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About the CSA
‘Translating Research into Policy and Practice’ (TRIPP)

The Center for Studies on Aging (CSA) was established in 2008 in Lebanon by a group of professionals committed to the 
promotion of evidence-based policy and practice in support of the older population. The mission of the CSA is to create a 
platform for research, education, policy formulation, and training on aging in Lebanon and the Arab region.
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PREFACE

In as much as available data allow, this country report provides the most comprehensive overview to date of the 
demographic, economic, social and cultural characteristics of older people in Lebanon. It also examines, within 
demographic realities and cultural expectations, challenges and opportunities for the older adults, the civil society 
and the State. This publication is addressed to a wide audience of researchers, educators, students, policymakers, 
major donors and service providers in public, private and the nonprofit sectors. It also serves as a baseline for 
future assessments and to track national policy and service actions in our pursuit of sustainable development for 
the older people. 

The preparation of this national report was a challenging exercise, but also, a productive and rewarding one. We 
hope that this report authentically reflects the state of older people in Lebanon and prompts more dialogue 
among various stakeholders to ensure that responses and policy and service interventions are commensurate 
with the scope and scale of the issues raised.

The report was prepared by Dr Abla Mehio Sibai, Director of the Center of Studies on Aging (CSA) and Professor 
of Epidemiology at the Faculty of Health Sciences of the American University of Beirut and Dr Nabil Kronfol, 
Professor of Health Policy, CSA member and Director of the Lebanese Health Care Management Association. The 
report benefited from the national raw data on older people provided to us, with thanks, by Dr Ahmad Abdel 
Monem, the Project Manager of the Pan Arab Project for Family Health (PAPFAM). The authors are also grateful 
to the specialists in the country who provided us with their feedback and critique on selected sections of the 
report, Dr Walid Ammar, Mr Ramzi Naaman, Dr Hala Naufal, Ms Maha Abu Chawareb and Mr Joseph Khalifeh. We 
also extend our thanks to our partners UNFPA-Lebanon Office for the production of this report and to Ms Asma 
Kurdahi, in particular, for her continuous support and encouragement for the CSA.
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Older Population in Lebanon:
Facts and Prospects

Executive Summary

Lebanon, a small middle-income country with a population estimated at around four million, is characterized 
by unique socio-demographic features that render the aging of its population a complex challenge. Past and 
present fertility levels are among the lowest in the region, crude mortality rates have decreased from 9.1 to 7.1 
per 1000 during the past few decades and non-communicable diseases, in particular cardiovascular diseases, 
have been considered the leading causes of death since the 1960s. Furthermore, among Arab countries, Lebanon 
has currently the highest percentage of older persons aged 65 years and above (7.5 per cent). Yet, changes to the 
structure and composition of the population remain unmatched by corresponding increase in support measures 
either through formal channels such as pension plans or through health or socioeconomic security. Similarly, 
research activities and funding resources continue to be heavily geared towards the health of children, adults of 
working age and women of reproductive age. We examine in this report the social, economic and public health 
implications of demographic change in Lebanon, and present, in context with the demographic realities and 
cultural expectations, the challenges as well as opportunities for the older adults, the civil society and the state.



Older Population in Lebanon 
CENTER FOR STUDIES ON AGING

TRANSLATING RESEARCH INTO POLICY & PRACTICE

9

1. INTRODUCTION

Amongst Arab countries, population aging, with all its 
ramifications, is today particularly evident in Lebanon, a 
small middle-income country on the Eastern Mediterranean 
shore (total population around 3,756,000; CAS, 2004). Adults 
aged 65 years and older currently represent 7.5 per cent of 
its population, the highest percentage in the region (Sibai 
et al., forthcoming), and this is projected to increase to 
10.2 per cent and 19.3 per cent by the year 2025 and 2050, 
respectively (Sibai et al., 2004; ESA, 2008). Those above 80 
years will more than quadruple during the same period (0.9 
per cent to 1.6 and 4.3 per cent, respectively).

In spite of this, the public health, social and economic 
implications of rapid aging in Lebanon have not been 
acknowledged by policy makers at the national level and are 
relatively under-researched (Sibai et al., 2004). The latter is 
compounded by the lack of a reliable database and statistical 
infrastructure and by the long years of political instability 
and turmoil in the country from 1975 until 1991 exacerbating 
the incomplete registration of changes to the structure and 
composition of the population. The most recent census, for 
example, dates from 1932 when Lebanon was still under the 
French mandate; and owing to the precarious and delicate 
sectarian arrangement in the body politics and because 
of power struggles in the country, the government has 
deliberately avoided conducting a comprehensive update of 
the 1932 census. 

One of the first major contributions to describe the 
demographic and socioeconomic conditions of older adults 
in Lebanon has been derived from the data of the Population 
and Housing Survey (PHS) conducted by the Ministry of 
Social Affairs (MOSA) and supported by UNFPA in Lebanon 
in 1995 (Sibai, 2000). The PHS was a national probability 
sample of around 10 per cent of the total population; and 
although this dataset did not target specifically older people, 
it provided important basic socio-demographic information 
on a nationally representative sample of older adults in the 
country. Since this study, several separate small -scale studies 
and projects have been undertaken by epidemiologists, 
demographers and other researchers characterizing various 
attributes of the aging process in Lebanon, and providing 
reliable data on the status of its older population. These 
efforts include, but are not limited to, a cross-sectional social 
gerontological study in three communities in Beirut, a study 
of patients attending primary health care centers (The INTRA 
study), the Age-friendly Cities Study in Tripoli, and seniors 
in emergencies in the South of Lebanon following the July 
2006 war. More recently, a national household health survey 
targeting older adults has been undertaken as part of the 
‘Pan Arab Project for Family Health’ (PAPFAM, 2004). The 
PAPFAM survey was conducted by the Lebanese Central 

2. DEMOGRAPHIC TRENDS

Although not yet complete, population aging has been 
underway in Lebanon for the last four decades (Table 1). 
This is clear in the achievements made across several 
demographic indicators, including a considerable decrease 
in total fertility rate from nearly 4.6 in 1970 to 2.4 in 2005, a 
reduction in crude birth rate by more than third (34.4 to 19.5), 
a decrease in crude death rates from 9.10 to 7.11 per 1000 
population, and a significant increase in life expectancy at 
birth from 65 to 72.5, a figure which is projected to increase 
yet further, to more than 77 by 2025 and to around 79 by 
2050 (Sibai et al., 2004; ESA, 2008). The interplay of fertility 
and mortality declines has led to a change in the age 
structure of the population, characterized by considerable 
increases in the number and proportion of older persons. 
Recurrent and significant waves of youth migration, seeking 
safer havens and better work opportunities throughout the 
periods of war in Lebanon, have had significant bearings on 
the increase in the proportion of older people. Currently, the 
proportion of people older than 65 years is estimated to be 

Administration of Statistics (CAS) and the MOSA in 2004 
under the auspices of the League of Arab States with support 
from the Arabian Gulf Fund for Population Studies and UNFPA 
as part of a regional project targeting older people in three 
countries (Algeria, Palestine and Lebanon) using the same 
survey template and methodology. In Lebanon, information 
was obtained from interviews of a random national sample 
of 1,759 adults aged 65 years and older (877 men and 882 
women). Furthermore and in collaboration with the MOSA, 
the CAS has also conducted two national but smaller 
sample ‘Household Living Conditions Surveys’ in 2004 and 
2007 providing an updated demographic and social profile 
on older adults in Lebanon (CAS, 2004 and 2007). Other 
studies of specific diseases and/or health conditions (e.g. 
cardiovascular disease, hypertension, disability, osteoporosis 
and hip fracture, visual impairments and mental disorders, 
etc.) among older people have been undertaken by several 
medical practitioners and epidemiologists. 

This report aims to describe, to the extent that available 
data allow, 1) the demography of aging in Lebanon; 2) the 
economic and social characteristics of older Lebanese, 
including their schooling level, workforce participation, 
sources of income, marital status and living arrangements; 
and 3) their health status and healthcare utilization. Data 
presented are discussed within the prevailing structural 
settings, including systems of social and health coverage, 
nursing home care, and governance, which may have 
contributed to some of the observed trends in the 
characteristics of older adults. The report proceeds to propose 
strategies and potential solutions to move forward with the 
challenges faced by the older population in the country. 
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7.52 percent, (142,652 males and 139.599 females) with 0.96 
per cent above the age of 80 years (CAS, 2004). Sex ratios are 
close to unity in the younger olds (65-85 years); however, the 
proportion of females exceeds that of males in the oldest-
old generations (M/F sex ratio 0.86 in the age group 85 years 
and above) (Fig 1). Such a pronounced gender imbalance 
has been described as the ‘feminization of aging’ and is the 
current experience of many developed countries.

1 Old age dependency ration is defined as the ratio between the total number of older people (aged 65 and over) to the number of persons of working age (from 15 to 64).
2 Total dependency ration is defined as the ratio between the total number of dependents (aged  1-14 and over the age of 65) to the number of persons in working age (from 
15 to 64).

Table 1. Trends in selected demographic indicators, Lebanon 1970-2050

* Source: Sibai et al., 2004
† Source: ESA, 2008

Demographic indicator 1970* 1995* 2005* 2015* 2025* 2050†

Total fertility rate   4.60   2.91 2.37 2.10   2.10   1.9

Crude birth-rate per 1000	 34.40 24.60 19.55 17.12 16.48 11.5

Crude death-rate per 1000    9.10   7.40   7.11 6.73   6.60 10.3

Life Expectancy at birth (years)

    Male 63.10 69.00 70.50 72.50 74.50 76.4

    Female 67.10 72.00 74.00 76.63 79.13 80.8

Proportion of population <15 years  43.0 31.7  29.5  24.7    23.4 17.0

Proportion of population ≥65 years   4.90   7.10   7.70 8.20  10.20 19.3

Dependency ratio

    Young 81.1 51.2 46.0 36.7 35.1 27

    Old-age   9.3 11.5 12.0 12.2 15.3 30

    Total 90.5 62.7 57.9 48.9 50.3 57

* Source:  CAS, 2004

 
Fig 1. Population pyramid, Lebanon, 2004 

 

 
 

* Source: CAS, 2004 
  

Compared to other Arab countries, Lebanon has the 
highest old age dependency ratio1 (estimated at around 
12) (Saxena, 2008). This ratio is expected to rise to 15.3 in 
2025 and 30 in 2050, and will affect the total dependency 
ratio (young and old)2, where the responsibility of the 
workforce would increasingly shift from the support of 
children to the simultaneous support of children and older 
persons. 

Fig 1. Population pyramid, Lebanon, 2004
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3. SOCIAL AND ECONOMIC CONDITIONS

This section describes the socio-economic resources of the 
older segment of the population in Lebanon and draws 
on a broad range of indicators, including resources at the 
individual, the household and country level. The profile of the 
older population in Lebanon described here within has been 
derived to a large extent from the PAPFAM Survey (2004). 

3.1 Educational attainment

 Levels of literacy and education among our current cohorts of
 aging men and women are relatively low (Table 2). Findings
 from the PAPFAM survey show that the larger proportion of
 the older population are either illiterate (40.1 per cent), can
 barely read and write (14.5 per cent) or have basic informal or
 primary education (26.7 per cent). Only 4.6 per cent and 4.5
per cent have completed secondary and university educa-

 tion among men and women, respectively. Illiteracy varied
 by age, with the percentage of the oldest-old (aged 80 years
 and older) who have ever attended school being generally
 low (36.1 per cent). As elsewhere in the Arab region, gender
 gap in schooling favoring men is evident in Lebanon. Far
 more women than men are illiterate (52.1 per cent and 27.0
 per cent, respectively). However, as schooling continues to
 improve among younger women, overall illiteracy rates will
eventually be reduced and gender gaps in educational attain-

 ment is expected to diminish among the future generations
 of older adults (Fig 2).

3.2 Labor force participation 

 Owing to the lack of or pervasively small old-age
 pensions in Lebanon, a significant proportion of older
 people continue to work into their later years. This is in
 marked contrast to the experience in western countries
 where labor force participation rates are relatively much
 lower (range between 10 and less than 2 per cent in
 some European countries such as Belgium and Hungary).
 Around 26 per cent of older men aged 65 years and over
 continue to work after the official age of retirement (64
 years) (31.7 per cent between the age of 65-74 years
 and 15.7 per cent for those aged 75 years and older),
 and around 11 per cent continue to work beyond age
 80 years (Table 2). The vast majority of these workers are
 self-employed (58.5 per cent) engaged in informal and
 physically demanding low-paid jobs, such as agriculture
 and handicraft work, with no income security or legal
protection for their rights.

 Labor force participation among older female population
 is relatively very low (2.8 per cent), and the principal
 occupation remains that of a housewife and care for
 their older spouses, grandchildren and their much older
 frail parents. Compared to older men, a substantial
 percentage of older women are economically active in
 the informal sector, such as agriculture or family business,
 with no wage or return (11.0 per cent and 1.1 per cent,
respectively).
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Fig 2. Percentage of illiteracy by gender:1996-2009




































