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EXECUTIVE SUMMARY
The research into perceptions around Covid-19 was carried out with the aim of
exploring levels and perceptions of vaccine access and acceptance in Lebanon.
Quantitative data collection took place between 14 April and 2 May in five
Lebanese communities – Beirut, Halba, Tripoli, Zahle and Baalbeck, with
representation among three age groups1, male and female respondents, and those
with Lebanese, Syrian and Palestinian nationalities.

KEY FINDINGS
Trust in information on Covid-19 and the vaccine is low in general, but lower for
that provided by the government than healthcare professionals.
Non-Lebanese2 have greater confidence
in both government and healthcare given
information than Lebanese respondents,
and adults more than youth or older
persons. The strongest confidence in
government information can be seen in
Zahle, the lowest overall confidence in
Baalbeck and Beirut, with the most overall
positivity but also uncertainty in Halba
and Tripoli. For information provided by healthcare professionals, trust is highest in
Beirut and Zahle, and lowest in Tripoli.
Around half of all respondents believe the vaccine is safe.
Male respondents are more likely than female
respondents to trust the safety of the vaccine, with
relatively even results across age group and
nationality. The least confidence in the vaccine can
be seen in Halba and Baalbeck, and the most in
Zahle and Beirut.
1

Youth (aged 18-25), adults (aged 26-59) and older persons (aged 60+).

Concerns are largely centred around side effects, an issue more prominent for
female respondents and older respondents, as well as in Zahle and Beirut.
Around half of all respondents have viewed online anti-vaccination claims, an
experience more prevalent among youth and adults than among older persons.
Of those who have viewed them, the largest group believes in their accuracy
somewhat, although few respondents have a strong sense of belief. Lower levels of
belief can be seen among male respondents, youth, and in communities such as
Halba. In Beirut and Zahle, although strong belief is infrequent, there is more
uncertainty around the accuracy of such claims.
Respondents show high levels of certainty as to whether they would take the
vaccine if offered, with just under half definitively willing to take it.
Older persons are more likely to be
willing to take the vaccine than adults,
and particularly youth.
The majority of those willing are
concerned for their own health and
safety, with only around a quarter wanting to take the vaccine to avoid putting their
friends and family at risk – the percentage of the latter explanation is higher among
youth.
Respondents are equally divided over the belief that vaccination is a personal
choice, or else a social responsibility. Female respondents are more likely to believe
the former, whereas male respondents are notably more likely to feel vaccination is
a social responsibility.

2

Includes Syrian and Palestinian respondents - see figure 4 for exact distribution.
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Around half of all respondents believe there is fair and non-discriminatory access
to the vaccine in Lebanon.
Older persons are more likely to view access as fair,
as are non-Lebanese. Respondents in Baalbeck are
the most likely to view access as fair, and those in
Tripoli and Zahle much more likely to view it as
unfair.
Respondents are concerned by perceptions of
religious, political and regional discrimination and
inequality of distribution. Three quarters of all respondents believe there should be
equal access across nationality or status, with non-Lebanese believing this more
than Lebanese.
Two thirds of respondents have heard of the vaccination registration platform.
Lebanese are more aware of the platform than
non-Lebanese respondents, as are adults,
youth, and those living in Zahle and Beirut.
The majority of respondents found out about
the platform through television, although there
are varying levels of other platform usage such
as social media (more among non-Lebanese, youth), SMS (more among Lebanese,
and in Tripoli and Zahle), and through friends and family (more among female
respondents, youth, Lebanese and in Baalbeck and Halba).
Over a third of those who have heard of the platform have registered to be
vaccinated, with lower numbers among non-Lebanese, youth and adults.
Registration rates are particularly low in Tripoli, Baalbeck and Halba.
Those who have not registered offer reasons such as being too young, too busy, or
still deciding, or else around fears or distrust of the vaccine and side effects.
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INTRODUCTION
Context
As of 22 June 2021, a total of 543,551 Covid-19 cases and 7,825 deaths have been
registered in Lebanon since February 2021, with numbers decreasing into double
digits and restrictions easing nationwide in May and June 2021.3

Purpose of study
Within such a context, between April and June 2021 Exigo conducted a research
study in Lebanon with the aim of exploring perceptions and realities of access and
acceptance of Covid-19 vaccination schemes in Lebanon.
Key objectives of the research include:

The government’s registration platform, run through the COVAX coordinated InterMinisterial/Municipal Platform for Analysis, Coordination and Tracking (IMPACT)4,
was launched on 28 January 2021.5 The vaccination campaign began on 14
February, following an import of Pfizer-BioNTech vaccines supported by the World
Bank. Vaccination procurement has since diversified and, increasingly, includes
drives from within the private sector. A total of 1,142,266 vaccine doses have been
administered since then,6 reaching around 8% of the country’s population.7 The
government plans to vaccinate 80% of the population before the end of 2021,
although reports indicate that vaccination procurement deals confirmed at the time
of writing may not facilitate this.8

1) Better understanding perceptions around the safety of and access to the Covid19 vaccine in Lebanon
2) Exploring variations in perceptions and realities related to the Covid-19 vaccine
across community, age, gender and nationality
3) Providing civil society groups, health providers, and relevant stakeholders an
insight into perception issues around trust and access to the Covid-19 vaccine
in order to inform sector programming and responses.

The vaccine scheme has thus far been partially characterised by inconsistent
shipments9 and vaccine hesitancy among local populations, leading to a slow
rollout and low turnouts in certain areas.10 Efforts at a fair distribution have also
been hampered by high-profile incidents of political queue jumping11 and
clientelism.12 Human rights groups have reported on the risks of leaving certain
groups behind, including refugee and migrant populations.13 Nonetheless, a drive
over the last month from the Ministry of Public Health to increase vaccination
awareness and conduct walk-in “vaccination marathons” without prior registration
has led to a sharp increase in inoculated people in Lebanon.14

1)
2)
3)
4)
5)

3
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The Daily Star Lebanon, Lebanon records 46 new COVID-19 cases, three deaths, 22 June 2021
See here.
5
Ministry of Public Health, COVID-19 Coronavirus Lebanon Cases.
6
WHO, Lebanon: WHO Coronavirus (Covid-19) Dashboard, as of 20 June 2021
7
Reuters, Covid-19 Tracker: Lebanon, last updated 22 June 2021
8
Center for Strategic and International Studies, Navigating Collapse in Lebanon’s Covid-19 Response,
13 April 2021
9
UPI, Lebanon's vaccination drive slowed by limited supply, hesitancy, 28 April 2021
4

Survey questions, analysis and findings have been shaped around issues relating to
the below five themes:
Trust in Covid-19 information given by government and healthcare officials
Concerns around the safety of the Covid-19 vaccine
Willingness to the take the vaccine
Perceptions around access to the vaccine
Registration for the vaccine

L’Orient Today, Why Lebanon’s vaccine rollout is going slower than expected-but faster than the
numbers suggest, 26 February 2021
11
Al Jazeera, World Bank threatens to halt funding for Lebanon’s COVID jabs, 23 February 2021
12
The New Arab, In Lebanon, even vaccine distribution can't escape political bribery, 12 April 2021;
L’Orient Today, The Future Movement is building its own vaccination program as Lebanon’s public
campaign falls short, 31 March 2021
13
Human Rights Watch, Lebanon: Refugees, Migrants Left Behind in Vaccine Rollout, 6 April 2021
14
The Daily Star, Lebanon lowers age for vaccination ‘marathon’ after strong turnout, 12 June 2021
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METHODOLOGY
The research is informed by 609 surveys conducted with community members in
Beirut, Halba, Tripoli, Zahle and Baalbeck.
Map 1: Sampled communities

for the emergence of gaps and differences between perceptions and issues
experienced by different age and nationality groups and by women and men.

Survey sample and demographics
The survey reached 609 people across five different communities: Baalbeck, Beirut,
Halba, Tripoli and Zahle. The representation of each community in the sample is
displayed in the figure below.
Figure 1: Representation of each community in the sample

Survey respondents were almost equally split across gender, with 49.9% female
respondents and 50.1% male respondents, as seen by community in the figure
below.
Figure 2: Gender of respondents by community

Quantitative data collection was conducted remotely via phone surveys15 between
14 April and 2 May 2020. As can be seen in the below section, data was collected
with equal distribution of male and female respondents, and representation across
youth, adults and older persons, as well as among Lebanese, Syrian and Palestinian
community members. This facilitated the disaggregation of findings and allowed
15

50 out of 609 surveys were conducted face to face with measures to mitigate the spread of Covid-19
in place, due to remote access difficulties. This was particularly the case among older persons and within
refugee communities.

8

Covid-19 Vaccine Access and Acceptance in Lebanon - A Perception Survey

Three different age groups were represented among the respondents: youth (aged
18-25), adults (aged 26-59) and older persons (aged 60+). Distribution of ages can
be seen in the figure below.
Figure 3: Proportion of youth, adults and older persons in the sample

Just over a third of respondents were employed or earning a regular income.
Popular employment categories included retail (19.1%), education (11.4%), the
business/private (13.6%) and health (8.1%) sectors. As can be seen in the below
figure, most employed respondents earned between 675,000 to 1,000,000 LBP
(36.4%) or below 675,000 LBP (33.9%), with very few earning over 2,000,000 LBP.
Figure 5: Respondent employment status (left) and monthly income (right)

The survey targeted both Lebanese and non-Lebanese respondents, the latter
including Syrians, Palestinian refugees from Lebanon (PRL), Palestinian refugees
from Syria (PRS), and a small number of other nationalities, including Armenian and
Syrian Kurdish.
Figure 4: Nationality of respondents

Just over a quarter of all respondents had already had Covid-19 (26.3%), and
around a third (30.4%) had pre-existing health conditions, such as diabetes, asthma,
weakened immune system or a heart disease.
Figure 6: Respondents who have had Covid-19 (left) and those with health issues (right)

The educational level of respondents was varied, with 10.3% having received no
education, 16.6% having reached primary school, 25.8% intermediate school,
14.1% secondary school, and 26.1% university or tertiary education. Only 6.9% had
received a vocational education and 0.2% a religious education.

9

Covid-19 Vaccine Access and Acceptance in Lebanon - A Perception Survey

FINDINGS

Figure 8: Respondents answering the question: To what extent do you trust the information
provided by the government about Covid-19 and the vaccine against it? – by age group

Trust in information on Covid-19
Only 18.7% of the respondents surveyed trust the information provided by the
government about Covid-19 and the vaccine “a lot.” Most respondents do not
trust it “at all” (30.2%), followed by “somewhat” (27.3%) and “not so much”
(23.8%).
Figure 7: Respondents answering the question: To what extent do you trust the information
provided by the government about Covid-19 and the vaccine against it? – overall

Male respondents (20.7%) are slightly more likely than female respondents (16.8%)
to trust the government’s information “a lot,” whereas female respondents are
more slightly likely to “somewhat” trust it.

Across communities, Zahle has the highest percentage of respondents trusting
government information “a lot” (30.7%), although 32.7% also selected “not at
all.” Overall, levels of trust combining those who trust it “a lot” and “somewhat”
is highest in Halba (60.8%) and Tripoli (58.5%), although more uncertainty is seen
in these communities. In Tripoli, most respondents selected “somewhat” (46.8%)
and also in Halba (45.8%). In Beirut, answers are relatively even across each option,
although the largest group (20.1%) does not trust the information of the
government “at all.” In Baalbeck, the highest percentage across all communities
for “not at all” can be seen (38.0%), with only 14.8% trusting the government
information “a lot.”
Figure 9: Respondents answering the question: To what extent do you trust the information
provided by the government, about Covid-19 and the vaccine against it? – by community

Notably, non-Lebanese (27.5%) are more likely than Lebanese (14.3%) to trust
the information of the Lebanese government on Covid-19 “a lot,” with Lebanese
most likely to not trust it “at all” (34.6%).
Adults (20.8%) are slightly more likely than youth (16.0%) or older persons
(17.1%) to trust the information of the government “a lot,” whereas youth are
most likely out of the three (33.3%) to respond with “not at all.” Older persons are
most likely (33.6%) to trust the information “somewhat.”
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Trust in information provided on Covid-19 and the vaccine by healthcare
professionals is similarly mixed, although with a higher percentage of respondents
trusting it “a lot” (37.1%) than that provided by the government (18.7%).
Nonetheless, 32.7% of respondents do not trust the healthcare information “at
all.” There is also less uncertainty in response when it comes to health provider
information, with only 14.0% selecting “somewhat” and 16.3% “not so much.”

Figure 11: Respondents answering the question: To what extent do you trust the
information provided by health professionals, about Covid-19 and the vaccine against it? –
by nationality

Figure 10: Respondents answering the question: To what extent do you trust the
information provided by health professionals, about Covid-19 and the vaccine against it? –
overall

The highest levels of trust for healthcare providers are seen in Zahle, where
48.5% of respondents trust the information “a lot”, 30.7% “somewhat,” 14.9% “not
so much,” and only 5.9% “not at all.” In Tripoli, answers are relatively mixed; while
34.0% trust the information “a lot,” 24.5% do not trust it “at all.” In Beirut, much
higher levels of trust can be seen for the information of healthcare providers
than that of the government, with 40.2% trusting it “a lot” and 35.2%
“somewhat.” In Baalbeck and Halba, answers are more varied throughout, although
with higher percentages for “a lot” or “somewhat” than for “not so much” or “not
at all.”

Across gender, there is little variety in response, although male respondents
(39.3%) are again marginally more likely than female respondents (34.3%) to trust
the information from healthcare professionals “a lot.”

Figure 12: Respondents answering the question: To what extent do you trust the
information provided by health professionals about Covid-19 and the vaccine against it? –
by community

Non-Lebanese (44.6%) are more likely than Lebanese to trust the information
of healthcare providers “a lot” (33.3%). Among the Lebanese respondents, 16.3%
do not trust the information “at all,” in comparison to 9.3% of non-Lebanese.
Adults are again more likely to trust the information of healthcare providers “a
lot” (41.4%) compared to youth (32.7%) or older persons (32.9%).
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Concerns about the safety of the Covid-19 vaccine
Respondents are almost equally divided in their views over the safety of the Covid19 vaccine, with 54.5% believing the vaccine is safe and 45.5% believing it is not.

Figure 14: Respondents answering the question: Do you agree that the Covid-19 vaccine is
safe? – by community

Figure 13: Respondents answering the question: Do you agree that the Covid-19 vaccine is
safe? – overall

Male respondents (60.7%) are over 10% more likely than female respondents
(48.4%) to view the vaccine as safe, whereas percentages are relatively even across
age group – 54.3% of youth believe the vaccine is safe, in comparison to 52.4% of
adults and 59.3% of older persons. Lebanese (55.8%) and non-Lebanese
respondents (52.0%) also have fairly similar views, although within the latter group
Syrians are slightly less likely to believe the vaccine is safe (47.2%) than PRL (57.5%)
or PRS (66.7%).

Of those who believe the vaccine is not safe, the majority of respondents (61.0%)
cite concerns around potential side effects, 27.1% around the quality of the
vaccine provided in Lebanon and 10.5% around contracting Covid-19 from the
vaccine. Of those respondents who do not believe the vaccine is safe, 19.9% give
other reasons, such as fear of death, disbelief in the existence of Covid-19, more
time needed to develop testing of the vaccine and publish further research, and a
belief that the vaccine is a marketing or business strategy.
Figure 15: Reasons given for believing the Covid-19 vaccine is not safe - overall

More variation is seen across community, with the least confidence in the safety
of the vaccine seen in Halba (44.9%) and the most in Zahle (63.4%).

Of those female respondents who do not believe the vaccine is safe, 65.6% are
concerned about the potential side effects - more so than 55.0% of male
respondents; on the other hand, male respondents (32.5%) are slightly more likely
than female respondents (22.9%) to distrust the quality of the vaccine. There is little
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variation across nationality in the reasons given for concerns around vaccine safety,
although Lebanese (29.5%) are slightly more likely than non-Lebanese (22.4%) to
doubt the quality of the vaccine in Lebanon.

variation across community, although Zahle respondents are marginally more likely
to have witnessed such claims (56.4%) than those in other communities, particularly
Tripoli (45.7%).

There is a correlation between age and concerns about side effects, with older
persons the most concerned (68.4%) in comparison to adults (60.3%) and then
youth (56.8%). On the other hand, youth are more concerned about the quality of
the vaccine in Lebanon (35.1%) than adults (26.0%) and older persons (19.3%).

Of those who have come across anti-vaccine claims, the majority of respondents
believe in their accuracy “somewhat” (33.9%), followed by “not at all” (27.6%)
and “not so much” (25.7%), and with only 12.8% believing the accuracy “a lot.”

Figure 16: Reasons given for believing the Covid-19 vaccine is not safe – by age group

Concerns about side effects are more prominent in Zahle, cited by 75.7% of those
who do not believe the vaccine is safe, as well as Beirut (74.7%), and less so in Halba
(55.9%), Baalbeck (49.1%) and Tripoli (44.2%). In Baalbeck (36.4%), Halba (35.6%)
and Beirut (27.7%), respondents are more concerned about the quality of the
vaccine than in Tripoli (14.0%) or Zahle (13.5%).

Figure 17: Respondents who have come across online anti-vaccine claims answering the
question: To what extent do you believe in the accuracy of this type of claims? – overall

Male respondents (31.3%) are more likely than female respondents (24.4%) not
to believe such claims “at all,” whereas female respondents are most likely to
believe claims “somewhat” (38.1%).
Figure 18: Respondents who have come across online anti-vaccine claims answering the
question: To what extent do you believe in the accuracy of this type of claims? – by gender

Almost half of the total number of respondents (49.9%) have come across online
anti-vaccine claims that discourage people from taking the Covid-19 vaccine. This
is relatively even across gender (52.6% of female respondents and 47.2% of male
respondents), and more prominent among youth (54.3%) and adults (52.4%) than
among older persons (39.3%). Non-Lebanese respondents are slightly less likely
(47.1%) to have seen anti-vaccine claims than Lebanese (51.4%). There is little
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There is little difference in belief across nationality. Across age group, youth are
the most likely to not believe claims “at all” (33.0%), followed by adults (29.2%),
and older persons (14.5%). Alongside less exposure to such claims, older persons
are more likely to have middling views, with 34.5% of these respondents
“somewhat” believing in the accuracy of anti-vaccine claims and 34.5% “not so
much” believing in them.
Disaggregated by community, responses are varied across the four options. In
Baalbeck, the highest percentage of those not believing “at all” in the antivaccine claims can be seen (40.4%); nonetheless, 32.7% do believe them
“somewhat.” In Beirut, few respondents (6.1%) believe “a lot” in the accuracy of
anti-vaccine claims, whereas 43.4% do believe in it “somewhat.” Halba represents
the community with the highest percentage (22.6%) of those who believe “a
lot” in the accuracy of anti-vaccine claims, although respondents are also more
likely here to believe “not so much” (35.8%) and “not at all” (28.3%). Respondents
in Tripoli are most likely to not believe in the accuracy of such claims “at all” (27.9%)
or “somewhat” (27.9%). In Zahle, only 10.5% believe in the accuracy of anti-vaccine
claims “a lot,” but 42.1% believe in them “somewhat.”
Figure 19: Respondents who have come across online anti-vaccine claims answering the
question: To what extent do you believe in the accuracy of this type of claims? – by
community

14

Covid-19 Vaccine Access and Acceptance in Lebanon - A Perception Survey

Willingness to take the vaccine
Respondents show high levels of certainty around whether they would be willing
to take the vaccine if offered. Just under half of all respondents would
“definitely” take it (42.7%), whereas just over a third would not take it (36.8%).
Only 11.7% of respondents would “probably take it” and 8.9% of respondents have
not yet made up their mind and need more information to make a decision.

Figure 21: Respondents answering the question: If the Covid-19 vaccine was available in
local vaccine centers in your community, and was offered for free by your government,
would you be willing to take it? – by age group

Figure 20: Respondents answering the question: If the Covid-19 vaccine was available in
local vaccine centers in your community, and was offered for free by your government,
would you be willing to take it? – overall

Willingness to take the vaccine is slightly higher among male respondents (48.5%)
than female respondents (43.7%) and marginally higher among Lebanese (43.7%)
than non-Lebanese (40.7%), and particularly among Syrians (34.3%). Notably, a
strong pattern is seen across age group, with older persons most likely to
definitely be willing to take the vaccine (51.4%) and lower figures seen among
adults (42.7%) and particularly youth (35.2%).

Those who are not willing to take the vaccine offered explanations such as a lack
of trust in the government and in the vaccine, and a fear of side effects or anxiety
around the vaccine in general. Other reasons given were a disbelief in Covid-19
itself, as well as respondents who had previously contracted the disease and
thus did not feel they needed the vaccine too.
The majority of those who expressed willingness to receive the vaccine are
concerned for their own health and safety (73.7%), a figure highest among older
persons (82.8%). Just under a quarter of willing respondents would take the
vaccine to avoid putting friends and family at risk (22.1%), a concern greater
among youth (28.9%) than adults (22.4%) and older persons (14.9%). Very few
respondents want to take the vaccine in order to travel internationally (1.5%). Little
variance in justification can be seen across gender or nationality, although at the
community level, respondents in Tripoli (86.7%) and Zahle (86.8%) are slightly more
likely to take the vaccine for their own health and safety.
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Respondents are almost equally divided over whether vaccination is a personal
choice, up to the individual to decide (49.1%), or a social responsibility to
protect the health of the community (50.9%). Notably, female respondents
(57.2%) are more likely to believe getting vaccinated is a personal choice than
male respondents (41.0%), the latter group more convinced in social responsibility.
Figure 22: Respondents answering the question: Which of the following two statements do
you most agree with? – by gender

Across nationality and age group, only small variances can be seen in this topic.
When compared across communities, respondents in Baalbeck (58.3%) and Tripoli
(61.7%) are most likely to view vaccination as a personal choice, whereas those in
Beirut (58.8%) and Zahle as a social responsibility (62.4%).
Figure 23: Respondents answering the question: Which of the following two statements do
you most agree with? – by community

Perceptions about access to vaccine
Around half of the total number of respondents (51.6%) believe that there is fair
and non-discriminatory access to the Covid-19 vaccine in Lebanon.
Figure 24: Respondents answering the question: Do you think that there is fair and nondiscriminatory access to the Covid-19 vaccine in Lebanon? – overall

Older persons are more likely to view access as fair (61.4%) than adults (52.8%)
or youth (40.7%). When disaggregated by nationality, Lebanese are significantly
less likely to view access as fair (45.4%) than non-Lebanese (63.7%), notably with
68.5% of Syrians seeing access as non-discriminatory.
Figure 25: Respondents answering the question: Do you think that there is fair and nondiscriminatory access to the Covid-19 vaccine in Lebanon? – by nationality
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Perceptions are also variable across community, with respondents in Baalbeck
(75.9%) most likely to view access as fair, respondents in Beirut (59.8%) and Halba
(50.5%) relatively divided over the question, and much fewer in Tripoli (26.6%) and
Zahle (33.7%) observing fair access.

Figure 26: Respondents answering the question: Which of the following two statements do
you agree with most? – by community

Those who believe that there is not fair access to the Covid-19 vaccine in Lebanon
expressed concerns over discrimination, based on political and religious
affiliation or regional inequality of distribution, whereby nepotism or ‘wasta’ was
required to gain access. Multiple respondents also mentioned the prioritisation of
politicians in getting vaccinated, citing the incident in February 2021 when multiple
Members of Parliament were exposed in bypassing rules to get inoculated ahead
of their turn.
Notably, 74.9% of respondents believe that everyone in Lebanon should have
equal access to the Covid-19 vaccine, regardless of their nationality or status
(host/refugee/migrant worker). Just under a quarter of respondents (22.3%) believe
Lebanese should have priority access to vaccines, before refugees or migrant
workers.
Non-Lebanese (86.8%) are more likely than Lebanese (68.9%) to believe access
should be equal. There is relatively little variation across gender or age group,
although youth (75.9%) and adults (77.2%) are slightly more likely to believe in
equal access than older persons (69.3%). Across community, variation is also
relatively minor; however, respondents in Tripoli are most likely to believe in equal
access (87.2%) and Beirut respondents the least likely (64.3%).
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Registration for the vaccine
Two thirds of the respondents (65.0%) have heard of the platform for
vaccination registration, with figures significantly higher among Lebanese
respondents (70.1%) than non-Lebanese respondents (54.9%), in particular Syrians
(39.8%).

Figure 28: Channels through which respondents have found out about the vaccination
registration platform – overall

Figure 27: Respondents answering the question: Have you heard of the platform for
vaccination registration? – overall

Adults are more likely (68.4%) than youth (64.2%) and older persons (58.6%) to
have heard of the platform. Across community, respondents are most likely to have
heard of the platform in Zahle (75.2%) and Beirut (73.9%) and less likely in Tripoli
(62.8%), Baalbeck (54.6%) and Halba (51.4%). Of those who have heard of the
platform for vaccination registration, the majority of respondents had done so
through television (47.7%), followed by social media (19.4%), SMS (13.6%) and
friends and relatives (12.1%).

There are minor variations across gender and nationality as to the channels
through which respondents have heard about the vaccination registration
platform. Female respondents are slightly more likely to have heard through
friends and relatives (15.5%) than male respondents (8.9%). Lebanese are more
likely to have heard about it through friends and relatives (13.7%) or SMS (15.1%)
than non-Lebanese (8.0% and 9.8%, respectively), whereas non-Lebanese are
slightly more likely (23.2%) than Lebanese (18.0%) to have heard through social
media, with 32.6% of Syrians in particular hearing this way.
Across age group, youth (19.2%) are more likely than adults (9.0%) or older persons
(11.0%) to have heard about platform through friends and family, whereas older
persons are more likely (58.5%) than adults (48.6%) or youth (37.5%) to have
heard about it through television. Older persons were, on the other hand, less
likely to have heard of the platform for the first time through social media
(9.8%), in comparison to higher figures among adults (20.0%) and youth (26.0%).
Responses are relatively varied across community. More respondents in Baalbeck
(22.0%) and Zahle (18.4%) had heard about the vaccination registration platform
through friends and family than in Halba (14.5%), Beirut (6.8%) or Tripoli (5.1%).
Respondents are more likely to have heard about it through television in Beirut
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(59.9%), Baalbeck (50.8%) and Halba (47.3%) than in Zahle (35.5%) or Tripoli
(30.5%). On the contrary, more respondents in Tripoli (20.3%) and Zahle (30.3%)
had heard of the platform through SMS than in Baalbeck (5.1%), Beirut (8.8%%)
or Halba (5.5%).
Figure 29: Most popular channels through which respondents have found out about the
vaccination registration platform – by community

Of those who have heard of the platform, just over a third (35.6%) have registered
for the vaccination. Percentages are particularly low among non-Lebanese
(27.7%), especially Syrians (16.3%), and are substantially lower among youth
(31.7%) and adults (31.4%) in comparison to older persons (51.2%). Registration
rates across community are higher in Zahle (46.1%) and Beirut (43.5%) and lowest
in Tripoli (30.5%), Baalbeck (25.4%), and particularly Halba (16.4%).
Of those who have not registered, 48.7% do not want the vaccine, 8.6% are
expecting access from another source (such as places of work, university, or
UNRWA), and 9.8% do not know how to register. Just over a third (34.5%) gave
other reasons, such as being too young to register yet, too busy or
procrastinating, still deciding, or because of fears or distrust around the vaccine.
Non-Lebanese were more likely to be awaiting another source (13.6%) than
Lebanese (6.3%). Across community, respondents in Baalbeck (11.4%), Beirut
(14.5%) and Halba (10.9%) were more likely not to know how to register than in
Tripoli (2.4%) or Zahle (4.9%).
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CONCLUSIONS
Levels of trust for the information provided by the government about Covid19 and the vaccine are low, but with varied percentages across the board. Trust is
higher among non-Lebanese than Lebanese, slightly more among male
respondents than female respondents, and slightly more among adults than youth
or older persons. By community, percentages differ substantially, with some
communities such as Zahle showing higher percentages of stronger opinions (both
negative and positive), while respondents from Tripoli and Halba are less likely to
feel strongly either way. Respondents from Beirut are more mixed across the four
different options, whereas the least trust can be seen in Baalbeck.
Trust in the information provided by healthcare professionals is generally
higher than that of the government, although still showing the same patterns
across gender, age and nationality. Trust for hospital providers is notably high in
Beirut and Zahle, with the least trust overall seen in Tripoli.
Uncertainty about the safety of the Covid-19 vaccine is prevalent across all
groups in Lebanese society, with almost half of all respondents surveyed for this
research not believing in the safety of the vaccine. Concerns are more prevalent
among female respondents and in communities such as Halba and Tripoli, whereas
confidence is higher in Zahle. Concerns stem largely from uncertainty around side
effects, with the perceived quality of the vaccine in Lebanon also an issue. Side
effects are cited more by female than male respondents, more by older rather than
younger age group and more in Zahle and Beirut than in other communities.
Around half of all respondents have observed online anti-vaccine claims, with
youth and adults more likely to have come across these than older persons. While
few respondents believe in the accuracy of these claims totally, significant
percentages believe them somewhat. Belief or uncertainty around accuracy is
higher among older persons, whereas youth and adults are more likely to reject
anti-vaccine claims entirely. Views on the accuracy of anti-vaccine claims are varied
across community, with the highest levels of strong belief in Halba, the highest
levels of strong disbelief in Baalbeck, with strong middling views particularly in
Beirut and Zahle.

Most respondents are either definitely willing to take the vaccine or sure they
will not, with little uncertainty either way. Willingness is higher among Lebanese,
PRS and PRL respondents than among Syrians, and notably higher among older
persons than adults and youth. The majority of those who are willing to take the
vaccine are most concerned for their own health and safety, although youth are
slightly more concerned than adults and older persons about protecting family and
friends from contracting the virus through them. Respondents are almost equally
divided over whether getting the vaccine is a personal choice or social
responsibility, with female respondents more likely to believe in the former and
male respondents in the latter.
There is a relatively equal number of respondents who do and do not believe
there is fair and non-discriminatory access to the Covid-19 vaccine in Lebanon.
Youth are less likely than adults or older persons to view access as fair, and
Lebanese are less likely than non-Lebanese. Concerns are generally centred around
political, religious or area-based discrimination in both access and distribution. The
majority of respondents believe access should be equal regardless of nationality or
status, although Lebanese are more likely than non-Lebanese to think that priority
should go to the host community before refugees or migrant workers.
Knowledge of the platform for vaccination registration can be seen among two
thirds of respondents, with higher figures among Lebanese than non-Lebanese
and lower figures among older persons than youth or adults. Most respondents
have heard of the programme through television rather than social media, SMS or
friends and relatives, although there is some variation across age group and
community. Of those who are aware of the platform, only around a third have
registered for vaccination – with lower percentages among non-Lebanese, youth,
and adults. Low rates of registration are notable in Baalbeck and Halba.
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