basic household 

items were the main expenditures for 

beneficiary and control households.

Was the holistic aid package associated with the 

effective management of regular expenses and 

very few cash shortages during the year? Mixed 

45-50% of beneficiaries said that the aid 

package allowed them to manage their regular 

expenses. However, 75% of beneficiary 

households reported that they faced cash 

shortages during the year

Was the holistic aid package associated with less 

need to use  coping strategies during the year? Yes

7 beneficiary households (compared to 1 

control household) did not use coping 

strategies in the year.

Was the holistic aid package associated with less 

extreme coping strategies used during the year?
Yes - rural sub-

group

23-27% of beneficiaries (compared to 40% of 

the rural control group) said that borrowing 

money was their primary coping strategy. 

Impact on Household Decision-making
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2. Introduction  
 

2.1 The Syrian Crisis and the Humanitarian Response 
Since 2011, ongoing fighting in Syria has led to the massive displacement of Syrians to neighbouring 

countries such as Lebanon, Jordan, Iraq and Turkey.  According to World Vision, 4.8 million Syrians were 

refugees as of December 2016. Of these, the number of Syrians who fled to Lebanon was an estimated 

1,067,785 people.4 In some Governorates, such as in Beka’a and Akkaar, refugees comprise about half of 

the population. 5 Overall, about one in four people in Lebanon are Syrian refugees. Such numbers put a 

severe strain on a host country’s resources.  
 

Map 1 –Lebanon and neighbouring Syria.   

Most refugees flee with few belongings and as a result they arrive in 

host countries without the means to secure food or income. UNCHR 

distinguishes between different types of vulnerable refugee 

households. The main classifications are severely vulnerable, highly 

vulnerable and moderately vulnerable.  The majority of the refugees fall 

in the two poorest categories. They include those who live in tented or 

informal settlements (the severely vulnerable) and those who live in 

substandard housing (the highly vulnerable). In Beka’a Governorate, 

the two poorest groups comprised 54.5% of the refugees in June 2015, 

of which 37% were severely vulnerable (Interagency Cooperation 

2015).     
Map 2: The Administrative Divisions of Lebanon 

Studies amongst Syrian refugees in Lebanon have shown that the 

poorest refugees rely principally, if not solely, on external assistance. 

Some refugees have been able to find informal employment as unskilled 

labourers or they have been able to generate an income in petty 

commerce. However, one 2015 study found that only about 22% of 

refugee households were able to rely on regular employment (REACH, 

UNICEF and OCHA, February 2015).  Conversely, the most common 

primary source of income (for 43% of respondents) was food vouchers 

and unskilled non-agricultural labour (ibid). Notably, debt has also 

played an important role in the refugee economy. The midline study by 

the Lebanon Cash Consortium (LCC) found that 93% of respondents 

used some form of debt to cover their needs (LCC 2015).6  In this 

context, humanitarian aid has played a central role in supporting the 

refugees.   

                                                           
4  Mercycorps.org, 9 December 2016, Quick Facts, What you need to know about the Syria Crisis.   
5 For instance, in Bekaa Governate, of the 565,877 people living in that area, 274,412 – or 48.5%  – were refugees 
in June 2015. In Akaar Governate, in the same period, 27.4% of the population were refugees.  
6 Foster, J and Westrope, C.  2015: Where’s the Debt? Analysis of the Hidden Debt Network Sustaining Syrian 
Refugees Households in Lebanon.  Lebanon Cash Consortium, September 2015 
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Humanitarian programmes in Lebanon have evolved since their rapid start-up in 2011 when the Syrian 

crisis erupted. By necessity, the initial years focused on responding to basic needs for shelter, water, 

hygiene, food and heat.  However, as the war turned into a protracted crisis, the focus shifted to looking 

at the bigger picture of wellbeing and resilience. This involved developing an integrated approach to 

emergency aid.7 As part of this shift, Save the Children Lebanon and their partners created a integrated 

aid package to include in their humanitarian programming (see text box above).  

 

                                                           
7 Under the integrated approach, households receive different combinations of inputs depending on an 

assessment of their needs. A common element is the multipurpose cash transfer. In many of Save’s operational 
areas, the multi-purpose cash transfer is coordinated and delivered by a consortium of agencies called the 
Lebanon Cash Consortium. Save’s contribution to the LCC has been funded by DFID although the LLC itself receives 
funding from DFID and ECHO. In addition to funding the multipurpose cash transfer, DFID also funded sector inputs 
for shelter, beginning in October 2014.  
 

The Aid Package 

- The “integrated aid package” was designed by UNHCR and its implementing partners, 

including Save the Children Lebanon, who is one of the key players.  

- There is no explicit definition of the package (i.e., there is no one common package). 

- There is consensus that the main components of the package include:  

- (i) shelter (tents and other building accessories),  

- (ii) WASH facilities 

- (iii) food and income support (food vouchers, unconditional cash transfer, Global Vision and 

winterization). 

- (iv) livelihoods support (education, skills training, cash-for-work) 

- Components of the package have been provided in different months and in different years. 

- Most of the sample group received tents and shelter items well before November 2015. 

- The IHEA focused on a specific reference year (November 2015 to October 2016).  During 

the reference year, the common component was food and income support, and what 

typically constituted the integrated package were the following inputs: 

- (i) Food vouchers  from WFP. Each household member received money ranging from $18 to 

$27 per month depending on the instalment to buy food from supermarkets that have 

designated POS.  

- (ii) Cash transfers, or multipurpose cash assistance (MPCA) from the Lebanese Cash 

Consortium (LCC). The MPCA has a monetary value of 260 000LL per household which is 

deposited on a monthly basis. 

- (iii) Winterisation top-up -  In the winter season, households received money to buy fuel for 

warming their rental tents/houses. On average, this amounted to about $110 per month for 

about four months.  

- It is important to note that the coverage for winterisation lacked consistency and households 

did not always receive their full amount.  
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The assumption behind integrated aid programming is that an integrated package of inputs will increase 

the efficiency and effectiveness of aid. The premise of cash transfers themselves is that it gives 

beneficiaries the agency to prioritise how to spend the money based on the specific needs of the particular 

household. In addition, in-kind support and vouchers free up income for spending on other basic needs. 

Thus, the integrated approach assumes that households will generally make decisions that are wise, that 

prioritise household needs, and that make maximise use of funds.8   

 

2.2 The Research Objective 
 

2.2.1 Objectives 
The purpose of the IHEA assessment is to provide evidence of the impact of the integrated aid package 

on the household economy and on the decision-making of severely vulnerable Syrian refugees in Lebanon. 

The research tests the assumption that the integrated aid package has a measurable effect on key poverty 

indicators (such as food access, income and expenditure) leading to better living outcomes than 

households who receive a basic aid package only. The objectives of the field research are three-fold:  

1. Assess the amount of food and income secured by the severely vulnerable Syrian refugees during 

the past year. Analyse the value of the food and income obtained through refugees’ own means 

and compare it to the value of the integrated aid package. 

2. Assess the effect of integrated aid package on food security and poverty.  Determine to what 

extent the integrated aid package helped severely vulnerable refugees meet the minimum 

expenditure basket (as defined by UNHCR/WFP in Lebanon) and survival food energy needs.   

3. Explore how households managed their resources, looking in particular at how they managed the 

multipurpose cash transfer and what these patterns of decision-making tell us about the impact 

of integrated aid on the household economy. 
 

2.2.2 The Research Questions 
In addition to the overall assessment objectives, there were several research questions that guided the 

design of the field research. All questions refer to the specific reference year, November 2015 – October 

2016.9 These questions are as follows:   

 

Impact on the household economy 

(1) What were the refugees’ main food sources and what was the importance of each food source 

relative to the others? What was the importance of each food type relative to other food types?  

(2) What effect did the integrated aid package have on total food consumption and on the 

consumption of different types of food? 

                                                           
8 Save the Children’s current programme in Lebanon is multi-sectoral covering WASH, shelter, education, 

livelihoods and child protection. Humanitarian assistance is provided as an integrated package in order to be 

aligned with their broader programme goals of protection and resilience as well as basic needs support. Save 

works with local partners to deliver emergency assistance including multipurpose cash support and food. Their 

support has been geographically focused in the Beka’a Valley and Akkar with a target beneficiary population of 

228,800 (83% of whom live in Beka’a).   
9 The study did not compare pre-  and post-intervention years as households did not necessarily arrive at the same 
time and thus it was too difficult to create a sample list of households with the same pre-intervention year.  
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(3) What were the refugees’ main cash income sources and what was the importance of each income 

source relative to the other income sources? 

(4) Were beneficiaries able to earn $150/month to complement the integrated aid package? 

(5) What was the impact of integrated aid on refugees’ annual income? Was refugees’ annual income 

above, below or at the minimum expenditure basket (MEB) threshold?  

(6) In which zone (urban or rural) was annual income closest to the MEB threshold and why? 

(7) What factors enabled access to supplementary food and income? Did these factors differ in rural 

and urban zones? Should this affect the value of the integrated aid package? 

(8) What constraints or barriers did refugees face when trying to find food and income to supplement 

their humanitarian aid?  Did this differ in urban and rural zones? 

 

Impact on Decision-making 

(9) With the cash transfer, were beneficiaries able to manage their regular expenses or did they face 

cash shortages during the year? 

(10)  What was the effect of cash transfers on spending decisions? Did beneficiaries and control 

households have the same or different spending priorities?  

(11)  Did the cash transfer enable beneficiaries to invest in livelihood activities, or in new assets or on 

child-focused goods and services? Did these patterns differ from urban and rural zones? 

(12)  What types of cash shortages did refugees face during the year? 

(13)  How did they manage these cash shortages? What types of coping strategies were most 

common? Did this differ by beneficiary and control group? 

 

2.3 Poverty, Aid and Syrian Refugees in Lebanon 

 
2.3.1    Five Themes from the Current Literature on Syrian Refugees in Lebanon 

A review of the current literature on poverty, aid and Syrian refugees in Lebanon reveals several cross-

cutting themes. These themes set the stage to better interpret the IHEA results. A review of recent studies 

also reveals the gaps in our current understanding of aid impacts and shows where new information can 

better inform programming. 

 

(1) Extreme poverty is widespread amongst Syrian refugees in Lebanon 

The depth of need amongst refugees in Lebanon has been well documented. In the study by REACH et al 

(2015) amongst Beka’a Valley displaced communities, their average monthly income was only 

$266/household. This compared to host communities’ average monthly income of $1,026/household.  

This indicator of income poverty amongst refugees was confirmed in a recent Oxfam report which found 

that the average annual household income of refugees was below $5,000/year (Kukrety and al Jamal, 

2016).10  Kukrety et al compare their findings on poor household income with the various definitions of 

                                                           
10 Amongst poor Lebanese households (as compared to refugee households), typical household income ranged 
from $4,000-$8,400 per year. For the most part, this income falls below the “upper poverty level” as defined in 
2008 by UNDP in their study Poverty, Growth and Income Distribution in Lebanon. The 2008 report defined the cut-
off for extreme poverty as US $4,380/year (i.e., below this threshold, households are defined as extremely poor). 
Kukrety and al Jamal used an adapted HEA to investigate poverty amongst Lebanese and refugee communities. 



 

12 | P a g e  
 

poverty (or cut-off points) but ultimately concluded that a typical 5-member Syrian refugee family 

requires $7,800/year to live above the poverty line whereas their average income was 30% lower than 

this poverty line. These two reports were further corroborated by WFP’s 2015 VASyR report which found 

that 70% of Syrian refugees fell below the poverty line for refugees (@ US $3.84/person/day). Moreover, 

50% of households fell below the Survival Minimum Expenditure Basket.  

 

These works on poverty amongst Syrian refugees in Lebanon lay the context for the IHEA study. The data 

provides a reference point for comparisons with IHEA findings. Where do beneficiary households in the 

IHEA sample fall on the spectrum of poverty as laid out in the Oxfam, or REACH or WFP reports? Did the 

integrated aid package enable beneficiaries to shift out of poverty as defined by these studies?  

 

(2) Gender is a factor in poverty and female-headed households are often more at risk of severe 

poverty than male-headed households 

Although not all women are poor, there are many reasons why women are at greater risk of poverty than 

men. This seems to be particularly true amongst refugee households who are headed by women. The 

REACH study noted that their respondents identified widows and pregnant women as the main “most 

vulnerable” groups (REACH, UNICEF, OCHA 2015, p.8). Kukrety et al (2016, p.16) elaborated the reasons 

why women are at greater risk of poverty, noting that “women-headed households are the most 

vulnerable in society and face serious constraints to living a dignified life”.  They commented that “for 

women-headed households, humanitarian assistance comprises a larger share of household income” due 

to their difficulties finding paid work, and finding work that pays well (ibid, p.11). Displaced women are 

also at heightened risk of gender-based violence and pregnant women have health needs that require 

higher medical attention and costs.  

 

In 2015, the prevalence of female-headed households in the 2015 VASyR sample of refugees was 19% 

(i.e., almost one in five households). This provided a surprising counterpoint to the very high prevalence 

of female-headed households in the “severely vulnerable” sample selected for the IHEA (47%).The very 

high proportion of female-headed households puts the IHEA findings in a new light as it means that the 

all the results need to be viewed in context of gender and poverty.  

 

(3) Poor refugees spend a disproportionate amount of their income on food 

Another way of looking at poverty is from the point of view of expenditures. Typically, the poor spend a 

proportionately high amount of their income on food and other basic needs, and a low amount on 

discretionary items including assets and livelihood investments.  These patterns were evident in previous 

poverty studies amongst Syrian refugees in Lebanon. For instance, the majority of respondents in the 2015 

REACH et al study spent over half of their income on food. In Akkar, food expenditures were even higher, 

and the average expenditure on food was 80% of their monthly household income.  

 

Shifts in expenditure patterns can reveal a lot about the impact of humanitarian aid. The 2016 impact 

evaluation of multipurpose cash assistance by Battistin (2016) that was conducted for the LCC (Lebanon 

Cash Consortium) showed a positive impact on spending on food and cooking gas as well as a positive 

                                                           
Kukrety et al, 2016, Poverty, Inequality and Social Protection in Lebanon, OXFAM and AUB Policy Institute, 
Lebanon. 
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impact on the consumption of more protein food (notably dairy). 11 Forcier’s 2016 research (which 

investigated the impact of shelter and cash assistance on a number of key indicators of food security) 

found that beneficiary households had greater and more diverse food consumption patterns compared 

to those who just received shelter assistance, particularly in regards to consumption of meat, dairy, oil, 

and sugar/honey.12 Patterns in spending reveal much about households’ economic situation and will be a 

fundamental element of the IHEA research. What is also important to investigate is what households 

cannot afford to buy and what (if any) basic needs were left un-met in the study period. 

 

(4) The refugee economy is largely sustained by debt and aid 

In 2015, the LCC commissioned a study on the prevalence and magnitude of debt amongst Syrian refugees 

in Lebanon (Foster et al 2015).  The study also examined the network of debt: who took credit from whom 

and how it was repaid. In the study, almost 40% of the sample population reported that debt was their 

second livelihood source and a further 15% of the sample said that debt was their primary livelihood 

source.  Food vouchers and multipurpose cash assistance were often used as collateral to access credit 

which by and large was received from friends, relatives or shop-owners (i.e., people with whom the 

borrower had developed a trust relationship). Moreover, women took fewer loans per year than men and 

the size of their loans was typically lower than men’s.  This study illuminated in richer detail the critical 

role of debt which had been noted in other reports. The 2015 REACH et al study, for instance, also noted 

that expenditure frequently outstripped income.  Reportedly 82% of displaced Syrians were in debt in 

2014. Of this group, 50% carried an average debt load of US $400/household. 

 

Debt is clearly a central element in the refugee economy even amongst refugees who receive 

humanitarian aid. There is a better understanding of the magnitude of debt, the extent, how credit is 

accessed, and whether there are gender differences. What the IHEA study will show is whether integrated 

aid reduces or eliminates the need for credit, and if not, why. Do employment constraints mean that 

income poverty remains notwithstanding aid? Are basic expenses, including food, health and rent, so high 

that they absorb all available income and thus some need for credit remains?  

 

(5) Cash transfers have typically led to reduced negative coping strategies and lower debt 

Poor households who face cash shortages are often forced to employ negative coping strategies to make 

ends meet. Negative coping strategies include selling assets (such as jewellery or gold); early marriage for 

daughters; withdrawing youth from school in order to send them out to work; and the whole family 

missing meals. A high incidence of negative coping strategies reflects extreme poverty and a lack of 

alternative income options. Conversely, cash transfers and integrated aid are expected to reduce the 

incidence of negative coping.  

 

In the two studies by Battistin (2016) and Forcier (2016), beneficiaries of cash transfers and integrated aid 

were found to be less reliant on debt to cover income gaps as well as less likely to engage in negative 

coping when faced with income gaps.  The Forcier study noted that there was less reliance on food-related 

                                                           
11 LCC (Lebanon Cash Consortium), Battistin, F. 2016, Impact Evaluation of the Multipurpose Cash Assistance 

Programme, Lebanon, LCC, UK AID/DFID 
12 Forcier, 2016, The Impact on Child Poverty and Household Decision-making of the Integrated Approach, Save the 
Children and DFID, Lebanon, November 2016 
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coping strategies in particular. Moreover, the integrated approach had a positive impact on households’ 

reliance on child-specific coping strategies, including child labour, child marriage, and child-family 

separation.  The recent literature on coping, thus, establishes that one measure of improved living 

conditions is a lower reliance on negative coping strategies.  

 

2.4 The Methodology 
 

2.4.1     HEA – The Guiding Analytical Framework 
HEA (Household Economy Analysis) and IHEA (Individual Household Economy Analysis) share a common 

analytical framework for collecting and analysing food, income and expenditure data in order to assess 

household food and livelihood security. The findings are presented by wealth group for a specific 12- 

month period called the “reference year” which in this study was the most recent 12 months from October 

2015 to November 2016.  HEA is a very detailed accounting of all the ways households access food and 

cash as well as how they spend their cash income. HEA combines an investigation of both food needs and 

non-food needs and analyses this total picture in order to assess household food and livelihood security. 

A standard HEA follows a semi-structured approach. Key informants and focus groups are the main source 

of quantitative field data, and rigor is achieved through a system of cross-checking at multiple stages of 

the assessment.  

For this assessment, an Individual HEA approach was chosen. An IHEA uses the same analytical framework 

as an HEA but primary field data comes from individual households rather than from focus groups. This 

allows key parameter data to be analysed statistically to test for significant results, and hence to attribute 

cause to noted outcomes. 

The IHEA is expected to bring depth and rigor to both data collection and analysis. Whilst the study joins 

a small library of recent studies assessing the impact of cash transfers and integrated aid on beneficiaries, 

this IHEA study is also different. First, the IHEA accounts for food, income and expenditure over the course 

of one full year, and therefore has a higher reliability in terms of capturing data over a longer period of 

time rather than at one point in time (or of one season). Second, the HEA approach provides built-in rigor. 

Food consumption needs to balance with minimum food needs and income needs to balance with 

expenditure. Imbalances provide opportunities to probe further in order to develop a comprehensive and 

sensible story. This means that in an HEA inconsistencies are caught early, and data cleaning is iterative 

so as to ensure that the story from the field is making sense. Thus, the added value of an IHEA approach 

to impact assessment is that it provides a rigorous accounting of food, income and expenditure, and 

results can lead to calculations of what is missing, what is needed, and what agencies can do to help bridge 

the gap.   

 

2.4.2 The Study Design – How to Test for Impact 
To the extent possible, the study was based on a randomised control design in order to test the 

assumption that the integrated aid package had a measurable positive impact on the household economy 

of beneficiaries. The inclusion of a control group was considered vital in order to identify evidence of 

attribution, that is, to conclude that any difference in the household economy of beneficiary and control 

groups could be seen as strong evidence of the impact of the integrated aid package itself. Without a 

control group, it would be difficult to say whether a positive outcome (i.e., food and income levels higher 
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than the MEB threshold) was the result of the aid package or whether it was also achievable without the 

aid package.   

In the refugee context, the selection of a severely vulnerable control group can be problematic. In an ideal 

experimental research design, the control group would be drawn from a population who share the same 

economic and demographic profile as the beneficiary group but who do not receive the “treatment”. In 

the real world, this begged the question why a severely vulnerable refugee would be excluded from 

assistance (integrated aid or otherwise)? If the household recently arrived in Lebanon and was not a 

registered refugee, their circumstance may be different from a longer-term refugee.  There are also ethical 

considerations in social science assessments regarding control groups. For instance, an assessment of 

poverty amongst groups some of whom are “left out” of the treatment is ethically problematic.  

Regression discontinuity designs tackle this issue by assessing households who fall within a certain 

bandwidth around a cut-off point. The difference between this research design method and an 

experimental randomised-control trial is that the sample population is not selected at random.  Instead, 

the experimental group and the control group are selected because of their position near the defined cut-

off point. This design was well suited to the 2014 study of the effect of winterisation support to Syrian 

refugees living above 500 metres above sea level (masl) (Lehmann and Masterson 2014).13  In this case, 

the altitude cut-off threshold lent itself well to the use of regression discontinuity design and the 

researchers could define a fairly small bandwidth of 500-550 masl for their beneficiary group, and 450-

499 masl for their control group. 

Batisttin (2016) used the regression discontinuity design method to measure the impact of multi-

purpose cash assistance (MCA) on refugee households. The researcher in this case did not collect 

primary field data but instead made use of existing data to make her analysis. The researcher used data 

on expenditures to select two groups of households (recipients of the multi-purpose cash assistance and 

non-recipients) from amongst those households who were clustered either just under (recipients) or just 

above (non-recipients) a cut-off point set at USD 114.50 -- which is the threshold of eligibility for multi-

purpose cash assistance.  Sampling leakage is a common weakness associated with this design method.   

Despite the challenge of determining a control group, we chose a randomised control design for the IHEA 

assessment for one key reason. To the extent possible, we wanted to compare the impact of integrated 

aid on households from the same wealth group. Given a similar economic status, what added benefits 

did the integrated aid package give beneficiaries compared non-beneficiaries? 14  

2.4.3 The Sample Group, Sample Size and Selection Process  
The target wealth group selected for the study was the severely vulnerable refugees. To identify which 
households fell in this target group, we used UNHCR categories of vulnerability. Drawing on data from 
UNHCR and Save, we examined lists showing numbers of beneficiaries by type of assistance received in 
the last 12 months. As some beneficiaries receive multiple types of assistance, we next had two “pivot” 

                                                           
13 Lehmann and Masterson 2014. Impact Evaluation of a Cash Transfer Programme for Syrian Refugees in Lebanon.  
14 The timing of the assessment affected the choice of design method too. The assessment started at the beginning 

of December when several key staff took their leave. By employing the HEA approach adapted to a randomised 

control design, we were able to conduct the assessment fairly independently without relying on Save staff during 

their period on leave. 
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tables created (see below). The first table showed the number of severely vulnerable refugees who 
received shelter, cash and livelihood support (Table 1 below). The second table showed the number of 
severely vulnerable refugees who did not receive shelter, livelihood or cash (see table 2 below). These 
tables formed the basis from which the sample was selected.  
 
Table 3: Final HEA RA Data (Beneficiary Population)  Table 4: Final HEA NRA Data (Control Population) 

 

 

 

 

 

 

 

 

 

 

 

 
Once the target group was defined, we next defined the geographical boundaries of the survey. As with 

our choice of target group, the selection of the geographical boundaries of the study was purposive and 

was based on a decision to compare one rural and one urban location in Save’s operational areas.  Limits 

on the geographical reach of the survey were also set according to cost and time constraints, as well as 

due to security concerns.  

With the target group and geographical reach of the survey determined, we were able to carry out a 

random selection of our sample. We used a two-step process of random selection to select the villages 

to visit, and then to select the households to interview. This approach is called the Probability 

Proportional to Size (PPS) Technique and a full description of the technique can be found in the RHRC 

Consortium Monitoring & Evaluation Toolkit (2004). 

Map 2: Tripoli + 5 (North Governorate) – The Urban Livelihood Zone 

The basis of this random sampling approach is the concept of 

probability proportional to size. This approach ensured that a village 

with the highest number of refugees -- be they beneficiaries (recipients 

of the integrated package) or control (recipients of the basic package 

or no aid) -- contributed the highest number to the sample size. 

A sample size of 240 households was chosen of which half formed the 

beneficiary group and half were the control group. The minimum 

acceptable sample size in order to generate data of statistical relevance 

is 50 households per wealth group per livelihood zone. In this case, a 

sample of 60 households per wealth group per livelihood zone was 

selected because this provided “insurance” against incomplete or poorly done questionnaires.  

Count of CaseNo Column Labels

Row Labels HighlyyVul SeverelyVu Grand Total

Bekaa 2891 6593 9484

Baalbek 765 1307 2072

central_bekaa 104 344 448

El_Hermel 68 150 218

Rachaya 12 22 34

West_Bekaa 527 1503 2030

Zahle 1415 3267 4682

North 600 431 1031

Bcharre 4 4

El_Batroun 4 3 7

El_Koura 11 9 20

El_Minieh_Dennie 278 210 488

Tripoli 178 96 274

Zgharta 129 109 238

Grand Total 3491 7024 10515

Count of CaseNo Column Labels

Row Labels HighlyyVul SeverelyVu Grand Total

Bekaa 1794 211 2005

Baalbek 513 85 598

central_bekaa 104 8 112

El_Hermel 26 7 33

Rachaya 65 3 68

West_Bekaa 289 35 324

Zahle 797 73 870

North 1494 252 1746

Bcharre 41 8 49

El_Batroun 145 56 201

El_Koura 240 37 277

El_Minieh_Dennie 455 75 530

Tripoli 476 50 526

Zgharta 137 26 163

Grand Total 3288 463 3751
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Map 3: Beka’a Governorate – The Rural Livelihood Zone 

A livelihood zone in HEA parlance is a geographic area where households 

broadly share a similar way of securing their livelihood (such as 

subsistence agriculture, cash cropping, pastoralism, agropastoralism, 

fishing/hunting and so on). Livelihood zones are also defined by similar 

access to major markets which help shape the local economy too. Two 

livelihood zones were selected for this study: a rural zone, the Beka’a 

Valley, and an urban zone, Tripoli (see the maps on page 16 and 17). 

Given field constraints, the assessment team visited only a limited part of 

the rural zone. After cleaning the field data, the final sample population 

comprised the following: 

 

1. Beneficiary Group (118 total) 

i. 60 HH, Beka’a Valley rural, Livelihood Zone A 

ii. 58 HH Tripoli urban, Livelihood Zone B 

2. Control Group (114 total) 

i. 54 HH Beka’a Valley rural, Livelihood Zone A 

ii. 60 HH Tripoli urban, Livelihood Zone B 

In the event, the status of the control households differed from what we envisioned after our review of 

the beneficiary lists. Many in the control sample had received some form of basic cash assistance.  

However, ultimately, what is important is that the control group are characterised as severely 

vulnerable households who received minimal assistance (i.e., on average $200/person/year of aid or 

less), and what they received was much less compared to those who received a more comprehensive 

package (i.e., $500/person/year or more). 

This led to a new definition of the control group as those households who received minimal assistance 

in the reference year usually in the form of one type of aid 

transfer only (i.e., a basic package of support). The 

beneficiary group were those who had received an 

integrated package of food and income support in the 

reference year (i.e., two or more types of transfers).  The 

beneficiary group had also received shelter and WASH 

support prior to the reference year. In hindsight, our study 

would have been strengthened by verifying with all the 

sample households if and when they had received shelter 

inputs and how the inputs were used; as well as if and 

when they had received other types of inputs (such as education support) prior to the reference year 

(i.e., prior to October 2015). This would have helped clarify the role that shelter inputs played on 

economic outcomes and would have allowed better follow-up of the impact of education support.   

 

The Basic Package (Control group) – 

one type of food or cash transfer only 

The Integrated Package (Beneficiary 

group) – two or more types of 

transfers (food voucher; cash 

transfer; and/or winterisation top-up) 
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     2.4.4. The Analysis Process 

The IHEA provided the quantitative data on household food, income and expenditure to test whether the 

difference in outcomes between beneficiary and control groups was statistically significant.  Certain key 

variables were analysed statistically using a standard statistical package (SPSS). Initial data storage and 

cleaning was done in an excel spreadsheet. For the variables that were not normally distributed, 

transformations were conducted where possible. Overall, differences between groups were investigated 

using independent t test analysis. The level of significance that was used for this analysis was p<0.05 which 

means that there was a 1 in 20 possibility that the result occurred by chance.  Data analysis using t tests 

was supplemented by the use of frequency calculations (i.e, sample means, median and range) and 

prevalence rates. Data on decision-making and coping was analysed by calculating the incidence a certain 

response occurred (i.e., households with a chronic illness in the family; households with 1 or more 

boys/girls at primary school; main income source by season). Case studies were used to illustrate the 

findings from the quantitative and qualitative data.  

 

2.4.5 Limitations and Challenges 
Amongst the usual challenges facing primary field work, one of the thorniest issues in this study was 

determining the parameters of the beneficiary and control groups.  The integrated aid package was not a 

single uniform package so this meant that there was diversity in how much, and what type, of aid 

beneficiary households received. Moreover, selecting a non-treatment control group was not a viable 

option even though this is the preferable approach in an experimental randomised-control trial. Instead, 

we accepted that the control group would include those who received a basic aid package as this reflected 

the reality on the ground although we recognised that this definition would mean that evidence of 

causality would not be as strong.  

 

The other limitation of the study relates to the breadth of the sample size and location. Accessibility and 

security were both factors in the initial selection of location. This introduced a certain bias as it excluded 

from the potential sample those living in more remote and more insecure areas. Both factors can influence 

the local economy, affecting job opportunities and market access. To this extent, those excluded are 

unlikely to have better economic status than the selected sample but may have a more dire household 

economy. Timing and budget also limited the geographical scope of the study, leading to a focus on parts 

of one rural zone (Beka’a Valley) and one urban zone (Tripoli) rather than a wider inquiry covering the full 

livelihood zones. To this end, these zones represent more limited geographical areas.  Time and budget 

limitations also meant that the IHEA study focused on a single wealth group (the “severely vulnerable”) 

rather than an examination and comparison of two or three wealth groups. 

 

One other limitation of the study was that we were not able to effectively include education and livelihood 

support in the impact assessment. These factors were not intentionally excluded. However, the pivot lists 

that were generated, which formed a reasonably large and geographically concentrated population group 

from which we selected our sample, had to use food and income support as the common criteria. Adding 

more criteria generated too small and too disperse a group. Full holistic aid, thus, is still fragmented. 

 

Finally, the calculation of food and income over a full year period can be affected by problems of recall. 
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Case Study 1:  The story of Mosaáb El-Mehdaf 

Forty-year old Mosaáb El-Mehdaf, escaped the town of Abo Obayda in the east central 

district of Hama Syria in late 2013 along with his wife Fadia who is now 36 and his five 

children Inad (10 years old), Ahmad (5 years old), Sara (15 years old), Fatin (12 years old), 

and Batoul who is now 7. The Mehdafs made their way to the town of Aqaibe in the 

northern district of Zgharta (Lebanon) which is now their refuge. An additional child, 

Mariam, was born, who at the time of IHEA assessment had just turned 1.  

For eight months the family took shelter in what was supposed to be a commercial shop 

right on the side of a street for a monthly rental of one hundred and sixty dollars. This 

was all they could afford. The commercial space they occupied for eight months had no 

water nor electricity. They had to rely on monthly subscription to local energy providers. 

After a municipal ban on commercial spaces being used as a living space, Mosa’ab had 

to move out. With the help of the UNHCR, Mosa’ab transformed a previous poultry farm 

to a somewhat decent house for approximately the same rent he used to pay for the 

abandoned shop. However, this time around the family got more space and the structure 

was more decent because of the building materials which were provide by UNHCR. 

Due to a war injury, Mosa’ab lost two fingers which hinders him from finding steady 

work. The injury rendered him unable to do hard labor which is the main source of 

income for Syrians in his area. Through his local connections, Mosa’ab still finds some 

part time work in agriculture. During the 2015-2016 reference year, he found work 

mainly during the spring and summer. The warm seasons provided Mosa’ab, Fadia and 

Sara with part time work and a daily income of, on average, $20 for Mosa’ab and $10 for 

his wife and daughter.  

The family also received a monthly allowance of $27/person for food from the WFP, $173 

from the Global Vision and approximately five months installments of $100 for 

winterization. 

Although the aid they got (and still receive) is not enough to promote livelihood 

investments, it has assisted them to manage their basic needs. The tragedy is that due 

to a lack of steady income the family had to sell some of the coupons they received in 

order to cover rent and other unexpected expenses like hospitalization and home 

maintenance. The household appreciates that if it were not for aid the family is getting, 

the family might have ended up in a much more vulnerable position, the worst being 

homeless. 

Continued next page 
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3. The Severely Vulnerable 
 

3.1     Demographic Profile of the Sample Population 
The sample population are refugees who fled Syria for Lebanon near the start of the crisis and who have 

largely been living in their current location for several years.  64-69% of households in the two control 

groups have been in their current location for 3-5 years. Slightly more households in the beneficiary 

groups (75-77%) have been settled in their current location for 3-5 years.  On the whole, households who 

were interviewed have legal refugee status and were registered as refugees when they arrived in-country. 

For instance, 79-80% of the whole sample were registered as a refugee household 3-5 years ago (that is, 

between 2011-2013).  However, not all of the sample population were legal refugees. Amongst the control 

population, 22 households (19% of the control sample) did not have legal refugee status (10 in Beka’a and 

12 in Tripoli). Fewer beneficiary households (just 13 or 11% of the beneficiary sample) were without legal 

status of which 9 were in the Beka’a rural zone and 4 households were in the Tripoli urban zone. The 

integrated aid package itself is a relatively new input and 67-69% of the beneficiary households started 

receiving integrated aid in the last 1-2 years.  

 

Average household size differed by livelihood zone and sub-group. On average, households were largest 

amongst the beneficiary sample (6.5-7 people/household). Households were a little smaller amongst the 

control sample (5-6 people). On the whole, across most of the sample population, the household 

demographic consisted of 2-3 adults with 2-4 children. The number of households in which children 

outnumbered the adults was 130 households. This number was greater than households in which adults 

outnumbered children (102 households). The children to adult ratio proved to be important, and for the 

sample as a whole, a household with more children to adults had a lower median annual income 

($747/household/year) compared to households with more adults to children (median income was 

$974/household/year).15 

 

 

 

 

                                                           
15 On its own, a higher dependency ratio was not associated with more credit and gifts received during the year 
although this would be a logical conclusion. The median income from credit and gifts for households with more 
children than adults was $74/person/year and $93/person/year for households with more adults than children. 
This may mean that there are more factors at play that affect the amount of credit and gifts received, including 
illness.  

The story of Mosaáb ElMehdaf cont. 

The package which the household received enabled them to meet fundamental 

requirements of life but like any other household there is great desire to go beyond survival. 
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Table 5: Demographic Characteristics of the Severely Vulnerable by sub-group 

  Beka'a_Ben Tripoli_Ben Beka'a_Control Tripoli_Control 

Average HH size 7.0 6.5 6.0 5.0 

Children (newborn-17 yrs+) 4.0 4.0 3.5 2.5 

Adults 18-60 yrs 3.0 2.5 2.5 2.5 

Adults 60+ yrs old 0.0 0.0 0.0 0.0 

MHH 63% 46% 50% 51% 

FHH 37% 54% 50% 49% 

 
A striking finding was that the percentage of female headed households amongst the sample group 

(both control and beneficiary) was very high, ranging from 37-54% in each sub-group.  Across the total 

sample, 124 households were male headed and 108 households were female headed.  WFP noted in 

their 2015 assessment that almost 19% (or one in five refugee households) were female-headed. This 

points to the disproportionately high number of female-headed households amongst the severely 

vulnerable in this study, underscoring the convergence of gender and poverty. Although this study has 

a limited scope, these assessment results should be read through the lens of gender.  

 

3.2    Household Assets 
Household assets were largely limited to basic goods such as winter clothes, mattresses and blankets. 

Other than these basic goods, households in both the beneficiary and control groups typically owned a 

cell phone and a gas stove for cooking food.  

 
Table 6: Household Assets by sub-group 

 
 

Although the control and beneficiary groups did not share exactly the same demographic and economic 

status, their profiles as described above were similar enough to allow for a meaningful comparison. 

 

 

Assets Beka'a_Ben Tripoli_Ben Beka'a_Control Tripoli_Control

No. of winter sweaters 7.9 9 5.4 6.2

No. of winter jackets 3.5 3.5 3.3 3.3

No. of mattresses 5.0 5 4.3 4

No. of blankets 5.5 6.5 5.2 4.9

No. of beds 0.6 0.3 0.4 0.2

No. of tables 0.3 0.2 0.6 0.2

No. of chairs/stools 0.5 0.4 0.9 0.6

No. of cell  phones 1.0 1.2 1.2 1.1

No. of cookers 0.1 0.2 0.5 0.3

No. of fridges 0.4 0.8 0.5 0.5

No. of gas stoves 0.8 0.9 0.9 0.9

No. of sofas 0.0 0.4 0.5 0.3



 

22 | P a g e  
 

  

4. Impact on the Household Economy  
 

4.1 Total Household Income 
4.1.1 Estimating the Value of the Integrated Aid Package 

One objective of the HEA research was to calculate households’ total annual income and compare the 

results to the survival minimum expenditure basket (MEB). This requires an explanation of two key terms: 

(1) total household income; and (2) the survival MEB. 

 

Total Household Income 

In this IHEA impact assessment, total income is represented by the total cash income secured by 

households during the November 2015 – October 2016 reference year through various income sources 

including the integrated aid package, labour, commerce, remittances, credit and gifts.16 

 

The Minimum Expenditure Basket (MEB) 

The calculation of the MEB borrows from the 2015 VASyR (Vulnerability Assessment of Syrian Refugees in 

Lebanon). According to this report, the monthly per capita MEB includes food, non-food items (such as 

soap and toiletries), clothes, communication, rent, water, transport, education and health. The total MEB 

per person per month (pppm) is $114 which is based on the calculation that a household of 5 people 

requires $571/month to meet minimum expenditure needs.  Of this total, food costs are estimated at 

$37/person/month or 35% of the total.  

 

One element of the study that could not be achieved was a calculation of the total value of the integrated 

aid package including cash transfers and in-kind transfers (such as shelter materials; WASH items, and 

skills training).  The original idea was to estimate the total value of the aid package and to include this 

value in the calculation of household total income. However, many of the shelter and WASH items had 

been received in previous years (rather than in the reference year). For this reason, the value of in-kind 

items was not calculated for each household although the value of the various transfers (cash cards, food 

cards and heating oil vouchers) is part of the income calculation. 

 

4.1.2    Total Household Income 
Overall, an independent t-test comparison between beneficiary and control groups did not find a 

statistically significant correlation between the integrated aid package and higher cash incomes (see 

Annex 2). Indeed, the sample population as a whole on average fell below the MEB threshold of 

$114/person /month as well as the survival MEB threshold of $87/person/month. Thus, the integrated 

aid package did not raise beneficiary household incomes above the poverty line.  

                                                           
16 In HEA, total household income is a combination of “food income” secured through crop and livestock 

production, food gathering/hunting/fishing, food labour payments, food aid and food gifts, and “cash income” 

earned through casual labour, self-employment, aid, credit and gifts. The sum of these two categories of income is 

their total (food+cash) income. However, in this IHEA impact assessment, total household income is the sum only 

of cash income from various sources over the year (i.e., it does not include food income). This is because the 

sample population did not have other food sources except food purchase and the source of their food purchases 

was fully covered under annual cash income. 
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A comparison between sub-groups reveals that the main difference in annual income was between rural 

and urban households. For example, the total annual income of the sample population in the Tripoli 

urban zone (both control and beneficiary) was nearest to the MEB threshold.  Their expenditures were 

also higher and thus there was no actual net benefit in savings or investments. 

 

In the Beka’a rural zone, total per capita cash income in the reference year was far below the monthly 

per capita MEB threshold. However, the rural beneficiary sub-group had a better outcome than the rural 

control sub-group. When analysed on a PPPY (per person per year) basis, this finding is statistically 

significant at p<0.05 (see Annex 2). Several factors associated with the Beka’a rural control group 

contributed to their severe poverty status. These factors included medical challenges (75% of households 

had either a chronically ill household member or someone requiring hospitalisation during the year) and 

a high dependency ratio (54% of households had more children to adults). Moreover, 50% of the control 

sample in this sub-group were female headed households. 

 
Figure 1 – Per Person Monthly Income and the MEB in USD by sub-group 

The results at left show on 

average what households in 

each sample sub-group 

earned per person per 

month compared to the 

minimum expenditure 

basket (pppm).17 The lowest 

earners were the Beka’a 

rural control group 

($52/person/month) 

followed by the Beka’a rural 

beneficiary group ($61.20 

/person/month). Urban households on average earned more, an estimated $79/person/month for the 

Tripoli control group and an estimated $79.50/person/month for the Tripoli beneficiary group. One factor 

that was associated with higher incomes was a lower dependency ratio and this factor may help explain 

why average incomes were higher for the Tripoli control group. As noted on page 17, this sub-group on 

average had a more even balance of children to adults.  

 

We can also examine the prevalence of households above or below this threshold.  This analysis shows 

that in the rural zone, only 8% of beneficiary households and only 6% of control households were above 

the threshold. In the urban zone, the prevalence was higher. 13% of beneficiary households but 27% of 

urban control households had a cash income higher than the poverty threshold. 

 

                                                           
17 The VASyR calculated four different levels of poverty based on the Minimum Expenditure Basket. The lowest 
poverty line is the Survival MEB (<$87/person/month).  The next level is between the survival MEB and the MEB 
($87-$113/person/month). The third level includes the MEB to 125% of the MEB ($114 - $142/person/month). The 
highest level is > 125% of the MEB (> $143/person/month).  
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4.2 Sources of Food 
 

4.2.1    Meeting Basic Food Energy 
Figure 2 - Annual Household Food Energy by sub-group 

For the most part, households in 

all the sample groups managed 

to just meet their survival food 

energy needs. Survival food 

needs in the graph are 

represented at the 100% line 

which means that households 

secured 2100 kcal/pppd over 

the year. The HEA Survival 

Threshold adds some basic 

survival non-food items to the 

survival basket (i.e., salt, fuel for 

cooking, water and soap) which 

reflects that households need 

more than just food to survive.  In an HEA analysis, the survival threshold reflects actual expenditures in 

the reference year. For the Nov 2015 – Oct 2016 year, the threshold was calculated at 119% of annual 

food needs for Beka’a beneficiary and control households; 115% for the Tripoli control households; and 

133% for the Tripoli beneficiary households (the higher threshold for the Tripoli beneficiary households 

reflected their higher spending on soap).  However, for this analysis, the main poverty threshold that has 

been used is the survival MEB and the main food consumption indicator is the minimum survival food 

energy line.  

 

An important finding was that food consumption was higher during the year for beneficiary groups than 

for control groups, a result that was statistically significant. This means that beneficiary groups had more 

to eat during the year. According to the statistical mean analysis, beneficiary households secured 110.5% 

of their minimal annual food energy needs during the reference year. In large part this was due to the 

humanitarian food card or voucher programme. 

 

By contrast, control households had greater difficulty meeting their minimum food energy needs. On 

average during the 2015-2016 reference year, control households secured 95-100% of their annual food 

energy needs (with a statistical mean of 99.6%). Although this is not at starvation levels (and bearing in 

mind that households with young children need less than 2100 kcal/person/day), this level of food intake 

is just below what is needed for good health and wellbeing. Moreover, it points to the real budget choices 

that had to be made by the very poor with insufficient income to cover all their needs. Control households 
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in the Beka’a rural zone in particular struggled to meet their minimum food energy needs. This reflected 

their low income overall and their greater reliance on credit.18  

 

Refugee households did not produce any food during the reference year. Instead, all their food energy 

came from food purchases, bought either with cash or with credit or by using their WFP-issued food 

voucher card.  The main type of food energy during the 2015-2016 year for all households was staple 

grains (bread, rice and flour).  These “staff of life” food items comprised 53-66% of annual food energy 

across the sample population whereas all other food items comprised 37-51% of food energy. 

 

The key difference in food patterns between beneficiary and control groups was that beneficiary groups 

secured more food energy from non-staple food items (45-51% of annual household food energy needs) 

than did the control group (37-40%).  This reflects that more calories came from a diverse diet. Non-staple 

food items included goods such as cooking oil, lentils, beans, tahini, sugar, meat, milk, eggs, butter, fruit 

and vegetables.  Clearly, taking in more calories from a more diverse diet has important nutritional 

benefits.  

 
Figure 3: Household Food Consumption by Food Type and sub-group 

However, on closer examination of 

what proportion of food energy 

came from what products, for the 

most part, vegetable oil and 

legumes (lentils, beans) comprised 

most of the extra food energy from 

the non-staple food basket for 

beneficiary households (28-33% of 

annual food energy/beneficiary 

household compared to 21-24% for 

the control group).  However, the 

importance of two products in 

particular – bread/rice and 

vegetable oil – needs to be 

highlighted as these two items alone provided the greatest amount of food energy during the year for 

households in all four groups (see graph above).  For instance, on average, sample households secured 

14-20% of their annual food energy from vegetable oil and 59-64% of their annual calories from bread, 

rice and flour. Thus, across the whole sample population, 77-84% of annual household food energy came 

from just two types of food (bread/rice and vegetable oil). 

 

The other difference between beneficiary and control households was the source of their food. 

Beneficiary households bought most of their bread and vegetable oil by using their food voucher. Bread 

and vegetable oil purchased on the food voucher comprised on average around 45% of annual food energy 

                                                           
18 The differences between urban and rural households was not statistically significant. In other words, the main 
factor that correlated with higher food consumption was receipt of the integrated aid package.  
The difference between female and male headed households was not statistically significant. This also confirms 
that the main factor correlated with higher food consumption was receipt of the integrated aid package. 
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for these households. This meant that they did not need to buy as much food using their own cash but in 

theory could use their cash for other goods and services (or else earn less or borrow less). 21-26% of their 

annual food energy comprised bread and vegetable oil purchased with cash compared to the 45% bought 

with food voucher money. 

 

By contrast, control households in the Beka’a rural zone purchased 37% of their food energy through 

credit, 30% of which was bread and vegetable oil. The remainder was paid for with cash.  

 
Figure 4:  Sources of Purchased Food – Voucher, Credit, Cash 

Control households in the Tripoli 

urban zone did not use credit very 

often and only 4% of their food 

energy was purchased on credit.  

This points to the higher income 

from labour in the Tripoli urban 

zone and conversely to the few 

income options in the Beka’a rural 

zone for refugee households living 

there. The findings also underscore 

the higher reliance on credit to 

meet basic food needs in the rural 

zone. 

 

A total annual food energy score of 90-110% tells us that households did not starve but succeeded in 

accessing their minimal food energy to survive. This measure allows us to judge which group overall had 

better food energy outcomes.  However, the result on its own does not tell us if and when households 

had difficulty meeting food needs during the year. During certain months, households may have had to 

choose between buying sufficient food or paying for medication or a doctor’s visit. These complexities are 

addressed in the next sections. 

 

4.2.2     Seasonal Food Gaps 
An HEA investigates food, income and expenditure patterns over the course of a single year. The 

advantage of this time frame is that it is not just a single snapshot at one point in the year, a perspective 

which may result in seasonal biases.  However, one challenge is that households may give a uniform 

picture for the full year which consequently smooths over differences in seasonal food or income access. 

Thus, it is important to inquire about seasonal gaps and to estimate the prevalence (i.e., how many 

households faced these food gaps) and when. 

 

During the year, sample households did face seasonal gaps in food access. These gaps were particularly 

marked for households in the control sub-group of the Beka’a rural zone. 59% of households in this group 

reported that food was insufficient during the year, most notably during the winter months from 

November-February.  Amongst the other groups, 35-43% of households reported having insufficient food 

during the year, particularly in winter.  In addition, most households reported that at certain times of year 

they faced a limited diet, lacking in diversity with winter months being particularly difficult. Thus, although 
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households secured sufficient food energy to meet their survival food needs over the year as a whole, 

winter was a particularly lean time, including for about one-third of the beneficiary sample.  

 

The effect of food gaps in the winter months meant that households coped by reducing the amount of 

food eaten at meals, reducing snacks, and missing meals. There was no clear pattern of coping that 

distinguished beneficiary households from control households but instead most households employed a 

range of strategies to manage seasonal food gaps.  

 

4.2.3    Reasons for Food Gaps 
The majority of sample households reported that low income was the primary reason why they faced food 

gaps during the year. The second main reason was due to unexpected, urgent costs that diverted money 

away from food purchase and toward the acute need. In theory, beneficiary households would be 

protected from unexpected costs drawing cash away from food purchases due to their food voucher. 

However, in practice, households use their vouchers as cash in order to respond more flexibly to their 

needs as they arise. 

 

4.3 Sources of Cash Income  

 

4.3.1    Sources of Cash Income 
First a note on terminology. Annual household income is expressed in the following analysis as income 

per person per day (pppd), or per person per month (pppm) or per person per year (pppy).  The per capita 

income calculation allows us to compare total annual cash income results from households of varying 

sizes.  

 
Figure 5 – Sources of Cash Income Per Person Per Year by sub-group 
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The table above visually shows the higher income per capita for the urban sample (Tripoli_Ben and 

Tripoli_Control).  The other important visual cue is the proportional importance of the integrated aid 

package to the total income of the beneficiary group (Beka’a_Ben and Tripoli_Ben) compared the the 

contribution of the basic package to the total income of the control group. Conversely, the grey and yellow 

sections on the graph show that the control group secured their income through commerce and casual 

labour. Credit and gifts were a supplementary income source for all groups.  

 

The results of the sample mean calculations show that beneficiary households did not on average earn 

more than control households. Households in the Tripoli urban sub-group – both control and beneficiary 

groups – earned the most ($937-$952 pppy) out of the whole sample. In part, these higher earnings reflect 

better income earning opportunities in the urban zone. It also reflects, in part, the need to earn more in 

order to pay for higher rent.  

 

Sample households from the Beka’a rural sub-group had the lowest annual income, and of this group, 

households from the control sample had the lowest income of all ($629 pppy). In this regard, there was a 

positive correlation between the integrated aid package and higher incomes within the rural sub-group. 

The annual cash income of the beneficiary rural sub-group was on average $735 pppy.  

 

These numbers can be put in context of poverty in Lebanon. Kukrety et al (2016) noted that the poverty 

line as set out in a key 2007 report was proposed at $2.40 pppd for the low end and $4.00 pppd for the 

upper end.  This comparison delivers quite a stark message. Only households in the Tripoli urban zone had 

income and expenditure slightly above the lower poverty line (they earned $2.57-$2.61 pppd). Sample 

households in the Beka’a rural zone – both beneficiary and control – fell below the low poverty line (they 

earned only $1.72-$2.01 pppd).  

 

The major source of income for 

beneficiary households was their 

integrated aid package. An estimated 

70-76% of their cash came from the aid 

package during the year.  Cash that was 

provided through the integrated aid 

package was given in various forms, 

including food vouchers, cash transfers, 

cash-for-work and heating oil vouchers.  

These types of aid were given a cash 

value during the assessment. Other 

types of aid, such as shelter supplies and 

water/wells were not given a monetised 

value because beneficiaries found it difficult to recall how much they received and when.  

 

 Making up the balance of annual cash income for the beneficiary group was informal commerce and 

credit and gifts as well as, to a lesser extent, casual labour.  In the Beka’a rural zone, beneficiary 

households relied more on credit and gifts to generate cash (14% of their annual income). In the Tripoli 

urban zone, sample households relied more on informal commerce (11% of annual income).  In general, 
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the assumption behind determining the 

level of the aid package was that households 

could raise $150/household/month to 

supplement the aid package. In the Tripoli 

urban zone, beneficiary households raised 

$123/household/month of which about 

one-third ($42/household/month) of the 

cash came from credit and gifts. In the 

Beka’a rural zone, households earned an 

additional $129/household/month of which 

about one-half ($63/household/month) 

came from credit and gifts. Thus, although 

beneficiary households did raise about 

$125/household/month of supplementary income, the amount that came from credit and gifts points to 

the challenges they face earning sufficient supplementary cash from casual labour or commerce. 

 

Control households received some aid 

during the year and this aid accounted for 

about 22-24% of their annual cash income.  

In order to generate the rest of their cash, 

they turned primarily to casual labour and 

to informal commerce.  There were 

differences, however, between urban and 

rural zones. In the Beka’a rural zone, control 

households earned 38% of their annual cash 

income from commerce (about $240 pppy); 

7% came from remittances ($43 pppy); and 

only 6% was earned from casual labour ($37 

pppy). In the Tripoli urban zone, by contrast, 

casual labour was a more important income 

source, generating 45% of their annual 

income ($420 pppy) compared to 15% of 

annual income ($144 pppy) from 

commerce.  On a per month basis, control 

households in the Beka’a rural zone, on 

average earned $240/household/month 

from supplementary (non-aid) cash sources, 

of which $80/household/month was credit 

and gifts. This compares to the 

$306/household/month earned by control 

sample households in the Tripoli urban zone of which $63/household/month was derived from credit and 

gifts.  
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In sum, only in the Beka’a rural zone was there a positive correlation between higher annual cash income 

and the integrated aid package. This finding reflected the advantage of the integrated aid package as a 

key resource in a local economy where supplementary income is hard to generate.  In the Tripoli urban 

zone, annual household income for both beneficiary and control groups was higher overall compared to 

the rural zone. However, the integrated aid package did not correlate with higher household income for 

the beneficiary sub-group compared to the control sub-group. This likely reflects better opportunities to 

find (or generate) work in an urban setting. It may also reflect the need of urban residents to find money 

to pay for higher living expenses (particularly rent). 

 

4.3.2 Gifts and Credit Income, and Household Debt 
One important finding was the correlation between the integrated aid package and lower amounts of 

credit and gifts received by households during the year. This finding was statistically significant when 

analysed by sample group (beneficiary vis a vis control) and by urban/rural sub-group.19  Debt levels were 

highest amongst the control group. Control households received, on average, $13/person/month (or 

$150-$160/person/year) in credit and gifts. This amounted to 16-25% of their annual cash income. 

Beneficiaries took on less debt -- $9/person/month in Beka’a rural and $6.5/ person/month in Tripoli 

urban.  Credit and gifts nonetheless accounted for 8-15% of their annual income. Some of the credit was 

repaid or serviced but households did not generally report repaying their credit in full during the year. 20 

 

With respect to prevalence rates, more control households received credit and gifts during the reference 

year than did the beneficiary group. Specifically, 75% of the Beka’a beneficiary sub-group received credit 

and gifts compared to 80% of the Beka’a control sub-group. In the urban zone, the prevalence was lower 

and 53% of Tripoli beneficiary households received credit and gifts compared to 68% of Tripoli control 

households. An overall comparison of urban/rural rates showed that the prevalence of credit and gifts 

was lower in the urban zone than in the rural zone. This may reflect the greater income earning 

opportunities in urban areas and conversely the challenge refugees face finding work in rural areas. 

 

One issue to point out is that the statistical analysis showed a significant range in the amount of credit 

and gifts received during the year by households.21  In general, rural households were more reliant on 

                                                           
19 The result of the analysis of credit/gifts received PPPY at the level of male and female headed households was 
not statistically significant.  
20 According to the study on debt by Foster and Westrop (LCC 2015), the mean debt taken by women was USD 
643/year. The mean debt taken by men was USD 802.  This is similar to the range of credit and gifts received by the 
households in the IHEA sample which was as follows: USD 750/hh/year received by Beka’a beneficiaries; USD 
500/hh/year received by Tripoli beneficiaries; USD 960/hh/year received by Beka’a control; and USD 750/hh/year 
received by Tripoli control. 
21 For instance, the mean PPPY income from credit and gifts in the beneficiary group was $104/person/year and 

$189/person/year for the control group. However, the median value for credit/gifts was $59/person/year for 

beneficiaries and $132/person/year for the control group. This reflects a high degree of skewedness whereby 

many households had a relatively small “income” from credit and gifts and a few households had very large 

credit/gift income.   The range was 0-$600/person/year for Beka’a beneficiaries and 0-$705/person/year for Tripoli 

beneficiaries.  Amongst the control sample group, the range was 0-$504/person/year for Beka’a control 

households and 0-$1650/person/year for the Tripoli control group. 
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credit and gifts than urban. However, those in the urban control sub-group who received credit and gifts, 

typically received high amounts whereas those in the rural beneficiary sub-group tended to receive small 

amounts. This is illustrated by the finding that only 17% of Beka’a beneficiary households compared to 

33% of Tripoli control households received $20 or more/person/month in credit and gifts. 

 

Households seek credit and gifts due to a lack of 

income compared to their expenditure needs. 

However, the reason why there is this mismatch – 

whether it reflects a problem of income access or 

whether it reflects unexpected and high 

expenditures – can vary from household to 

household.  In the case of both the control and 

beneficiary households, those who received the 

highest amount of credit and gifts were also those 

households who faced major medical challenges 

during the year (see text box on the left).  

 

The qualitative research data supports the IHEA 

income findings. For instance, when asked to 

indicate their primary source of income by season, 

the majority of all sample households selected “gifts” and “credit” as their main income source (the 

beneficiary group also identified the integrated aid package as a primary income source). This underscores 

Case study 2: The story of Omar Hamdo 

Omar Mohammad Al-Hamdo (28) and his wife Haifa’a (22) escaped Kfarzeita, a town on the 

outskirts of Hama which is a west central Syrian city. Through peril they arrived at the town of 

Blata in Zgharta north Lebanon, where they settled for three and a half years. During this time, 

Omar worked as a freelance electrician to support his family which he still does to this day. The 

couple moved to the Filter neighborhood of Meryata which is also in Zgharta to a concrete 

house and they have been there for seven months now. Despite being injured from a car 

accident two years ago, Omar still hustles every day to pay rent and buy food and medicine for 

his family, for without rent money they would end up on the streets. Two months ago, Haifa 

gave birth to Mohammed, a second child to Ghofran who is now two. Many complications arose 

post-delivery, and to cover costs for surgery, Haifa had to sell her remaining jewellery. They 

also borrowed money from Omar’s current boss.  

An injured man who has not received any aid from any organization since he was declared a 

refugee, he strives daily to make ends meet and keep a roof over his family. The Hamdo family 

is stranded in life with no support and no security. The only thing guaranteed is an unknown 

future. While most Syrian families share the same fate, odds against families like the Hamdos 

who get no aid are far worse. Their hope is to get at least some assistance so that they able to 

meet their basic needs with some sense of security. 

Characteristics of those households who 

received the most credit and gifts pppy 

Beka’a control HH – 4 adults were chronically 

ill during the year and one youth family 

member suffered a serious injury. 

Tripoli control HH – 2 adults were chronically 

ill during the year. 

Tripoli beneficiary HH – 1 adult required 

hospitalisation during the year. The 

household was unable to cover $660 of their 

medical costs. 
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that very poor refugees feel reliant on gifts and credit as a key source of cash even if they received the 

integrated aid package in the reference year. Moreover, the case study below illustrates the importance 

of credit even for a family with a skilled (albeit injured) electrician as the main wage-earner. 

 

4.3.3    Seasonality – Main income sources by season 
Work opportunities tend to shift with the season and this can mean that households face seasonal income 

gaps. The time of the year that income gaps are most likely to emerge is the winter season.  

Most forms of work available to refugees, including construction labour, agricultural labour, cash-for-

work, and even commerce activity, were reportedly lower during the winter months.  

 

4.3.4    Challenges to finding work 
Refugees face many hurdles when searching for work. Beneficiary and control households identified 

similar constraints, namely the high supply of labour and competition for jobs as well as their lack of 

suitable skills. Beneficiaries also identified lack of social connections as a key challenge in finding work. 

Conversely, having connections with the host community, as well as plain persistence, were the two key 

factors identified by most sample households that enabled them to find (or generate) work. 

 

 

Case Study 3: A single mother needing refuge 

Two months pregnant, Fatima Shaaban, who at the time of the assessment was 31, fled the war-torn 

town of Succari in Aleppo November of 2013. She not only escaped bombs, bullets and the 

terrorizing idea of getting raped by armed militias but also an abusive husband who made her life a 

living hell. She was able to make it out by the help of her sister Mariam who escorted her to the town 

of Zgharta in the hills east of Tripoli which is the capital of the north.  

Fatima stayed with Mariam and her family for about 6 months where she was able to make a living 

by cleaning houses. During her stay with Mariam, she got acquainted with a friend, Fatima, a 

Lebanese woman from Akkar, who told her about an empty space near her house in an agricultural 

area in Zgharta. In this house - which is more of a primitive barn - Fatima gave birth to her daughter, 

Amar, to whom she has devoted her life for two and a half years now. The space, which has no form 

of insulation neither from the roof nor from the walls, is uninhabitable, for it is a freezer in the winter 

and an oven in the summer and at the time of the interview Fatima already owed seven months of 

rent (equivalent to one thousand two hundred dollars). Usually, Fatima sleeps over at her neighbour 

Fatima’s house, escaping the cold, for her young daughter has a severe form of bronchitis.  

Scrubbing floors, borrowing food and begging for medicine is how Fatima survives her days to sustain 

her daughter. Since she was declared a refugee, she has received little to nothing from international 

organizations. On top of all that, Fatima has to fight off harassment from local men who see her as 

prey. Yet Fatima stays cheerful and powerful for her daughter, a resilience especially powerful given 

Fatima’s life. 

 



 

33 | P a g e  
 

These constraints to finding paid work can also be understood from the perspective of gender and ill-

health (see the case study above). People who are ill or are injured will have difficulty competing for 

jobs where labour supply is higher than labour demand. Women, and particularly women with a lower 

education and/or those caring for young children, also face disadvantages related to a lack of labour 

market skills and low mobility. Kukrety et al (2016, p.16) make the point that women are stigmatised in 

the labour market as “supplementary” income earners rather than as breadwinners even if their 

actual role is primary income earner for their family.  Women tend to move in and out of the labour 

market due to childbearing and domestic responsibilities. Moreover, women’s work is often lower pay 

than men’s work, and this also hinders their effort to earn sufficient income. 

 

Women in the study sample carried out various types of work to earn a living. Sample households found 

jobs in the agricultural sector (harvesting and threshing) as well as in the construction sector and in 

informal commerce. Women also found paid jobs cleaning buildings and doing laundry.  For women, 

agricultural work paid the lowest ($4-$10/person/day). Overall, petty commerce was the most common 

type of work undertaken by women from the sample during the reference year. This likely reflects the 

relative few barriers to entry and the greater flexibility inherent in this work that enable women’s 

participation. Conversely, construction work was more common for men than for women. On average, 

for those women who were engaged in informal commerce, they earned roughly $990/year. 

 

4.4 Expenditures 

During the reference year, the major household expenditure was food. For the majority of households, 

food expenses were almost half (41-55%) of their annual expenditures. Urban/rural differences were, 

however, important. In the Tripoli urban zone, food spending was proportionately lower (35% of annual 

household expenses). This reflected the higher proportional importance of rent and utility costs for this 

group (46% of annual expenditures).  

 
Figure 6: Annual Expenditures Per Person Per Year by sub-group 

These basic patterns are 

visually represented in the 

graph.  Rent and utilities, 

for instance, are 

represented in grey. The 

grey section of the bars is 

substantial for the 

Tripoli_Ben and 

Tripoli_Control sub-

groups, indicating that this 

is their key expense. The 

solid blue and blue dotted 

sections represent food 

spending and are slightly 

larger for the Beka’a_Ben 

and Tripoli_Ben groups (a positive outcome). 
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The high proportional spending on food was a reflection both of poverty (and hence low income) and 

priority. For instance, per person per year spending on food was highest for the beneficiary households 

(this included spending on food using food vouchers or cash cards). In both the Beka’a rural zone and the 

Tripoli urban zone, beneficiary households on average spent around $400/person/year on food. This 

spending was fairly evenly split between staple food and non-staple food. By contrast, food spending by 

the control group was lower, on average $300-$320/person/year.  This difference in food spending is a 

positive outcome of the integrated aid package and reflects the consumption of more food as well as the 

consumption of a greater diversity of food, both of which contribute to meeting SC’s programme goals. 

 

One variable that was tested for statistical significance was spending on non-staple foods. A comparison 

between beneficiary and control groups on non-staple food spending PPPY (per person per year) shows 

that mean spending on non-staple food items was higher for beneficiaries than for control households 

(the beneficiary group spent $226/person/year; the control group spent $166/person/year). Median 

values also point to a correlation between the integrated aid package and higher non-staple food spending 

(the beneficiary group spent $190/person/year; the control group spent $156/person/year). However, 

there was considerable variation across the sample groups and the range between highest and lowest 

levels of non-staple food spending was very broad. Nonetheless, the difference in non-staple food 

expenditures between beneficiary and control groups was found to be statistically significant (see Annex 

2). The relationship was strongest between the urban sub-groups. The correlation was less strong 

between the rural sub-groups due to a higher variation in spending patterns there. 

 

The second major expense was rent and utilities (including electricity and cell phone fees, the latter which 

was a priority expenditure). Rent was the most significant single expense for all sample households 

(beneficiary and control). Rent expenses were highest in the Tripoli urban zone where sample households 

on average paid $1800-$1900/household/year. In the Beka’a rural zone, rental for land use was much 

lower ($700-$755/household/year).  When analysed on a per person basis, beneficiary households paid 

less than the control groups. In the urban zone for instance, beneficiary households paid 

$277/person/year compared to $375/person/year paid by control households. In the rural zone, 

beneficiary households paid $108 /person/year compared to $117/person/year paid by the control group. 

Per person rent expenses were lower for the beneficiary group because average household sizes were 

higher whereas average rent costs are similar for a “standard” household with 5-7 family members. Rent 

subsidies that were received by beneficiaries was recorded as income and the rent paid out was then 

recorded as an expenditure. 

 

Spending on health and education was very low across the whole sample population. 3-7% of annual 

expenditures was on these services. Most of this spending went toward health costs.22  Health spending 

is both a function of what a household can afford, what they can access, and what the family needs. On 

the one hand, chronic illness was relatively high amongst the sample population and this drove up 

spending on health compared to education. On the other hand, refugees can receive medical support 

from UNHCR for up to 75% of the medical cost if the household meets certain socio-economic vulnerability 

selection criteria and this may have reduced medical expenses (Kukrety et al 2016, p.32). When 

                                                           
22 On average, households spent only $23-$52/person/year on services. The highest spending ($52/person/year) 
was by sample households in the Tripoli urban zone (both control and beneficiary).  
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expenditures were analysed separately for those households who faced medical expenses, average 

expenditures ranged from $265-$559/ household/year.  

 

The other main category of expenditure was household items (including tea/coffee, salt, soap, cooking 

fuel, clothes, and cigarettes). Spending on these items was highest amongst the beneficiary population 

($116-$127/person/year). Some of this was essential spending, such as the purchase of soap (including 

for bathing and laundry). Soap was typically the costliest household item when totalled for the year. 

However, cigarettes, which are a discretionary expense, were also a priority expenditure for households 

during the year. Control groups spent on average $83-$91/person/year on household items with the 

priority on soap but also on cigarettes and tea/coffee.  

 

Debt repayment was reportedly very low in the reference year. Informal credit is widespread, not limited 

to one sub-group or another, and was slightly higher amongst female-headed households than male-

headed households.23  Repayment on old loans did not reveal any gender differences in terms of who 

repaid their loan, and how much. However, there are many subtleties surrounding repayment practices 

which were not captured in the interviews. One challenge in capturing debt repayment accurately is that 

debt is partially collected through higher prices for purchased goods. Second, credit is sometimes repaid 

by selling aid vouchers or cards and households may have been reluctant to divulge this practice (see Case 

Study 4 as an illustration). Overall, debt repayment comprised only 1-3% of actual annual expenditures. 

 

Neither beneficiary nor control households invested in livelihood activities. A few purchased new assets 

and these purchases were mainly restricted to new cooking pots and/or a cell phone. 

 

Transport costs were low as households in the sample do not own vehicles. Most transport costs were 

associated with students traveling to school in the urban zone. 

 

5. Impacts on Decision-making and Coping 
 

5.1 Impacts on Decision-making 
5.1.1 Priorities for spending 

One benefit of the multipurpose cash transfer is that it allows households to prioritise the needs of their 

particular household and hence use the aid to its greatest benefit. Thus, one question of interest was what 

were the spending priorities of beneficiary households and whether the efficiencies created through a 

multipurpose cash transfer allowed households to invest in livelihoods, assets and/or child-focused goods 

or services.  

 

Amongst the majority of the beneficiary population (70-75%), their greatest priority was buying staple 

food (such as bread, rice or flour). Secondary priorities were more mixed, reflecting households’ different 

                                                           
23 The median amount of credit and gifts received by female-headed households was $90/person/year compared 
to $77/person/year for male-headed households. This finding differs Foster et al whose research showed that 
women’s loans were typically lower than men’s. However, the IHEA result includes credit and gifts. The 
combination of these two could account for some of the difference. It should also be emphasised the data on 
credit and gifts was highly skewed, and there was great variability between households. 
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needs. For instance, 40% of beneficiary households reported that non-staple food was their second 

priority for multipurpose cash transfer spending whereas 25% of beneficiary households indicated that 

living expenses (such as rent and electricity) were their second priority. This pattern was similar in both 

Beka’a and Tripoli livelihood zones. Assets and livelihood inputs were not typical spending priorities. This 

pattern reflects households whose priorities are foremost on meeting their basic needs, and as their 

supplementary income options are relatively poor, they rely on the humanitarian cash transfer to pay for 

basic food, shelter, water and utilities with little left over for livelihood strengthening.24 

 

5.1.2 Household’s perception of the impact of aid in meeting their cash needs 
As the sample population was made up of households who are severely vulnerable it was not surprisingly 

that around 75% of the beneficiary sample felt that they faced many cash shortages during the reference 

year. The majority of control households (who received the basic package during the year) likewise 

responded hat they faced cash shortages during the year. Notwithstanding these cash shortages, 45-55% 

of beneficiary households felt that the aid package had allowed them to manage their regular expenses. 

Only a few (5-13%) households reported that the aid package allowed them to manage regular expenses 

as well as meet unexpected costs.   

 

One limitation of the study was that it did not generate in-depth discussion about perceptions or feelings. 

The study design was based on a questionnaire format rather than a more open-ended interview format. 

This limited the feedback from respondents on the integrated (or basic) aid package. However, in general 

it can be said that gratitude for assistance was tempered by the reality of their day to day lives whereby 

daily and emerging expenses could not always be met by available income, and whilst about half of the 

beneficiaries felt that they were able to manage their expenditures against income, the other half felt that 

their expenditures were higher than, and out of balance with, available income. Thus, many refugees felt 

financially unstable and they worried about cash shortages. 

 

5.1.3  Medical cash needs 
Medical issues in particular can emerge as an unexpected cost. During the reference year, the prevalence 

of chronic illness was relatively high amongst sample households. For example, 40% of households in the 

beneficiary sample reported that 1 or more children in their household were chronically ill. In 52% of 

beneficiary households, 1 or more adults were chronically ill. In addition to coping with chronic illness, 

22% of beneficiary households reported that 1 or more adults required hospitalisation during the year 

(fewer households had children who required hospital care). These illnesses translate into medical bills as 

well as, to some extent, increased food costs to meet the nutritional needs of ill family members.  In 

addition, there was a strong association between households with poor health and lower income amongst 

the sample population. For instance, the median annual income for households facing poor health was 

$790/person/year. This compared to a median income of $917/person/year for households with no 

medical issues. Another way of illustrating this point is that only 33% of households facing ill-health had 

                                                           
24 Kukrety et al also concluded that humanitarian assistance provides much of the income of refugees particularly 

during the winter months when seasonal casual work opportunities are low. Food is a primary expense and 

respondents reported spending an additional 20-25% of their income on food beyond the items purchased with 

their food voucher. Rent was the other key priority expense as was health. 
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annual incomes equal or greater than $1,000/person/year. This can be contrasted to 41% of households 

with no medical issues who had an annual income equal or greater to $1,000 /person/year.   

 
Table 7: Number of Households facing health issues during the reference year 

 
 

In light of this relatively high prevalence of 

chronic illness and lower income, to what 

extent were households able to afford their 

medical costs over the year? Amongst the 

beneficiary sample, 33 households in the 

Beka’a rural zone, and 29 households in the 

Tripoli urban zone were able to pay for all of 

their required medication and hospital visits. 

However, 15 beneficiary households in the 

Beka’a sample, and 30 households in Tripoli 

sample, reported that medical costs were 

largely unaffordable.25  In other words, of the 

households who reported facing health issues 

during the year, 64% of the Tripoli beneficiary 

sample and 34% of the Beka’a beneficiary sample felt that their medical costs were largely unaffordable. 

In practice this meant that in the Tripoli sample, unpaid medication for children and adults averaged 

about $376/household/year. In the Beka’a beneficiary group, unpaid medication for children and adults 

averaged in total $466/household/year. 

 

5.1.4 Education cash needs 
One question of interest was the extent that children in the sample population attended school during 

the reference year. Furthermore, what financial constraints did households face and did this limit their 

children’s school attendance?  

 

Not all sample households had school age children but for those who did, the majority had children in 

primary school. In the beneficiary sample, 31 households (roughly 50%) in the Beka’a rural sub-group and 

30 households in the Tripoli urban sub-group had 1 or more boys in primary school.  A similar number of 

households – 27 in Beka’a and 38 households in the Tripoli beneficiary sample -- had 1 or more girls at the 

primary level. Control group households had a similar education profile (24-34 households had boys in 

                                                           
25 In actual numbers, 47 (out of 60) households in the Tripoli beneficiary sample, and 44 (out of 60) households in 
the Beka’a beneficiary sample, reported some health issues during the reference year. 

Children Adults Children Adults Children Adults

Beka'a Ben 20 28 9 13 3 3

Tripoli Ben 28 34 5 13 3 7

Beka'a Control 19 30 6 15 4 4

Tripoli Control 16 20 8 10 4 2

No. of households 

facing il lhealth

Households w/ 

Chronic Illness

Households w/ 

Hospitalisation

Households w/ 

Serious Injury

TRIPOLI Beneficiaries -Unpaid Medical Expenses 

No. of households who could not afford to pay for 

all adult’s doctor and hospital visits = 27 

- Unpaid adult’s doctor and hospital bills = 

$460/household/year (average) 

No. of households who could not afford to pay for 

all children’s doctor and hospital visits = 16 

- Unpaid children’s doctor/hospital bills = 

$409/household/year (average) 
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primary school in the control sub-groups; in addition, 20-23 households had girls who were attending 

primary school in the reference year.)  

 
Table 8: Number of household’s w/ children attending school 

 
 

At the higher education levels, the numbers dropped off substantially. Amongst the beneficiary sample, 

only 13 households had children in secondary school. For the control group, the numbers were also low: 

only 11 households had children attending secondary school. This points to the younger demographic 

profile of the sample households including their children.  It may also indicate refugees’ challenges in 

sending youth to secondary school. 

 

During the reference year, the majority of households – both beneficiary and control – reported that their 

school-age children were able to fully attend school.  Overall, this is a very positive result.  Nonetheless, 7 

beneficiary households in the Beka’a rural sub-group, and 10 beneficiary households in the Tripoli urban 

sub-group had children who missed days at school largely due to the household’s inability to cover all 

transport costs and/or the cost of winter clothes.  Kids who missed school tended to miss a lot of days at 

school (i.e., 35-135 days per semester). Transport was cited as the key problem why kids missed school 

but 20 households across the beneficiary sample reported that they could not afford to buy sufficient 

winter clothes for their school children. Although the winter top-up for children, which is meant, in part, 

for winter clothes, is one element of the integrated aid package, not all households in the beneficiary 

sample received the top-up.  

 

The research team did not explicitly address the physical accessibility of schools. However, while in the 

field, the team observed that by and large the rural areas that they visited had no schools dedicated for 

refugees except kindergartens sponsored by UNICEF for children aged 5 years and younger. While working 

in the Beka’a Valley, the team saw two such kindergartens in the settlements that they visited. For children 

older than 5 years, refugee households have to pay for school expenses at public schools near their camps. 

Most of the Syrian refugees who were interviewed said that they did not prioritise education for their 

children because of limited resources. They felt that most of their available resources had to be channelled 

first towards food, shelter and health. Probing households about why children missed school, a common 

response was they could not prioritise education when food, clothing and shelter were not adequately 

taken care of. This response was especially common amongst the control group.   

Nonetheless, for the most part, public schools were affordable. Only 5 households in the Tripoli 

beneficiary sample and 2 households in the Beka’a beneficiary sample (or 7 households overall) reported 

that school and school supplies were mainly unaffordable, a figure that was mirrored amongst the control 

group (9 households overall reported that school and school supplies were mainly unaffordable). The main 

Boys Girls Boys Girls Boys Girls

Beka'a Ben 31 27 8 2 0 0

Tripoli Ben 30 38 0 3 0 0

Beka'a Control 34 20 4 6 0 1

Tripoli Control 24 23 0 1 1 0

No. of households w/ 

children in school

HH w/ children in 

primary school

HH w/ children in 

secondary school

HH w/ children in post-

secondary school
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reason why school was unaffordable to those few households was largely due to transport costs as well 

as the cost of winter clothes.  

 

5.2 Coping 
To meet cash shortages, households turn to various coping 

strategies that will either save them money or that will help 

them raise some extra cash to cover the income gap. Overall 

in the reference year, only a few households reported that 

they coped during the year without using any coping 

strategy at all. The incidence was slightly higher amongst 

beneficiaries than the control group. 7 households in total 

managed their expenses without using coping strategies. 

This compared to only 1 household across the control 

sample. The high prevalence of the “need to cope” can be 

set against the more positive finding that very few 

households reported using more extreme strategies such as 

withdrawing children from school, or sending youth out to 

work, or selling assets, or returning to Syria to earn an 

income. Instead, households supplemented their resources 

by reducing food and non-food expenditures, borrowing 

money, and to a lesser extent, borrowing food.  

 

An examination of how each sub-group ranked the various 

coping strategies revealed a few differences between beneficiaries and control households. For example, 

during the reference year, 38-40% of the beneficiary sample, compared to 32-37% of the control sample, 

reported that their primary coping strategy was to reduce the amount of food eaten. By contrast, 

borrowing money was more common for control households, especially for the Beka’a control sub-group. 

Amongst this sub-group, almost 40% of households said that borrowing money was their primary way of 

coping with income gaps. This compares with the beneficiary group (23-27% of households) and the Tripoli 

control sub-sample (25%).26  

 

In addition to reducing the amount of food eaten and borrowing money, the third most common way to 

cope with income gaps was to reduce the quality and diversity of food purchased and eaten. An estimated 

32-35% of beneficiary households said this was their second option as did 37% of the Beka’a control 

sample. For the Tripoli control sample, reducing non-food expenditures was their third most common way 

of coping.  

 

Sulaiman Al-Dalaf’s story below is a good example of the various ways that households who face chronic 

illness cope with their medical expenses, employing various strategies to meet large health bills. 

                                                           
26 Interestingly, borrowing money was the most common secondary strategy for 35% of households in the Tripoli 

urban control group. Far fewer households from the beneficiary sample reported that borrowing money was their 

principal secondary strategy (17-23%).  

Types of Coping Strategies 

Reduce amount of food consumed 

Reduce diversity of food consumed 

Reduce non-food expenditures 

Return to Syria to find work 

Borrow money 

Borrow food 

Sell assets 

Withdraw children from school 

Send youth out for paid work 

Other (early marriage for daughters) 
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Case Study 4: The story of Sulaiman Al-Dalaf, a integrated package beneficiary 

Once a shepherd in his hometown of Ma’aret EL-No’oman in the north central district of Edlib Syria, 

Sulaiman, who is 35, fled the war to provide for his family. He made it to the Lebanese town of Ehdin 

in the north almost four years ago. He found work in seasonal agriculture which he still does, earning 

$20 a day. Battles intensified in his home town, thus his family had to follow him six months later. 

His wife Afaf (28 now) had to escape with her 20 day old daughter Ghofran, twin girls Ghazia and 

Dania (6 now), Sharkaz (now 5). The family made it to the town of Mardashiyya in the northern city 

of Zgharta Lebanon. 

The Dalafs took refuge in a farm that was transformed into a home for $200 monthly rent. Sulaiman 

feels the estate in not really habitable and feels especially vulnerable to extreme weather. The roof 

is made of corrugated sheets that do not insulate them from the cold and in the summer it traps 

heat, rendering the house into an oven. The rented space has cost the household hundreds of 

dollars in maintenance to keep intact, money they cannot afford though they appreciate that the 

UNHCR helped with the roof at first and installed a door for the kitchen, an assistance they treasure 

because they have a roof over their heads.  

A year and three months ago Afaf gave birth to Aseel who has been continuously ill with an acute 

case of bronchitis. Although seven now with an extra member expected in two months, the Dalaf 

family receive food vouchers from the WFP for only six family members, amounting to a $27per 

person per month. The family also receives a yearly aid for winterization of four installments of $73 

or $146.6, depending on the year. The family relies on chopping timber from neighboring forests 

for heat, for most of the money coming from the winterization program was used to cover other 

expense like rent and hospitalization. A month earlier to the interview, Suleiman had to call an 

ambulance to pick up his year old daughter Aseel that was not able to breathe. In the Islamic 

hospital, Aseel stayed for seven days costing the family $200. Sulaiman had to borrow the money 

from a local acquaintance. The amount was repaid mostly by selling the $ 146 fuel voucher to a local 

Syrian family at a discount. Last summer Afaf had to sell her remaining jewelry for $500 to cover 

daily expenses and rent. If the family had been getting cash aid from Global Vision which currently 

amounts to a $173 or medical aid for Aseel, cash drainage towards other expenses could have been 

prevented.  Thus the vulnerability of the Dalaf household could be reduced by blocking these 

leakages of money allocated for heat and food. The household’s future seems uncertain with only 

seasonal employment and minimal aid coming from the UNHCR. Hence the twins (Ghazia and Dania) 

who are currently in school might have to quit school to work and provide an extra income for the 

family. 
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6. Conclusions and Recommendations 
 

6.1 Conclusions 
i) Severely vulnerable households typically have a combination of challenges that enhance 

their vulnerability. This means a larger effort is required to shift them up to and beyond 

basic needs support. The sample group was characterised by a number of factors that in 

combination are associated with poverty; (1) 47% of sample households in the sample group 

were female-headed; (2) 56% of sample households had more children than adults, and the 

children were usually young; (3) 70% of the sample faced medical challenges and ill-health 

during the year; and (4) 68% of the sample received credit and gifts during the year. Notably 

for 37% of sample households, their total annual credit and gifts comprised 20% or more of 

their annual income.  

 

ii) Households facing ill-health and with higher dependency ratio earned less than households 

without these health challenges or with fewer children. Notably, households with medical 

issues earned $127/person/year less than households without medical issues, and 

households with more children to adults earned $227/person/year less than households with 

fewer children to adults.  

 

iii) The integrated aid package had a measureable positive impact on food consumption and 

beneficiaries’ basic needs, during the reference year. In light of the previously mentioned 

challenged, severely vulnerable beneficiary households secured almost 11% more annual 

household food energy during the year than the severely vulnerable households in the control 

sample.  

 

iv) Beneficiaries spent more cash on non-staple food items than control households. The non-

staple food items included legumes, sugar and vegetable oil. Beneficiary households 

consumed about 10% more annual food energy from these three food sub-groups compared 

to the control population. Moreover, median values point to a correlation between the 

integrated aid package and higher non-staple food spending (the beneficiary group spent 

$190/person/year and the control group spent $156/person/year). 

 

v) Credit was lower amongst beneficiaries who received the integrated aid package. The 

results showed that integrated aid package had a positive impact on reducing the receipt of, 

and hence reliance on, credit and gifts during the year. Debt levels were highest amongst the 

control group who received, on average, $13/person/month (or $150-$160/person /year). 

Proportional to their annual cash income, credit/gifts comprised 15-25% for the control 

group. Beneficiaries took on less debt -- $9/person/month in Beka’a rural and 

$6.5/person/month in Tripoli urban.  Credit and gifts nonetheless accounted for 8-15% of 

their annual income. Not all households received credit and gifts but for those households 

who did – 64% of the beneficiary sample and 73% of the control sample – we can conclude 
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that although on average the integrated aid package reduced credit and gifts it did not 

eliminate the need for credit and gifts entirely.27  

 

vi) There was some evidence of higher spending by beneficiaries on basic goods such as soap. 

Although this finding was not statistically significant, it is notable that beneficiary households 

spent on average $25-$42/person/year on soap compared to control households who on 

average spent $20-$23/person/year (which suggests that even soap is a discretionary item in 

severely poor households). 

 

vii) Sample households typically fell below the poverty threshold (measured by the Minimum 

Expenditure Basket/MEB).  Notwithstanding the positive impacts of the integrated aid 

package, the results showed that the level of poverty amongst the sample group – many of 

whom were female-headed households – was very deep. The MEB poverty threshold is an 

estimated $1,368/person/year. Most households fell below this poverty threshold and not 

just by a few dollars. Urban households were closest to the threshold; nonetheless, the 

median income gap faced by the urban sample households was $396/person/year.  Rural 

households were far below the threshold, and the median income gap faced by the rural 

respondents was $681/person/year.  For many households, this income gap meant 

insufficient money for clothing, toiletries, transport, livelihood inputs, new assets, debt 

repayment and “discretionary expenses” (although cigarettes were purchased by many of the 

respondents during the year).  

 

viii) Most food energy came from staple grains (bread/rice/flour) and vegetable oil than other 

food groups.  Across the whole sample, 77-84% of annual household food energy came from 

those two food groups alone. This reflects the limited contribution of fruit, vegetables, dairy, 

and protein food (such as eggs, lentils, beans, tahini, meat or fish) to household food energy, 

a pattern which could affect health outcomes especially the health of children and youth.  

 

ix) The severely vulnerable target group are typically households with young children and their 

educational spending was on average very low.  Most of the school-age children of the 

respondents were attending primary school. Conversely, very few were attending secondary 

or post-secondary school.  Education spending, hence, was very low. Transport costs were 

identified as the main reason why some children missed school. In addition, not all households 

were able to fully cover the cost of winter clothes for school.  

 

x) Livelihood investment and spending on new assets was very low overall. On average, 

household income stretched only as far as food, rent, water, utilities and basic household 

items (such as salt, soap, cooking fuel and tea/coffee). To some extent, income covered 

transport, education, health costs and cigarettes. There were no livelihood investments but 

                                                           
27 Another way of illustrating the high prevalence of credit and gifts is to note that for 34% of control households, 
compared to 15% of beneficiary households, credit and gifts was equal to or greater than $20/person/month. 
Alternatively, for 48% of control households, compared to 25% of beneficiary households, 20% or more of annual 
household income was in the form of credit and gifts.  
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some households purchased new cell phones and/or new cooking pots and pans. More 

beneficiaries (23%) bought new assets than the control group (5% of households).  

 

The sum of these individual results leads to the overall conclusions that gender, poor health, employment 

constraints, lack of education and chronic debt have a strong association with severe poverty amongst 

refugees. In particular, our findings show that the poorer households are, the more they rely on debt; “in 

the case of both the control and beneficiary households, those who received the highest amount of credit 

and gifts were also those households who faced major medical challenges during the year.” The 

convergence of gender, poor health, employment constraints and debt together shape how households 

decide to best to meet their family’s basic needs. 

 

6.2  Recommendations 
The severely vulnerable refugees who made up the sample population were an appropriate target group 

for the integrated aid package.  Their financial needs are high and yet many of these households face 

major challenges to earn sufficient income due to the combination of three challenges (health; gender; 

and dependency ratio). On the whole, the beneficiary group confirmed that they spent their cash 

transfers wisely on household items that were needed and necessary. Perhaps the only item that could 

be highlighted as a discretionary expense was cigarettes. 

 

This study was limited in its scope to severely vulnerable refugee households in Tripoli and parts of Beka’a 

Valley. Even though the study was limited, we need to highlight that a high proportion of our sample 

were female-headed households. These results mean that for these beneficiaries it is important to have 

an explicit equity goal –  that is, to explicitly address the needs of women within such communities.   

 

6.2.1 Strengthening the Household Economy 
The recommendations that arise from the study’s results point to the need to increase the level of support 

per household and to extend the support to more households. 

 

(1) Raise the level of the aid package for current beneficiaries to meet the MEB threshold. To raise 

the income of beneficiary households to the MEB threshold, each person in the Beka’a rural zone 

would need on average an additional $53/person/month. In the Tripoli urban zone, each person 

would need on average an additional $35/person/month. This would bring most beneficiary 

households to the MEB threshold and would therefore enable current beneficiaries to pay for a 

wider range of basic goods and services (including clothes, toiletries, transport, health and 

education).  

 

(2) Provide funding to levels that will reduce the need for credit. To avoid debt, beneficiary 

households on average would require an additional $9/person/month in the rural areas and 

$3.50/person/month in the urban areas. This recommended “top-up” recognises that  beneficiary 

households typically sought out credit and gifts during the reference year and this pattern should 

be reflected in calculations of the income gap.   
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(3) Broaden the reach of the integrated aid package to cover the full range of severely vulnerable 

refugees.  There is a case to be made to include all severely vulnerable households in the 

integrated aid programme particularly those in the rural areas. The rural control sample needed 

on average $63/person/month to reach the MEB threshold.  If credit and gifts are included in the 

calculation of the income gap then the rural control group would on average need 

$72/person/month to bring them to the MEB poverty line. The urban control group would need 

an estimated $39/person/month 

 

(4) Investigate what extra support is required to meet the health needs of severely vulnerable 
refugees particularly female-headed households. For the majority of respondents, their family 
health status was poor and they faced chronic ill-health, or serious injury and/or required 
hospitalisation during the year.  These health needs can be costly and have often not been met 
through humanitarian aid. Indeed, the health status of the severely vulnerable target group 
suggests a broader health problem in the refugee community although this was not substantiated 
outside of the sample group. The health needs of very poor women and girls requires special 
consideration as aptly summed up in the words of Lindsey: “Women and girls are 
disproportionately affected by conflict because of a lack of access to essential services, as learnt 
from humanitarian crises in recent years. Poor access to sexual assault treatment and emergency 

obstetric care also can contribute to negative health outcomes.” 28 

(5) Adapt the MEB calculation for urban and rural areas to address the different expenditure needs. 
Rent in particular is higher in urban areas. This suggests that a more nuanced MEB calculation for 
rural and urban areas would improve the sensitivity of income gap analysis. 

(6) Monitor households who are at risk of falling even further below the $87/person/month 
survival MEB threshold and “top-up” their income at least to the survival minimum. 

 

6.2.2 Strengthen our Understanding of Household Decision-making 
To deepen our understanding about why households choose to spend income in particular ways, and to 

investigate under what conditions certain households can maximise the efficiencies of integrated aid to 

invest in livelihood activities and new assets, a broadening of the IHEA research is recommended. 

 

(7) Broaden the IHEA research to include highly vulnerable beneficiaries. This will allow planners to 

deepen their understanding about what conditions enable poor refugee households to use 

integrated aid transfers to invest in livelihood or other key activities.  One question of interest 

is to what extent households who have slightly more income and resources are able to use aid 

inputs differently than very poor households living on the margins. Those who are very poor and 

who are without means to generate much income, spend their available resources almost 

completely on basic needs (food, medicine, shelter/rent, water).  This is an important contribution 

of aid. However, a question of interest is to what extent beneficiaries can use aid to complement 

their own resources in order to go beyond just meeting their basic needs and to spend on their 

                                                           
28 Lindsey C. Women facing war. International Committee of the Red Cross, 2001. 

http://www.icrc.org/eng/assets/files/other/icrc_002_0798_women_facing_war.pdf (accessed Aug 30, 2013) 
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future whether through education or livelihood activities. A comparison of the highly vulnerable 

beneficiaries and the severely vulnerable beneficiaries may reveal important differences in 

expenditure patterns attributable to the integrated aid package 
 

Research needs to explore the contribution of integrated aid to total household income, and the 

impact of aid on spending priorities (i.e., the economic context) as well as investigate the social 

context of decision-making. Our findings showed that cell phone and cigarette expenses (arguably 

discretionary items) were priority expenditures even in context of significant poverty and these 

social influences should be further explored. 

 

(8) Explore in more depth whether the severely vulnerable households face barriers of access for 

education and health in order to better understand the financial needs of Syrian refugees and to 
create more responsive aid packages. Women’s gender-specific health needs should to be 
explicitly addressed (i.e., reproductive and gender-based violence health needs).   
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ANNEX 1 – HEA SUMMARY RESULTS 

 
 

 

Beka'a 

BEN

Tripoli 

BEN

Beka'a 

CON

Tripoli 

CON
Food Summary: total (%) 109% 109% 95% 100%
crops 0% 0% 0% 0%
livestock products 0% 0% 0% 0%
payment in kind 0% 0% 0% 0%
purchase 109% 109% 95% 100%
food aid 0% 0% 0% 0%
other (gifts, wild food, fish etc) 0% 0% 0% 0%
Income Summary: total (cash per year) 5144 6190 3775 4686
crop sales 0 0 0 0
livestock sales 0 0 0 0
remittances 150 75 255 100
ag_labour + construction 150 250 220 2100
informal commerce 495 648 1440 720
holistic aid transfers 3599 4717 900 1016
credit + gifts 750 500 960 750
Expenditure Summary: total (cash per year) 5134 6187 3780 4647
staple food 1355 1159 946 842
non-staple food 1425 1386 847.8 760
HH items 760 780 475 445
water 40 32 36 10
clothes 30 25 25 0
social serv. 167 340 285 155
new assets_liveihoods 20 20 0 10
transport 20 100 55 30
rent_ultilities 1252 2305 1045 2245
old loans repayment 65 40 65 150
staple/total income 26% 19% 25% 18%
income minus expenditure 10 3 -5 39
Wealth characteristics

HH size 7 6.5 6 5

Children (newborn-17 yrs+) 4 4 3.5 2.5

Adults 18-60 yrs 3 2.5 2.5 2.5

Blankets 5.5 6.5 5 5

Gas stove 1 1 1 1

Winter jackets 3.5 3.5 3.5 3

Winter sweaters 8.5 9.5 5.5 6.5

Mattresses 5 5 4.5 4

Range PPPY (Min - Max)
Food Summary: total (%) 91% 126% 96% 136% 86% 123% 86% 121%
Income Summary: per person per year/PPPY 342 2307 597 3940 269 1458 326 3680
Expenditure Summary: per person per year/PPPY 344 2308 609 3996 278 1453 328 2425

Beka'a BEN Tripoli BEN Beka'a CON Tripoli CON
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ANNEX 2 – STATISTICAL ANALYSIS TABLES 
 
Household Total Food Energy 2015-2016, Mean, Range and Standard Deviation 

 

Report 

Total food consumption   

Beneficicary_Control Mean N Std. Deviation Range Variance 

Beneficiary 110.5339 118 8.34991 45.00 69.721 

Control 99.6316 114 7.04255 37.00 49.598 

Total 105.1767 232 9.45570 50.00 89.410 

 

 
Independent t-test for correlation between annual food energy consumed and integrated aid package 
comparing beneficiary and control groups (total sample), Nov 2015 - Oct 2016 (transformed data) 

 

Group Statistics 

 Beneficicary_Control N Mean Std. Deviation Std. Error Mean 

LogFoodSum Beneficiary 118 2.0423 .03299 .00304 

Control 114 1.9974 .03005 .00281 

Significance result where p < 0.05 (p= 0.0001) 

= significant  

 
Independent t-test for correlation between annual food energy consumed and type of household 
(male or female headed household), Nov 2015 – Oct 2016, (transformed data) 

 

Group Statistics 

 Household head N Mean Std. Deviation Std. Error Mean 

LogFoodSum f 108 2.0182 .03644 .00351 

m 124 2.0220 .04067 .00365 

Significance result, p>0.05 (p=0.459) 

= not significant 

 
T-test for correlation between higher household annual cash income and the integrated aid package 

comparing beneficiary and control households (total sample), Nov 2015- Oct 2016 

 

Group Statistics 

 Beneficicary_Control N Mean Std. Deviation Std. Error Mean 

sqrtPPPY Beneficiary 118 29.2047 5.32928 .49060 
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Control 114 28.9954 6.67410 .62509 

Significance result, p> 0.05 (p= 0.549) 

= not significant  
 

T-test for correlation between higher household annual cash income (PPPY) and the integrated aid 
package, Nov 2015- Oct 2016 amongst the rural sub-sample (transformed data) 

 

Group Statistics 

 Rural sample_Ben_Con N Mean Std. Deviation Std. Error Mean 

LogPPPY Rural_Beneficiary 60 2.8729 .17506 .02260 

Rural_Control 54 2.8053 .18642 .02537 

 
Significance result, p < 0.05 (p= 0.048) 

= significant  

 

Independent T-test for correlation between higher household annual cash income (PPPY) and the type 
of household (male or female headed), Nov 2015- Oct 2016 (transformed data) 

 

Group Statistics 

 Household head N Mean Std. Deviation Std. Error Mean 

LogPPPY f 108 2.9290 .17944 .01727 

m 124 2.8914 .18690 .01678 

Significance result, p>0.05 (p=0.120) 

= not significant 

 
Independent t-test for correlation between higher household annual cash income (PPPY) and the type 
of household (dependency ratio), Nov 2015- Oct 2016 (transformed data) 

 

Group Statistics 

 More_child_to_adults N Mean Std. Deviation Std. Error Mean 

LogPPPY More children than adults 130 2.8714 .16220 .01423 

More adults to children 102 2.9567 .19936 .01974 

Significance result, p<0.05 (p=0.0001) 

= significant 
 

Independent T-test for correlation between higher non-staple food expenditures (PPPY) and the 

integrated aid package, comparing beneficiary and control households Nov 2015 – Oct 2016 

 

Group Statistics 
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 Beneficicary_Control N Mean Std. Deviation Std. Error Mean 

LogNonstapleFoodPPPY Beneficiary 118 2.2680 .27597 .02541 

Control 114 2.1393 .28575 .02676 

Significance result, p<0.05 (p = 0.001) 

= significant  
 

Independent T-test for correlation between lower credit and gifts received during the year and the 

integrated aid package comparing the rural beneficiary and control sub-groups (transformed data) 

 

Group Statistics 

 Rural sample_Ben_Con N Mean Std. Deviation Std. Error Mean 

LogPPPYCredit Rural_Beneficiary 47 2.0703 .38141 .05563 

Rural_Control 43 2.2455 .27205 .04149 

Significance result, p<0.05 (p=0.013) 

= significant  
 

Independent T-test for correlation between lower credit and gifts received during the year and the 

integrated aid package comparing the urban beneficiary and control sub-groups (transformed data) 

 

Group Statistics 

 Urban sample_Ben_Con N Mean Std. Deviation Std. Error Mean 

LogPPPYCredit Urban_Beneficiary 31 1.8926 .58135 .10441 

Urban_Control 41 2.2804 .47829 .07470 

Significance result, p<0.05 (p=0.003) 

= significant 
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Descriptives 

Annual HH Food 
Consumption Beneficicary_Control Statistic Std. Error 

Total food consumption Beneficiary Mean 110.5339 .76867 

95% Confidence Interval for 

Mean 

Lower Bound 109.0116  

Upper Bound 112.0562  

5% Trimmed Mean 110.5367  

Median 111.0000  

Variance 69.721  

Std. Deviation 8.34991  

Minimum 91.00  

Maximum 136.00  

Range 45.00  

Interquartile Range 14.25  

Skewness .002 .223 

Kurtosis -.419 .442 

Control Mean 99.6316 .65960 

95% Confidence Interval for 

Mean 

Lower Bound 98.3248  

Upper Bound 100.9384  

5% Trimmed Mean 99.2222  

Median 99.0000  

Variance 49.598  

Std. Deviation 7.04255  

Minimum 86.00  

Maximum 123.00  

Range 37.00  

Interquartile Range 9.00  

Skewness .808 .226 

Kurtosis .928 .449 
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Descriptives 

PPPY Total HH 
Income Beneficicary_Control Statistic Std. Error 

PPPY Total HH income Beneficiary Mean 881.0763 29.52440 

95% Confidence Interval for 

Mean 

Lower Bound 822.6047  

Upper Bound 939.5478  

5% Trimmed Mean 864.9171  

Median 855.5000  

Variance 102859.456  

Std. Deviation 320.71710  

Minimum 182.00  

Maximum 2307.00  

Range 2125.00  

Interquartile Range 428.75  

Skewness .979 .223 

Kurtosis 2.659 .442 

Control Mean 884.8860 38.11821 

95% Confidence Interval for 

Mean 

Lower Bound 809.3669  

Upper Bound 960.4050  

5% Trimmed Mean 858.5312  

Median 780.0000  

Variance 165641.730  

Std. Deviation 406.99107  

Minimum 269.00  

Maximum 2429.00  

Range 2160.00  

Interquartile Range 540.00  

Skewness .977 .226 

Kurtosis 1.393 .449 
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Descriptives 

PPPY Annual 
Cash Income More_child_to_adults Statistic Std. Error 

PPPY Total HH 

income 

More children 

than adults 

Mean 796.2077 26.10898 

95% Confidence Interval for Mean Lower Bound 744.5504  

Upper Bound 847.8650  

5% Trimmed Mean 780.1068  

Median 747.0000  

Variance 88618.259  

Std. Deviation 297.68819  

Minimum 297.00  

Maximum 1826.00  

Range 1529.00  

Interquartile Range 433.50  

Skewness .789 .212 

Kurtosis .475 .422 

More adults to 

children 

Mean 993.5000 40.73728 

95% Confidence Interval for Mean Lower Bound 912.6882  

Upper Bound 1074.3118  

5% Trimmed Mean 972.0381  

Median 974.0000  

Variance 169271.63

9 
 

Std. Deviation 411.42635  

Minimum 182.00  

Maximum 2429.00  

Range 2247.00  

Interquartile Range 484.00  

Skewness .823 .239 

Kurtosis 1.718 .474 

 

 

  



 

53 | P a g e  
 

 

Descriptives 

PPPY 
Credit+gifts Beneficicary_Control Statistic Std. Error 

PPPY_Credit_gifts Beneficiary Mean 104.4153 12.89685 

95% Confidence Interval for 

Mean 

Lower Bound 78.8737  

Upper Bound 129.9568  

5% Trimmed Mean 86.0989  

Median 57.0000  

Variance 19626.792  

Std. Deviation 140.09565  

Minimum .00  

Maximum 705.00  

Range 705.00  

Interquartile Range 162.75  

Skewness 1.983 .223 

Kurtosis 4.478 .442 

Control Mean 188.9912 21.43741 

95% Confidence Interval for 

Mean 

Lower Bound 146.5198  

Upper Bound 231.4626  

5% Trimmed Mean 161.0819  

Median 131.5000  

Variance 52390.150  

Std. Deviation 228.88895  

Minimum .00  

Maximum 1650.00  

Range 1650.00  

Interquartile Range 277.25  

Skewness 2.972 .226 

Kurtosis 14.776 .449 
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Descriptives 

PPPY Non-staple 
food expenditures Beneficicary_Control Statistic Std. Error 

Non_staple costs PPPY Beneficiary Mean 225.9322 14.14642 

95% Confidence Interval for 

Mean 

Lower Bound 197.9160  

Upper Bound 253.9484  

5% Trimmed Mean 211.9991  

Median 189.5000  

Variance 23614.286  

Std. Deviation 153.66940  

Minimum 40.00  

Maximum 1078.00  

Range 1038.00  

Interquartile Range 185.25  

Skewness 2.069 .223 

Kurtosis 7.576 .442 

Control Mean 167.3596 9.91596 

95% Confidence Interval for 

Mean 

Lower Bound 147.7143  

Upper Bound 187.0049  

5% Trimmed Mean 157.2485  

Median 156.0000  

Variance 11209.188  

Std. Deviation 105.87345  

Minimum 22.00  

Maximum 592.00  

Range 570.00  

Interquartile Range 102.25  

Skewness 1.597 .226 

Kurtosis 3.592 .449 
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Descriptives 

PPPY Credit & 
Gifts by HH Head Household head Statistic Std. Error 

PPPY_Credit_gifts f Mean 167.4444 22.45731 

95% Confidence Interval for 

Mean 

Lower Bound 122.9255  

Upper Bound 211.9634  

5% Trimmed Mean 136.1523  

Median 90.0000  

Variance 54467.707  

Std. Deviation 233.38318  

Minimum .00  

Maximum 1650.00  

Range 1650.00  

Interquartile Range 256.75  

Skewness 3.195 .233 

Kurtosis 15.563 .461 

m Mean 127.2742 13.32969 

95% Confidence Interval for 

Mean 

Lower Bound 100.8889  

Upper Bound 153.6595  

5% Trimmed Mean 110.9821  

Median 77.0000  

Variance 22032.412  

Std. Deviation 148.43319  

Minimum .00  

Maximum 705.00  

Range 705.00  

Interquartile Range 215.25  

Skewness 1.451 .217 

Kurtosis 2.203 .431 
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ANNEX 3 – FIELD TEAM AND FIELD SCHEDULE  
List of Team members for Lebanon IHEA  

Name of Person  Designation Phone number Email Address 

Sebastian Gavera Team Leader 
(Consultant) 

263774018717 s.gavhera@gmail.com 

Fadi Kamoua Enumerator   96176724288 eng.fadi333@yahoo.com 

Omar Makouk Enumerator  96171990248 omar.makouk@lau.edu 

Mohamad Ali Balaghi Enumerator  9613053100 a.balaghi00@gmail.com 

Yasmine Abdalla Enumerator  96176724287 yasmineabdallah@outlook.com 

Laura Sandra 
Hammoud 

Enumerator  96171400162 laura.h1994@hotmail.com 

Yasser El Amine Enumerator  96170603669 yasserelamine@gmail.com 

Nivine Kazan Enumerator  9613769961 nivine_kazan@hotmail.com 

Patricia Semaan Enumerator  96171700426 pactricia--semaan@hotmail.com 

Tarek Hafez Enumerator   9613769961 tarek-hafez@hotmail.com 

Wedad Abou Shilleh Enumerator  9613901467 m.t.m.j@live.com 

Mohamad Zein  Enumerator  96171400164 m.zein@gmail.com 

 

The IHEA covered 2 livelihood zones (Bekaa and Tripoli) in twelve days. This broke down into 6 days for 

each zone. At the level of the livelihood zone, 60 integrated aid package beneficiaries and another 60 

households who did not benefit from the integrated aid package (the control group) were interviewed 

over the 6-day period which broke down into 3 days for the beneficiary group interviews and 3 days for 

the control group interviews. On average the assessment covered at about 20 household per day, bringing 

a sample size of 240 households for 2 zones.  

The table below summarises the areas visited in the two zones: 

Livelihood 
zone number 

Livelihood zone 
name  

Areas visited  Number of days  Dates 

1 Bekaa Bar Elias 
Kab Elias 

6 days:  
3 days for integrated 
package beneficiaries 
and another 3 days 
for non-beneficiaries 
(control) 

7 December 2016 
to 14 December 
2016 excluding 
Sunday, the 11th of 
December which 
was dedicated for 
data uploading 

2 Tripoli Kobbe 
El Koba 
Zghaart 
Myryata 

6 days : 
3 days for integrated 
package beneficiaries 
and another 3 days 
for non-beneficiaries 
(control) 

15 December 2016 
to 21 December 
2016 excluding 
Sunday, the 18th of 
December which 
was dedicated for 
data uploading 

mailto:s.gavhera@gmail.com
mailto:m.t.m.j@live.com
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