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Inter-Agency Mission Report: Site Visit to Ajdabiya, Libya 

7 June 2011 

Mission Objective 

To obtain an overview of the humanitarian situation in Ajdabiya  

Mission Composition 

On 7
th

 June 2011, an Inter-Cluster assessment mission composed of UNHCR (Shelter/NFI and 

Protection), WHO (Health), UNMAS (Mine Action), UNICEF (WASH, Education), WFP (Food Security), 

UNDSS (Safety and Security) and OCHA (Coordination) visited Ajdabiya by road.  The mission visited 

the main hospital, market area and met with representative of local Relief Committee, member of 

the Libyan Red Crescent Society (LRCS) and engineer from power department. Transitional National 

Council is currently administrating Ajdabiya. The trip started at 08:30hrs and arrived in Ajdabiya at 

10:30hrs. The mission departed back to Benghazi at 14:30hrs.  

 

Overview 

Ajdabiya is located in northeastern Libya at a 

distance of 160 KM from Benghazi city. The 

mission was informed that the town is divided 

into three basic People's Congresses “Sha’byat” : 

North Ajdabiya, West Ajdabiya and East Ajdabiya.  

The town is part of the Al Wahat district 

(previously known as Ajdabiya district) with an 

estimated town population of 140,000 people 

while the population of the Al Wahat district is 

approximately 200,000 people. 

 

Ajdabiya town has been a frontline of fighting 

during March and there have been reports of 

displacement from the town towards east. The 

Libyan Red Crescent (LRC) confirmed that many 

of the civilians fled due to fighting, particularly in 

March when Ajdabiya was under attack. 

 

The town changed hands several times between 

opposition and Government forces during March, 

until opposition gained control of the town in 

late March 2011.  Casualties during the fighting 

are estimated to be 200 while 1200 people have been injured due to conflict. Most of serious cases 

were transferred to Benghazi hospitals for treatment. The destroyed heavy weaponry of Libyan 

army's can be seen at the entrance and around Ajdabiya; however, there is no major infrastructure 

damaged witnessed by the inter-cluster mission. Transitional National Council is currently 

administering the town of Ajdabiya.   

 

According to the escort provided by Transitional National Council (TNC), on 5 June NATO launched 

its first helicopter attack on targets in and around Brega where many military targets and buildings 

were targeted. It seems that frontline remains between Ajdabiya and Brega. Port city of Brega is 
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approximately 80 KM from Ajdabiya and a starting point of the 670 km Marsa El Brega-Khoms Intisar 

gas pipeline. Brega has strategic oil storage facilities for Libya.  

 

Inter-Cluster mission were briefed by the locals that two banks were reopened this week and 

functioning normally, however it was mentioned that funds deposits are very low in the banks. The 

mission observed normal functioning vegetable market and 20% of the shops operational in town.  

According to the interviews conducted by the team, the prices of basic commodities such as cooking 

oil, powdered milk and tomatoes have increased two folds in the market.  

 

There are two electricity generating stations in the areas, situated in Az Zuwaytina and in Ajdabya. 

The stations are dependent on gas from Brega pipeline. The two stations have a capacity of 750 MW. 

The town is observing electricity cuts due to shortage of the gas and rationing implemented by the 

Benghazi based distribution unit. TNC is currently working to exempt Ajdabya city from the 

programmed power cuts in the eastern parts of Libya as an incentive to restore normal life after the 

return of IDPs to their places of origin. There seems to be no shortage of fuel in the areas however 

shortage of gas for cooking is foreseen in the near future if fighting continues in Brega . 

 

LRC appears as the main humanitarian actor in the city, carrying out food distribution and 

monitoring the returns of IDPs to the town. Ajdabiya was once called a ghost town as people 

displaced from the town in big numbers. People seem to be returning to the town from eastern 

areas of Libya. However an estimate suggests that 30% of the population of Ajdabiya remained in 

the city and staggering 70% were displaced during the conflict. According to LRC, 70% of those who 

were displaced in March and April have returned back to Ajdabiyia since the opposition has gained 

control of the town.    

 

The local committee’s coordination with the Benghazi based Libyan Committee for Humanitarian Aid 

and Relief (LCHR) is well established, but there is a need to strengthen on-ground monitoring and 

logistical support for the volunteers and other Civil Society actors.  This point was repeatedly echoed 

by LRC and health authorities, claiming that many aid convoys (particularly from private donors and 

Libyan charity), were mishandled and lost its humanitarian value. 

 

In general there are very little pressing humanitarian needs in the city, as the most of the food and 

non food commodities are available in the local market (with noticeable price increase and shortage 

of some commodities), electricity, water and health are seem to function administered by the local 

authorities. In case the conflict move closer to the city again, meagar food reserves that could last 

few days without being replenished which can create a humanitarian situation.       

Clusters 

IDP’s and Non Food Items (UNHCR) 

IDPs from areas further west of the country are only staying in Ajdabya for short periods, as they 

tend to continue moving east towards eastern areas of Libya to Benghazi and Egypt. Presently the 

Total number of IDPs residing in Ajdabiya is 100 families, 38 of which were provided with some 

available empty houses, some of these houses are already furnished. The rest of IDPs are staying 

with their relatives in Ajdabiya. More mattresses are needed, as LRC only distribute half of the 

mattress ration to each family due to the limited stock they have. 
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Food Security (WFP)  

Food distributions are ongoing in the 

city through the Libyan Red Crescent. 

Both WFP and ICRC are providing the 

LRC with food rations for the most 

vulnerable families. In general, the 

situation remains relatively calm but 

precarious. Most of the city’s shops are 

still closed with the exception of the 

produce markets where the food prices 

have tripled and in some cases 

quadrupled. Quick interviews with 

people in the market also revealed a 

shortage and considerable increase in 

the price of basic food commodities 

especially cooking oil, milk and sugar. Fresh produce are coming directly through supply lines from 

Egypt. Milk is reportedly in short supply in the city as well. The bakeries are functioning and still 

providing the consumers with subsidized bread. There is no strategic reserve in the city even in the 

warehouses of the Libyan Red Crescent. In case of changing frontline of the conflict, the food stocks 

in the area will few days. Close to 70 percent of the city’s residents have reportedly returned to their 

homes from displacement in other areas such as Benghazi and other closer cities. 

 

Health (WHO) 

During the days of active conflict the Hospitals in Ajdabiya has recorded 200 deaths and more than 

1,000 injuries from and around Ajdabiya. Only life-saving interventions were undertaken in hospitals 

in Ajdabiya and rest of the patients were evacuated to Benghazi.  The hospital provided these 

services to wounded soldiers from both sides of the conflict. Injuries continue to come to the 

hospital at low rate (1-11 cases/day) mainly injuries due to unexploded objects (UXO’s). No landmine 

injuries were reported by the hospital.  

 

Major distrubtion was noted at the PHC as all clinics (4 public, 2 LRC and 15 private) are closed and 

patients are rushed to Ajdabiya hospital. This has converted the hospital into a unmanageable Out-

Patient Department (OPD) for all specialties. The hospital OPD is overcrowded and NCD seems to be 

the top priority.  

 

Although cases of diarrhea and general infection disturbances are increasing (within the range of 

summer season), NCDs were described as the main reason for OPD attendance. Medicines and other 

supplies are available.  In the lab, Anemia was the main finding, especially among pregnant and 

lactating mothers (iron and foliate are regularly provided). Bacterial wound infection is also another 

problem for the hospital staff. 

 

Recording of information is sketchy and no data collection or analysis taking place. No systematic 

reporting to Benghazi is currently in place. Disease surveillance, early warning and outbreak 

response is non-existent. Apart from MCH and curative primary services, PH programs are weak or 

non-existent,  because of shrinkage of PHC network 

 

 Vegetable Market in Ajdabiya (Hussein Al-Botani) 
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According to health staff, no urgent humanitarian or recovery support is needed. Resources needed 

to support Ajdabiya and to prepare for a possible conflict-related health consequences should be 

prepositioned in Benghazi. 

  

WASH (UNICEF) 

Water source of Ajdabiya is the Great man-made River. The water flows to an open one square 

kilometer reservoir and then distributed to smaller covered reservoirs to the town and adjacent 

settlements. According to reports the main device for water chlorination is not functioning and 

under repair. To overcome chlorination problem at the main source, some small plants are doing 

chlorination and selling the water to the people at a reasonable price. There were some rumors that 

Government troops poisoned the water during the fight but later on turned to be false. The mission 

could not meet the responsible engineer.   

 

The sewage system has chronic problems existing before the conflict and requires overall 

rehabilitation. Currently some plants are overflowing as the pumping systems are not functioning 

properly. 

 

Education (UNICEF) 

The schools are closed due to insecurity and as per the general policy of the TNC.  

Child Protection (UNICEF) 

There is need to support psychosocial treatment for children. The Libyan Red Crescent in 

coordination with department of Social Welfare Department is organizing a recreation activities for 

the children at the children’s park every Friday.   

 

There is great need for intensive program on Mine Risk Education (MRE) to reduce the risk of the 

Explosive Remanants of War (ERW). Some signs produced by Handicap International have been 

observed on the main roads. About 5 children and family members were killed recently as the 

children carried some remnants to their home reported by the hospital.   

 

Mines and UXOs  (UNMAS) 

The conflict has resulted in a sizeable contamination problem of UXOs within the city of Ajdabiya. In 

addition to the contamination in the city there is also an army camp that has been used as a storage 

area for ammunition that was targeted by NATO strikes. Remains of ammunition storage has been 

looted by the community and requires urgent clean up. 

 

To date there have been several accidents in Ajdabiya involving ERW, the latest incident occurred on 

the 4
th

 June when a father and two members of his family were killed. Apparently a child brought an 

item of UXO into the house and the father reacted in some way which resulted in detonation of the 

object. 

 

There are currently three organisations conducting operations in Ajdabiya. ICRC are undertaking 

spot EOD tasks as they are reported by the returning population and MAG are conducting clearance 

of the army camp as well as undertaking spot tasks as they are reported. 

 

ICRC and Handicap International are also undertaking MRE activities aimed at the returning IDP’s 

both in Benghazi before they return and locally in Ajdabiya. 
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Overall situation seems to be peaceful and calm, it was good to see the women and children out in 

the streets and in particular the women manning stalls and participating in commerce. The 

operations currently undertaken by our IP’s are having a positive effect on the daily lives of the 

people of Ajdabiya.  

 

Mission Recommendations 

• Continue to monitor the situation of returnees in the city and devise a mechanism to 

monitor IDP movement. 

• Early Recovery interventions for Ajdabiya needs to be considered that look at the issues such 

as livelihood, revitalizing commerce and focused intervention for IDP’s returning in the area. 

• Mine action activities needs to continue to tackle immediate needs through Mine Risk 

Education and other cleanup interventions. 

• Food should continue to be distributed in Ajdabiya to support IDP and vulnerable population 

with targeted NFI distributions. 

• Food price increase and shortages such as baby milk, cooking oil and sugar needs to be 

highlighted during discussions with NTC.   

• Disease survelliance practices should be introduced to keep an eye on the health situation.  

 

Contacts in Ajdabiya 

  

Name Authority 

name/organization/function/f

amilies 

Cell number Email (if available) 

Mohammed 

Saad Al-Shaka 

Member of LCHR and LRC 

 

0926426819 N/A 

Dr. Ibrahim 

Dwase 

 

Manager of Ajdabya General 

Hospital 

 

0924342302 abrahemff@hotmail.com 

Dr. Jumaa 

Sulaiman Abdel 

Jalil 

Director of Health 0928182805 N/A 

 

This OCHA report has been consolidated by Hussein Al-Botani (Humanitarian Affairs Officer, OCHA, 

al-botani@un.org, +218 9922677974 ) and includes input from the below mentioned partners. 

Mission participants were: 

Abeer Etefa [WFP]: abeer.etefa@wfp.org 

Ayman Hassan [UNHCR]: hassanay@unhcr.org 

Ivan Aguilar [DSS]: ivan.aguilar@undss.org 

Khalid Shibib [WHO]: khalidswork@yahoo.com 

Max Dyck [UNOPS / UNMAS]: dyck@un.org 

Saeed Awadalla [UNICEF]: sawadalla@unicef.org 


