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Key findings 

Context - The conflict between the Libya Dawn alliance in Tripoli and the Operation 

Dignity coalition based in northeastern Libya has considerably impacted the lives of 

civilians, causing shortages of medical supplies, displacement, destruction of homes and 

infrastructure, disruption of basic services and communications and difficulties in obtaining 

food and fuel supplies. Libya’s economy is dependent on oil production, which has 

plummeted from 1.6 million to 350,000 barrels/day, an amount that is unable to fulfil 

domestic demands and export expectations. With a deficit of two-thirds of GDP, Libya’s 

foreign currency reserves will be depleted in 2-4 years.  

Scenarios - The current attempt by the UN to broker a political solution has been 

unsuccessful so far. The most likely scenario for the next 3-6 months foresees a 

protracted crisis and military polarisation across Libya as regional actors continue to 

reinforce their respective partners. The Islamic State (IS) will continue to foster disorder 

and divisions by conducting asymmetric attacks in Tripoli, Benghazi, Derna and Sirte.  

Displacement - It is estimated that 2 million people, almost one-third of the total 

population, have been affected by the conflict. At least 550,000 people are internally 

displaced. The number of refugees from Libya is unknown. It is estimated that between 

one and two million Libyans have found refuge mainly in Tunisia and Egypt, but also in 

Algeria, Chad, Turkey, Jordan, and other countries.  

Migrants/Asylum Seekers - As Libya becomes increasingly engulfed in civil war, it has 

become a major shunting yard for migration from sub-Saharan Africa and refugee flows 

from the Middle East (Syria, oPt, Iraq), aiming to cross the Mediterranean Sea into Europe. 

A reported 150,000 migrant workers and 37,000 refugees are currently seeking passage 

from Libya to Europe. Some agencies calculate that the actual number of refugees might 

be up to 10 times higher1. Italy's government predicts a total of 200,000 will arrive on its 

shores this year, up from 170,000 in 2014. 

Humanitarian Assistance and Gaps - There are significant gaps in humanitarian 

assistance that the limited number of INGOs, UN agencies, the Red Crescent, and civil 

society organisations in Libya cannot meet with their present capacity. In particular, the 

assessment identified major gaps in the provision of protection/child protection, health, 

and education support.  

                                                        
1 “Indications are that there are 450,000 to 500,000 migrants in Libya who are waiting at the 
border.” (HMS Bulwark captain, The Guardian, 06 Jun 2015) 

Due to the deteriorating security situation, the UN has relocated to Tunis in order for 

the country team to continue providing humanitarian assistance while working with the 

Libyan Red Crescent Society, Libyan Civil Society Organisations (CSOs), and the Libyan 

Crisis Committees. The number of INGOs has dropped from 50 in 2011 to 5 (identified 

by SCI). A combination of reduced humanitarian space, increased pressure by armed 

groups and lack of external support has resulted in the number of CSOs plummeting from 

3,000 in 2011 to about 100 operational agencies (estimate by SCI). In September 2014, 

the UN launched the Libya Humanitarian Appeal for an amount of USD 35.25 million. 

Donors have shown limited interest and as of June 2015, the appeal was only 32% 

covered. A new appeal is planned for July 2015. 

Health/Nutrition - In the health sector, shortages are affecting everyone but are 

generally not considered life threatening outside humanitarian hotspots such as Benghazi, 

Ghat, and Warshafana. However, if medicines are not restocked within the next four 

weeks, a health crisis in northeastern and southern Libya can be expected. The lack of 

vaccinations of children between 0 and 6 years of age in the northeast and south is a 

major concern. The exodus of the health workforce escaping the conflict (80% coming 

from abroad) is leading to significant capacity gaps, especially in humanitarian hotspots and 

rural areas. On nutrition, limited information is available for Libya, and more research is 

required, in particular in rural areas and on underprivileged groups. 

Protection/Child Protection - Key protection issues in Libya include exposure to 

armed conflict and indiscriminate violence, recruitment of minors, and SGBV. Over the 

past six months, the city of Benghazi in the northeast has been subject to indiscriminate 

shelling of residential areas, hospitals, schools, market places and military areas, intense 

urban combat and a number of deadly suicide attacks. The week before the visit of SCI to 

Al Bayda, eleven children were killed by random shooting in residential areas. The Libyan 

Red Crescent reports up to 300 incidents with explosive remnants of war in Benghazi 

over the past 3 months. Usually the victims are between 6 and 16 years old. Child 

recruitment is another common occurrence across the country. Males from 15 years of 

age onwards regularly join local armed groups.  

The south of Libya is a historical gateway for migration from sub-Saharan Africa to 

Europe. While the attention of the general public is focusing on dangerous transits to 

Europe by boat, the Local Council in Ghat emphasised that the real problem are the 

thousands of refugees from Senegal, Niger, Mali, and Ghana that are crossing the “ocean 

of sand”, mostly on foot. Thousands are reportedly dying on this journey to Libya, 

including many women and children. 
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Civil society observers describe the situation of migrants and asylum seekers as “abysmal” 

in the 18 official detention centres and at least 21 detention centres run by militia groups. 

It is estimated that in every centre there are at least 20 minors often living in cells with 

adult detainees, which increases the risk of abuse. No actor is providing specific assistance 

to these children. Some observers reported abandoned migrant children in detention 

centres and hospitals where migrants leave their new-borns behind.  

Education - The education system in Libya is severely affected by the conflict, the lack of 

law and order, and limited access to basic services. Once a country with the highest 

literacy rates in the region, half of the children are now out of school, especially in areas 

directly affected by armed conflict. In Benghazi, 75% of boys and girls have no access to 

education. Many schools in the Northeast and South are occupied by IDPs. Civil Society 

actors have access but not the technical or financial capacities to support the 

overwhelming needs. 

Food Security/Livelihoods - The escalating conflict has also halted economic recovery 

and deteriorated food security prospects. Libya experiences substantial inflation. 

Following the cessation of subsidies in early 2015, the price of basic food items has more 

than tripled. Government representatives describe food security as still “under control” 

except in extremely poor communities, mainly due to functional self-help mechanisms of 

solidary communities and food support via the Libyan Red Crescent. However, when 

interviewed by SCI, the LRC revealed that it is not guaranteed that even the most basic 

needs can be covered soon due to substantial gaps in funding. 

Libyan refugees - The needs of Libyan refugees in neighbouring countries are growing. 

Existing coping mechanisms will be exhausted soon if the period of displacement is 

prolonged. This particularly applies to the ability of refugee families to send their children 

to school in Tunisia and Egypt. 

In Egypt, Libyan refugees have no access to governmental schools, because of 

incompatible curricula. The Al-Bayda based Libyan Ministry of Education recently 

conducted a rapid assessment and identified about 6,000 Libyan children in Egypt with no 

access to any educational services. Their families are generally unable to afford private 

school education. MoE staff estimates that the numbers of Libyan children in Egypt with 

no access to any educational services could be in the range of more than 25,000 children. 

While Libyans in Tunisia are generally seen by UN agencies as being able to support 

themselves from savings, salaries from Libya and remittances, NGOs report that these 

coping mechanisms are gradually diminishing the longer they are forced to stay in exile. If 

the situation in Libya continues as currently or even deteriorates it is likely that more 

Libyans in Tunisia will be in need of humanitarian assistance within the next 6 months. 

Priority requirements for children and youth programming 

There are significant gaps in humanitarian assistance that the limited number of 

INGOs, UN agencies, the Red Crescent, and Libyan civil society organisations cannot 

meet with their present capacity. In particular, SCELTA identified major gaps in the 

provision of protection/child protection, health, and education support for children and 

youth. Improved access to funding and data on the mobile population and nutrition 

requirements are urgently needed to plan effective humanitarian operations inside Libya.  

Priorities for humanitarian assistance differ between the three main geographical 

areas: 

 In the northeast, where the humanitarian hotspot Benghazi is located, the three 

main priorities are protection/child protection, followed by health and education.  

 In the northwest, priorities are education, health and protection/child protection.  

 In the south, which has seen intense conflict, large displacement, reduced access to 

markets and harsh weather conditions, the priorities are food security, followed by 

health and shelter (for IDPs). 

The main vulnerable groups include (in priority order): 

 Conflict-affected populations in hard-to-reach areas  

 Asylum-seekers and migrants/migrant workers, especially new arrivals after crossing 

the desert and those in detention centres 

 Internally displaced children and their families, especially those living in the open and 

in collective accommodation. 

Within these population groups, the four main vulnerably sub-groups include (in 

priority order) children below the age of 5, unaccompanied children, persons with 

disabilities or chronic illnesses, especially children, and girls and boys 5 to 12 years of age 

(exposed to SGBV). 

International humanitarian support is required most in humanitarian hotspots across 

the country where life-saving assistance is needed. When combining severity and scale of 

needs (affected populations), the following areas were identified in priority order: 

Benghazi (northeastern Libya), Ghat, Ubari, and Sabha (southern Libya), and Warshafana, 

Zintan, and Nalut (northwestern Libya). Other priority areas also include Sirte and Darna, 

areas under IS control. 
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Methodology 

Background 

The Syrian conflict, and by extension the exponential rise of salafi-jihadism, are not the 

root causes of the region’s enduring malaise but the effects of a state framework in the 

MENA region beset with structural deficiencies from its inception. The Arab Spring has 

revealed the commonalities and inter-relatedness of the region’s ailments that are related 

to the systemic and structural underpinnings of profound social instability, 

underdevelopment, and inequity.  

The combination of extensive humanitarian needs and high vulnerabilities suggest that 

Libya would be a critical priority for an extended humanitarian response. At the same 

time, an increasing number of migrants, asylum-seekers and refugees are arriving in Libya, 

Tunisia and Egypt with the intention of crossing the Mediterranean Sea into Europe. 

Between 1 January and 20 April 2015, there were about 18 times as many refugee deaths 

in the Mediterranean Sea compared to the same period last year, according to initial 

estimates from the International Organization for Migration: 1,750 people died trying to 

reach Europe from North Africa and Turkey. In 2014, more than 3,400 people are 

thought to have died attempting the crossing. Over the past 18 months, Italian ships have 

rescued more than 200,000 people in the Mediterranean Sea2. 

Objectives   

 To conduct an evidence-based rapid assessment of humanitarian needs and 

operational opportunities in Libya and Tunisia.  

 To accumulate and synthesise primary and secondary information in order to 

comprehend the impact of the prevailing contextual environment on the humanitarian 

needs of children and youth in Libya and Tunisia.  

Approach 

This assessment adopted a phased approach that triangulated pre-existing quantitative and 

qualitative data through desk research and analysis while supplementing this information 

by contributing primary material collated from remote interviews and field assessments. 

SCI’s Middle East & Eurasia Regional Office led the overall design and coordination of the 

assessment, including the development of operational tools, training, desk research and 

                                                        
2 ACAPS Briefing Note Libya, June 2015 

analysis as well as the compilation of the reported findings. A rapid safety and security 

assessment informed the movements and practices of the two field teams.  SC Italy, SC 

Denmark, SC Norway and the SCI Egypt CO have been involved throughout the process.  

 

 

 

Figure 2: Coverage area by SCELTA (primary source information for areas marked in green) 
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Activities 

Methodology development, desk research, remote interviews, and analysis were carried 

out between 01 April and 31 May 2015. Activities during the two field missions to Tunisia 

and Egypt/Libya (08 and 24 May 2015) included: 

 Remote interviews with key informants of civil society organisations, human rights 

activists, INGOs and UN agencies in Libya and Tunisia: In total, the 2 assessment 

teams carried out 11 remote interviews, 53 face-to-face interviews, 25 online surveys, 

and 2 focus group discussions 

 Visit to Libya’s Mission to the Arab League and talks with human rights activists and 

government officials in Cairo, Egypt 

 Field visit to Al Bayda in northeastern Libya including interviews with four ministries, 

local and national authorities, Libyan Red Crescent, and six civil society organisations 

active in northwestern and northeastern Libya 

 Meetings in Tunisia with UN agencies (4 responsible for Libya and 2 for Tunisia), 

IOM, the IFRC, three INGOs, four Tunisian NGOs, and the Libyan Commission for 

Civil Society 

 Focus group with Libyan children and interviews with individual Libyans in Tunisia 

 Field visit to southern Tunisia including interviews with migrants, Libyan and Syrian 

refugees and meetings with two national NGOs and the Tunisian Red Crescent 

Information Gaps and Data Limitations 

Despite significant efforts, it was not possible to completely verify the accuracy and 

credibility of all assessment findings. While the cooperation of the Libyan Government in 

Al-Bayda was essential for SCI’s access to Libya and meetings with government officials 

and civil society representatives, it may have implications for the neutrality of the 

research. Additional information gaps and data limitations include: 

 No field visit to northwestern/southern Libya, no field visit to Benghazi, and no 

discussion with government representatives in Tripoli. 

 Limited geographical coverage: the assessment collected information on 5 districts in 

northwestern Libya, 2 districts in northeastern Libya, and 3 districts in southern Libya 

(see figure 2). These findings cannot be extrapolated and applied to other parts of 

Libya. 

 Limited information on nutrition due to the general unavailability of data and qualified 

interview partners. 

 Limited information on the detention situation in Libya due to sensitivity and the very 

limited access. 

These limitations were mitigated to the extent possible by triangulation of findings from 

different tools under this assessment, including: 

 Online Survey of Civil Society Organisations in Libya 

 Field Assessment Report Team 1 (Tunisia-based) 

 Secondary Data Review (desk research) 

 Conflict analysis and actor mapping (desk research) 

 Donor mapping exercise (desk research) 

 Documentation provided by CSOs 

 Key figures from Libyan Red Crescent 
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Context 

Key figures 

 Population (as of 2013): 6.2 million with 78.4% in urban areas 

 2 million people affected by the conflict (one-third of the population) 

 551,193 IDPs countrywide (source: Libyan Red Crescent – out-dated) 

 Oil production plummeting from 1.6 million to 350,000 barrels/day  

 Foreign currency reserves dropping from $158 billion in 2011 to $63 billion in 2015; Libya 

has 2 years before these reserves are depleted (Central Bank) 

 At 51.2%, Libya has the highest number of unemployed youths in the Arab world 

General 

The conflict in Libya has considerably impacted the lives of civilians, causing shortages of 

medical supplies, displacement, destruction of homes and infrastructure, disruption of 

basic services and communications and difficulties in obtaining food and fuel supplies. It is 

further estimated that two million people, almost one-third of the total population in 

Libya, have been affected by the conflict due to the disruption of basic supplies and 

services including food, fuel, water, and medical supplies, as well as electricity, gas, health 

care and public services. 

Drivers of the current conflict 

Following the eruption of the Arab Spring in early 2011, a nationwide mobilisation calling 

for the collapse of Colonel Muammar Qadhafi’s regime in Libya, the National Transitional 

Council (NTC) was formed on 27 February 2011 as an interim authority in areas under 

opposition control. With the assistance of a UN-authorised and NATO-implemented ‘no-

fly zone’ across the country, and after the death of Colonel Qadhafi on 20 October 2011, 

the NTC declared the liberation and impending democratisation of Libya. In July 2012, the 

NTC transferred powers to the democratically elected body of the General National 

Congress (GNC). The Transitional Council of Barqa announced in June 2013 that the East 

would become a separate region in Libya. Following a year of political and military 

impasse, General Khalifa Haftar, a prominent military figure formerly allied to Colonel 

Qadhafi, launched Operation Dignity in May 2014 to expel Islamist militias from Benghazi.  

A month later, elections took place to appoint the House of Representatives (HoR), to 

replace the GNC. In response, Libya Dawn emerged to protect the political legitimacy of 

the GNC and militarily combat General Haftar’s Operation Dignity, a campaign officially 

endorsed in August 2014 by the internationally recognised HoR. The formations comprise 

a polarized duopoly composed of multiple actors driven by their own geographical, 

ideological, tribal, political and military motivations, resulting in a complex network of 

changing relations and dynamics. Regional actors continue to reinforce their respective 

partners. 

The Islamic State: On 3 October 2014, the Islamic Youth Shura Council (IYSC) 

pledged allegiance to the Islamic State with the inauguration of wilayat al-Barqa in eastern 

Libya. Capitalising on the debilitating duopoly in Libya, the IS currently possesses between 

3-6,000 fighters spread over Derna, Benghazi, Sirte, Nawfalia, Tripoli, Ajdabiya, Khoms, 

Sabratha and the Gulf of Sirte.  

Aggravating Factors 

Natural Resources: Over 65% of oil fields are located in eastern Libya. Since Libya’s 

core institutions, including the Central Bank, are traditionally based in Tripoli, the 

HoR/Operation Dignity alliance created parallel positions consisting of figures loyal to the 

Al Bayda government.  

According to the UN, the fact that multiple are actors competing for control over Libya’s 

oil resources has dire ramifications for Libya’s economy. By the end of December 2014, 

the National Oil Corporation warned that it required at least 800,000 barrels per day at 

$100 to simultaneously cater to domestic demand and export expectations. By the first 

quarter of 2015, not only had production plummeted from a pre-crisis capacity of 1.6 

million barrels/day to 490,000 but the oil price had dropped to around $50.  

In order to offset the difference, and with international oil companies such as BP, Shell and 

Total suspending operations in Libya, the CB has been dipping in to its foreign currency 

reserves. Nevertheless, in a stagnant economic environment, these reserves have dropped 

from $158 billion in 2011 to $63 billion at the beginning of 2015. At this rate, and with the 

deficit presently two-thirds of GDP, Libya has between two (CB) and four years (World 

Bank) before these reserves are depleted.  

Exacerbating this problem, 25% of the Libyan population rely on oil revenues for their 

salaries. In May 2015, as payments were stalled, protests led to the closure of oil fields in 

Zueitina and Al-Feel. At the same time, Libya experiences massive inflation. The price of 

one litre of vegetable oil increased from 15 to 75 piasters. Milk powder was 5 dinars per 

packet and now is 80 dinars in northwestern Libya. According to Mohammed al-Dairi, 

Minister of Foreign Affairs in Al Bayda, the reason for the lack of international support to 

Libya during the current crisis is the misconception that Libya is self-sufficient through 
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their oil revenues: “This is a fallacy. Libya is in a deep financial and economic crisis. We are 

really desperate for assistance.”  

Youth Demobilisation: Approximately 20% of Libya’s population is between the ages of 

18 and 24. According to figures released in 2012, Libya’s literacy rate was 90%, one of the 

highest levels in the region. Despite the eruption of the political duopoly, economic 

stagnation and military stalemate between east and west, the 2014 Arab Youth Survey 

reported that 42% of Libyan respondents remained optimistic about the prospects of 

democracy, the third highest percentage in the region.  

However, 63%, the second highest figure in the region, expressed doubts regarding their 

government’s ability to address the risk posed by the Islamic State. Furthermore, 

demonstrating their concern about the future employment opportunities, 84% of Libyan 

youths surveyed displayed reservations about the plummeting price of oil, the second 

highest number in the Middle East. At 51.2%, Libya possesses the highest figure for 

unemployed youths in the Arab world.  

Libyan youths are vulnerable to the immediate effects of conflict, namely violence, the 

closure of educational centres, the shortage of employment opportunities and the 

detachment from public or social services. In the absence of a consistent or cohesive state 

narrative with which to channel requirements and expectations, Libyan youths may seek 

alternative avenues with which to express their discontentment and disenfranchisement 

through radicalisation. Under these circumstances, the holistic ideology propagated by 

salafi-jihadi groups, intends to capitalise on degradation and depression for the purpose of 

galvanising susceptible youths into radical action.    
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“It is becoming a more and more forgotten crisis; we might be 

looking at a new Somalia”  

“The already dire circumstances for IDPs and migrants are 

likely to only get worse” 

INGO representative, May 2015 

Scenarios 

The UN led contingency plan3 currently being discussed at cluster level in Tunis considers 

the best case to be a continuation of the current situation while the worst is a complete 

collapse. The presence of IS is another critical factor.  Based on desk research and 

interviews with government, UN, INGOs and CSO representatives, SCI developed the 

following scenarios for the next 3-6 months: 

Most Likely Scenario: ‘Protracted Crisis’ - Internal fissures between and within the 

authorities in Tripoli and Al Bayda/Tobruk yield unsuccessful attempts by UNSMIL to 

reach a political solution in Libya. The military polarisation of Operation Dignity and Libya 

Dawn prevails across Libya as regional actors continue to reinforce their respective 

partners. The Islamic State, which continues to foster disorder and divisions by 

conducting asymmetric attacks in Tripoli, Benghazi, Derna and Sirte, proliferate its attacks 

but are contained as both Libya Dawn and Operation Dignity manoeuvre to prevent IS 

advances. Direct international involvement is restricted to initiatives that aim to monitor 

and dismantle smuggling networks in Libya.  

In northwestern Libya, the locally brokered ceasefire holds and allows the displaced 

population of contested areas (especially Warshafana) to continue returning home. In 

northeastern Libya, hostilities and displacement in Benghazi will continue with the LNA 

gaining some ground against salafi-jihadist militias. Dignity potentially starts coordinating 

with Misrata over Sirte attacks against IS. In southern Libya, return of IDPs to Ubari will 

remain impossible.  

Best-case scenario: ‘Negotiated Consensus’ - UNSMIL manages to mediate a 

breakthrough in peace talks between the GNC and HoR leading to the establishment of a 

national unity government. Regional actors coalesce around collective interests and 

harmonise their positions on Libya to compel their partners in Operation Dignity and 

Libya Dawn into accepting an agreement.  

                                                        
3 UN (2015), Contingency Plan for Libya, United Nations, New York, April 2015 

 

Figure 3: Areas of control in Libya (source: Le JDD; Petroleum Economist, April 2015)  

This process is complemented by a series of locally-negotiated ceasefires perhaps 

overseen by UN peacekeepers. The new national unity government confronts armed 

opposition from dissident groups opposing the peace accord and converges on 

neutralising the threat of the IS in Libya, a campaign assisted by lifting the arms embargo 

and enhanced military support from regional actors. Although the numbers of migrants 

heading to Europe moderately decrease, the EU engages in interventionist initiatives to 

target smuggling and trafficking networks.  
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In northwestern Libya, the return of internally displaced populations as well as from 

abroad (especially from Tunisia and Egypt) will gain momentum. A combined campaign 

against IS in Sirte will trigger temporary displacement to Tripoli and Misrata. 

In northeastern Libya, LNA will control the majority of Benghazi but pockets of resistance 

remain. The military offensive against IS in Darna will trigger temporary new displacement 

to Al-Bayda and Tobruk.  

In southern Libya, locally-motivated and tribally-focused ceasefires will be extended to the 

south with Algeria arbitrating between the Tuareg and the Tebo. Return of IDPs to Ubari 

will commence and humanitarian access to Ghat improves. 

 ‘Worse-case scenario: ‘Conflict Diffusion’ - The prevailing political impasse between 

the GNC and the HoR, in addition to the protracted stalemate between Operation 

Dignity and Libya Dawn as each side attempts to exact political concessions through 

military means, results in a negotiation deadlock. As UNSMIL fails to effectively institute a 

peace process, regional rivalries exacerbate the polarisation of the conflict leading to 

increased episodes of unilateral intervention. Internal fractures between the GNC/Libya 

Dawn as well as within the HoR/Operation Dignity alliance are exposed as the conflict 

regresses from national narratives into complex localised dynamics. Confronted with a 

destabilised and debilitated situation, and provoked by a resurgent IS, international actors 

expand the remit of a UN-authorised operation to curb migration by dismantling 

smuggling networks to include direct military intervention in Libya. A collapse in the 

Libyan banking system, or simply the government being unable to pay salaries, would 

catapult the majority of citizens into poverty. 

In northwestern Libya, conflict between units supporting Libya Dawn and Operation 

Dignity will intensify, including the closing up of units linked to the Libyan National Army 

on Tripoli, with the ultimate attempt to take over control of Libya’s capital. IS 

consolidates and expands the territory under their control. 

In northeastern Libya, the military stalemate in Benghazi will continue. Local population 

will continue to suffer from suicide bombings on streets divided among armed factions 

and indiscriminate attacks. IS and other jihadist groups intensify their cooperation in order 

to consolidate and expand the territory under their control in Benghazi and Darna.  

In southern Libya, conflict between tribes intensifies again. Increasing numbers of displaced 

populations are seeking refuge in Sabha and Ghat, but with insufficient access to 

humanitarian assistance. Organised crime will intensify in Sabha, including increased 

number of abductions. 

Outlier - For this eventuality to occur, namely a context in which the consolidation of 

the Libya Dawn / Operation Dignity division causes decreased levels of violence, Libya 

would likely resemble a state of de facto federalism reminiscent of the historically 

compartmentalised enclaves between the east (Cyrenaica), west (Tripolitania) and south 

(Fezzan). Considering the improbable conflation of variables required for producing this 

environment within the prevailing context, especially in the next three months, this 

scenario remains an ‘outlier’.  
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“Some armed groups directly target civil society staff 

and partners. One activist got killed last week in Sabha” 

INGO representative, May 2015 

Humanitarian environment and actor mapping 

Priority requirements for children and youth programming 

 Phased approach for NGOs to start working from safer areas, support networks of 

CSOs to reach hard-to-reach areas and humanitarian hotspots 

 Cross-border from Tunisia to northwestern Libya (by road) and from Egypt to 

Benghazi (via air or sea) 

 Local procurement of relief items in Misrata 

 Transport assistance for beneficiaries and CSOs on the ground 

 Cash-transfers to CSOs operating in hard-to-reach areas, remote management 

 Support Libyan Red Crescent to provide training and capacity-building for them to 

undertake child-focussed activities 

 Support agencies able to access detention centres 

Key figures: 

 0 expatriate UN staff based in Libya 

 5 INGOs currently operational inside Libya (plus ICRC) 

 2012:  > 3,000 local and 50 international NGOs registered in Libya 

 2015:  < 100 CSOs operational across Libya (estimate) in 2015 

 18 official detention centres for migrants/asylum seekers in Libya (operated by 

Government Agencies) 

Humanitarian actors 

In a meeting with SCI in Al Bayda, Mohammed al-Dairi, Libya’s Al Bayda-based Minister of 

Foreign Affairs expressed his disappointment with the lack of relief actors and 

programmes: “I am saddened by the lack of international response, and frustrated by the lack of 

UN presence.” 

A Member of Parliament in Tobruk confirmed Libya’s desperate need for support from 

the international community. “We need to build a case for international organisations to enter 

Libya again. If international agencies cannot establish a presence in humanitarian hotspots like 

Benghazi, then they can start in places where it is safe and lead from there to cover hotspots. We 

have networks that can bring assistance there. It is wrong to build a case around lacking 

security.” 

United Nations agencies report severely restricted humanitarian access within Libya. All 

59 expatriate staff are based outside the country, most in Tunis, and 80 national staff 

move with individual permission from the heads of agency.  Nevertheless, both UNHCR 

and UNICEF said that they were able to work and that their staff were undertaking 

occasional monitoring visits in the areas around Tripoli. 

WFP have a team of three staff based in Tunis. The main issue for WFP has been funding 

which caused a three-month pipeline break (February until April 2015). However, even 

prior to that, they were not reaching their target of 150,000 beneficiaries per month. The 

target is based on UNHCR’s estimate of 400,000 IDPs countrywide in mid-2015. 

UNICEF is based in Tunis but operational in 14 municipalities of Tripoli and expects to 

increase this number to 20 in 2015. Their main focus is psychosocial support, SGBV and 

school dropouts. They used to have a Mine Risk Education programme and are 

considering restarting it. They work only through national partners including the Scouts 

movement.  

UNHCR stopped registration for ‘People of Concern’ (refugees and asylum seekers) in 

June 2014. UNHCR has national staff in Libya and runs community development centres 

in Tripoli and Benghazi through partners. UNHCR works in eight of the detention centres 

through national staff and partners. UNHCR leads the protection sector working group 

and the sub-working group on detention facilities (from Tunis).  
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The ICRC has had a permanent presence in Libya since 2011 and it is present and active 

in the country, mainly supporting the Libyan Red Crescent. 

SCI interviewed three International NGOs currently operating inside Libya and 

covering locations in the northwestern, northeastern, and southern parts of the country. 

Most of these agencies coordinate with UNHCR and work exclusively with national staff 

and with partner CSOs. One agency operates under a different, Libyan name. Additionally, 

SCI received information about two other INGO currently operating inside Libya. The 

status of the programming of one INGO previously active could not be confirmed under 

this assessment. 

Northwestern Libya - According to one CSO operating in Tripoli, only a few 

international humanitarian agencies are active in Tripoli and Az Zawiyah districts. Most 

activities are on hold due to “government restrictions”. According to CSOs, an unknown 

number of assassinations of local activists have taken place in Tripoli over the past six 

months.  In Al Jifarah district, no INGO activities are reported. 

Northeastern Libya - According to one CSO operating in Benghazi, most INGOs left 

the town seven months ago due to security constraints. Two INGOs reportedly carried 

out assessments and are supporting some CSOs remotely from outside Libya. One INGO 

is operating under a Libyan name with national staff in Benghazi. According to one CSO, 

the Turkish semi-governmental organisation IHH is providing medication, food, and 

evacuating injured children and families to Turkey for medical treatment. 

Southern Libya - Two INGOs reported that they are currently supporting 

humanitarian relief and demining programmes in Sabha district. According to the 

local council in Ghat, no international agencies are providing assistance in the district or 

have done so over the past 12 months.  

Previous Save the Children response: In 2011, Save the Children’s team in Benghazi 

ran programmes in child protection, child resilience, education and health. SC also took 

part in a comprehensive food security and livelihoods joint assessment with WFP and 

other NGO partners. SC’s Education Advisor trained teachers who delivered training to 

200 teachers in Benghazi in summer 2011. 26 children’s activity centres run by Save the 

Children-trained volunteers operated in the Benghazi area, significantly supporting the IDP 

communities. Through these centres, child protection monitoring took place. SC had 

Memoranda of Understanding with the Education Department, the Health Department 

and the Department of Social Welfare. Like the majority of other INGOs, SC left Libya in 

2012 due to safety and security constraints. 

Libyan Civil Society Organisations 

According to the Commission for Civil Society in Tripoli, more than 3,000 national and 50 

international humanitarian and development organisations have been registered in Libya 

since 2012, including INGOs, charities, volunteer associations, and advocacy groups. Due 

to reduced humanitarian space, increased pressure by armed groups (including office 

raids, kidnapping and assassinations of human rights activists), and lack of external 

support, few agencies remained active during the past six months. One INGO reported: 

“It is very dangerous for local NGOs to work in some parts of Libya. Some armed groups are 

directly targeting Civil Society staff and partners. One activist got killed last week in Sabha.”  

Based on 21 interviews conducted with CSOs in Libya under this assessment, the number 

of CSOs currently active at scale in Libya is estimated by SCI at around 100 active 

CSOs across the country. These remaining agencies generally receive inadequate 

support from international partners and networks outside Libya. CSOs are largely 

dependent on community donations and volunteer support, including private sector in-

kind donations (mainly food items) and some financial assistance. 

Capacity: All 25 CSOs focusing on children and youth that responded to the online 

survey in this assessment indicate that they are registered with the Ministry of Culture 

and Civil Society and consider themselves as “politically neutral and independent”. 52% of 

the CSOs were established after the revolution in 2011, 36% during 2011, and 12% before 

2011. The average number of permanent staff is 10, with an average of 40 volunteers per 

CSO. The majority receive funding from private donors. 3 out of 25 CSOs report that 

they also receive funding from INGOs or UN agencies. The number of beneficiaries per 

month ranges by CSO from 20 to 1,000 with an average of about 250, including 75 

children up to 4 years. 

52% are active in the Protection/Child Protection Sector, 24% are implementing health 

programmes, and 17% are working on education. The percentage of CSOs active in 

Protection/Child Protection is highest in the northeast/Benghazi (63%). Only in southern 

Libya are CSOs operating in the shelter sector (5 out of 25 respondents, 20%). Of the 25 

respondents, 13 are operating in the Tripoli area in the northwest, 15 in Benghazi in the 

northeast, and 8 in the south (mainly in Sabha).  
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Figure 4: Sector specialisation of CSOs focusing on children and youth in Libya, by 

operational areas (sample: 25 CSOs; source: SCELTA Online Survey) 

Capacity building requirements: The operational capacity of CSOs is commonly 

described as limited, with major needs required to build their capacity. According to one 

INGO, partners in Benghazi are, in general, of a higher standard when compared to CSOs 

in southern and northwestern Libya. In the words, according to a Member of Parliament 

in Tobruk: “In Benghazi, CSOs are trying their best to provide support. But sadly on national 

level there is only limited capacity to work at scale.” One INGO reported that they train their 

partner staff in Tunisia. 

Capacity building needs include the transfer of know-how needed to provide specialised 

services in the health, protection, and education sectors. The CSOs interviewed under 

this assessment are particularly interested in expanding their work in the areas of child 

protection (PSS, working with street children, and the prevention of drug addiction for 

youth). They also requested support in networking, project cycle management, volunteer 

management, rights and needs-based approaches, and child participation.  

Another partner recommended by key informants in this assessment was the Libyan 

Red Crescent Society (LNC). Since 2011, the LRC has been considered one of the 

most active relief providers on the ground. However, according to CSOs and INGOs 

interviewed in this assessment, technical expertise is lacking in terms of needs 

assessments, reporting, and capacity building. 

Northwestern Libya - According to key informants in this assessment, at least five 

CSOs are currently active at scale in Tripoli and also have access to the three IDP camps. 

They mainly provide food assistance, NFIs, and health support. Many CSOs lost their 

offices as well as staff members and are limited to meeting in cafes and operating from 

their homes. Education programming is only minimal. Some agencies are cooperating with 

government agencies, in particular the Ministry of Social Affairs in Tripoli, at two centres 

for children with special needs. Three CSOs are allowed by authorities in Tripoli to 

regularly enter the humanitarian hotspot of Warshafana town to provide humanitarian 

assistance. Due to security constraints within the city of Al Ajaylat in Az Zawiyah district, 

most relief providers stopped their activities while some transferred their operations to 

Tripoli. 

Northeastern Libya - According to one CSO, at least 10-15 CSO actors are currently 

active at equitable scale in Benghazi. They have different capacities and specialities, 

working through different networks but capacity building is reportedly required.  

Southern Libya - SCI identified at least one (Tripoli-based) LNGO that is currently 

active at scale in southern Libya, including Sabha district. In Ghat district, the local council 

reported that until a couple of months ago, groups of volunteers provided humanitarian 

support, including food and shelter. At present, no civil society actors are able to function 

in Ghat due to lack of access to financial and in-kind resources. The only actor providing 

humanitarian assistance at the moment is the Local Council.  

 

Figure 5: Funding trends from 2011 to 2015 (source: OCHA Financial Tracking System) 

Donor mapping 

In September 2014, the Humanitarian Country Team (HCT) launched the Libya 

Humanitarian Appeal for an amount of USD 36 million. Donors have shown limited 

interest, and as of 1 June 2015, the appeal had been 32% covered. The lack of adequate 

funding is likely to have an adverse impact on the ability of UN funds, programmes and 

agencies to deliver on growing humanitarian demands as well as on efforts under way 

towards the implementation of confidence-building measures (UN Security Council 

26/02/2015). 
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In 2014, the five biggest donors were Japan (5.2 million USD), CERF (4.5 million USD), the 

United States (4.2 million USD), the European Commission (2.9 million USD), and 

Switzerland (2 million USD). Japan allocated their donation to UNMAS to support mine 

clearance. The United States and Switzerland contributed to ICRC. The European 

Commission divided their donation between two INGOs, UN agencies and Libyan NGOs. 

2015-2016 appeal process: The Libya Humanitarian Appeal expires in June 2015. A 

new appeal will be launched by the HCT in July 2015. The amount is expected to be in the 

same range as last year’s appeal (35 million USD). The new appeal will be informed by an 

inter-agency assessment which is currently under way.  

Humanitarian coordination 

The UN is organising humanitarian coordination meetings for Libya in Tunis, including a 

protection working group (12 participants, including Libyan CSOs) and a WASH working 

group (formed mid-April 2015).  

Inside Libya, INGOs and CSOs work mainly with a variety of departments within the two 

government structures in northwestern and northeastern Libya. 

In Al Bayda, the SCI assessment team met with five ministries and government agencies in 

Al Bayda that are linked to the House of Representatives in Tobruk. Most of these 

institutions were founded only six months ago and needed to establish systems and 

networks “from scratch”. Consequently, most offices are struggling to compile relevant 

baseline data and coordinate service provision. Government agencies under the Tobruk-

based HoR include four key institutions engaged in humanitarian response and relief 

coordination: 

 The Humanitarian Aid Assistance Committee under the Prime Minister’s office is 

engaged in coordinating foreign aid to Libya.  

 The Ministry for Social Affairs and Labour has four departments: a) Social Affairs, b) 

Women and Children, c) Department for Humanitarian Response, and d) Labour. Of 

particular relevance to the context of this assessment is the Women and Children 

department. It is organised in three divisions: a) Women and Children, b) Civil 

Society Support, and c) Family Development. As of May 2015, the ministry is also in 

charge of IDPs and Libyan refugees. The ministry established offices in municipalities 

that can be directly approached by IDPs in need for assistance and started to establish 

“centres for children creativity and development” in the northeast and some areas in 

the northwest. 

 The Ministry of Local Governance oversees municipalities and provides support on 

social and economic issues. 

 Other relevant agencies include the Ministry of Health and the Ministry of Education, 

which are engaged in sector-specific support and coordination.  

Similar offices linked to the GNC government in Tripoli exist. Due to the limitations 

of the assessment approach (see above), their capacity could only be partly confirmed 

under this assessment. According to a LNGO in Tripoli, there are five government 

agencies linked to the GNC in Tripoli: 

 Child Culture Office, supported by the Ministry of Culture, including offices at 

municipality level. 

 Directorate of Family Development, supported by the Ministry of Social Affairs, with 

different departments focusing on women and children, providing assistance to the 

most vulnerable (orphans, single mothers, etc.). 

 Special Needs Office in the Ministry of Education working on inclusive education for 

children with special needs. 

 Department for Combating Illegal Migration (DCIM) that are currently running the 15 

official detention centres. 

 Commission for Civil Society was established in 2012 and falls under the Ministry of 

Social and Cultural Affairs although it has its own budget.  It is supervised by a Board 

of unpaid activists and aims to keep a record of all civil society organisations 

operating in Libya. 

Apart from these governmental bodies in Al Bayda and Tripoli, there is limited or no 

overall coordination of humanitarian assistance. In urban centres, charities are relying on 

informal coordination mechanisms to coordinate the distribution of assistance and 

databases of IDPs and people in need, in particular in Benghazi. In Tripoli, one CSO tried 

to establish a network of local NGOs but has not been successful so far. No relief 

coordination has been identified in southern Libya during this assessment. 

Crisis committees: According to WFP and one INGO, Crisis Committees are formed 

at the municipality level across Libya where volunteers are registering IDPs and the most 

vulnerable people while sharing the information with the UN and INGOs. According to 

one INGO, their capacity is low. Limited data protection and no method for 

systematically ‘de-registering’ cases may lead to the double counting of IDPs. 
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Humanitarian access 

Libya is bordered by Tunisia in the northwest, Egypt in the east, and Algeria in the 

southwest. The borders are open for commercial and humanitarian traffic but limited 

humanitarian cross-border operations take place. The airports in Tripoli and Al Bayda and 

the two main commercial ports in Misrata and Tobruk are partly functional. International 

and local relief providers confirmed humanitarian access to both northwestern and 

northeastern Libya. Exceptions include contested areas (Al Zintan and Benghazi city) and 

areas under Salafi-jihadist/IS control (Sirte and Darna).  

Northwestern Libya - SCI interviewed one Libyan NGO and two INGOs that are 

conducting cross-border operations from Tunisia using offshore import companies, which 

procure food outside the Tunisian subsidy system in order to avoid the complications of 

repaying the subsidy. Food is transported by road mainly across the Tunisian border at 

the Wazin – Dehiba crossing using local transporters. Other agencies are using the 

Tunisian border at Ra’s Ajdir mainly for onward transportation along the coast. One 

INGO operating in Libya is procuring relief items on the Libyan market (Misrata).  

Logistical challenges include the availability of fuel and the fragility of the banking system. 

Two CSOs had to stop public awareness activities in Tripoli city and one CSO reported 

intermittent access to the three IDP camps in Tripoli due to security constraints. A 

recurring statement by interviewed CSOs was that people in Tripoli often have difficulties 

to access relief agencies and government offices as there is no public transport and 

families have limited mobility, especially IDPs. 

Northeastern Libya - Interviewed CSOs report to have regular access to most 

geographical areas and intermittent access to contested areas, such as parts of Benghazi. 

One interviewed CSO and one INGO support local actors in hard-to-reach parts of 

Benghazi remotely with cash transfers through Postal Services.  

Southern Libya - According to one INGO, humanitarian access to the South is limited 

in comparison to the North of Libya with its functional markets and communication links 

to Egypt, Tunisia, and across the Mediterranean Sea. Transport between the coastal areas 

and the South is reportedly difficult as there are numerous checkpoints on the N-S roads 

that are only sporadically open. This contributes to smuggling activities and leads to 

significantly higher prices of basic items in the South (see also section ‘food security’).  

Algeria has closed its international border with Libya for security reasons but sporadic 

cross-border assistance is taking place. The border town Ghat has an open domestic and 

international airport. Flights to Al-Bayda will start in June 2015, which will facilitate future 

relief supplies. The Local Council in Ghat organises regular convoys to Sabha to procure 

basic food items for Ghat. Road access is described as insecure around the contested city 

of Ubari. The airport in Sabha reopened for domestic flights in mid-May 2015. 
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“Only when children are protected and healthy, you can provide adequate 

education services” 

Member of Libyan Parliament, Tobruk, May 2015 

Humanitarian needs  

Cross-sector prioritization  

As part of the semi-structured interview approach, each key informant was asked to 

identify key sectors in order of priority. Due to the limited number of interviews, these 

findings are only indicative. Further, in-depth research in the specific target areas as well 

as for specific target groups is required. In the interim, the overall priority sectors for 

humanitarian assistance in Libya are as follows: 

 

Figure 6: Sectoral priorities by geographical area of Libya (source: 21 interviews, weighted 

data) 

The priorities are different between the three main geographical areas. In northwestern 

Libya, the priority area for humanitarian interventions is Education (33%) followed by 

Health (28%) and Protection (26%, including Child Protection). The reason for this 

prioritisation could be that the majority of respondents are operating in Tripoli, which has 

comparatively less need for life-saving assistance. In Warshafana in the southwest of 

Tripoli, which is considered a humanitarian hotspot, the main priority is Health, followed 

by Food Security, and Education. 

In northeastern Libya, which includes the humanitarian hotspot of Benghazi, the main 

priority is Protection (42%, including Child Protection) followed by Health (33%) and 

Education (17%). These findings confirm that exposure to violence is considered the main 

hazard and that access to food is better when compared to the South.  

 

 
In southern Libya, especially the humanitarian hotspot of Ghat as well as Sabha, the 

“capital of the south”, were investigated. Here, the main priority is Food Security (42%) 

followed by Health (33%). Shelter assistance for about 5,000 IDPs in Ghat and 15,000 

IDPs in Sabha is the third priority (25%). These findings clearly indicate significant gaps in 

access to food in southern Libya. Respondents consider protection as a crosscutting 

priority in all sectors. 

UNICEF also sees a need for WASH activities in IDP camps in Tripoli, Benghazi and 

Ajdabiya, as well as in detention centres. 

Geographic priorities 

All key informants and interview partners agreed that international humanitarian support 

is required most in humanitarian hotspots across the country where life-saving assistance 

is needed. When combining severity and scale of needs (affected populations), the 

following areas were identified, in priority order: 

 Town of Benghazi (northeastern Libya) 

 Towns of Ghat, Ubari, and Sabha (southern Libya) 

 Town of Warshafana, Ziltan, and Nalut (northwestern Libya) 

Other priority areas identified by reliable sources include the areas under Salafi-

Jihadist/ISIS control in Sirte and Darna, where intensified conflict can be expected in the 

next three months (see also ‘scenarios’). 
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Target group priorities 

Limited information about target group prioritisation was collected during this 

assessment. Further triangulation with other tools and sources is required. Indicatively, 

the following key population groups were identified as in need of humanitarian assistance, 

in priority order: 

 Conflict-affected populations in hard-to-reach areas (including resident and displaced 

communities, particularly in Benghazi). 

 Asylum-seekers and migrants/migrant workers, especially those in detention centres. 

 Internally Displaced People living in open/makeshift buildings (particularly in Ghat). 

 IDPs residing in collective accommodation such as schools and empty warehouses 

(particularly in Benghazi). 

 Returnees to former conflict areas (particularly in Warshafana). 

 Resident population hosting IDPs, especially in rural areas. 

 

Within these population groups, the main vulnerable groups include, in priority order 

(scale, severity of needs, and age categories combined): 

 Infants/toddlers < 5 years of age (psychosocial distress and lack of vaccines) 

 Unaccompanied children 

 Persons with disabilities or chronic illnesses, especially children 

 Girls and boys of 5 to 12 years of age (exposed to SGBV, especially IDPs in collective 

accommodation and detention centres) 

 Women who are pregnant and women who are breastfeeding (lack of access to 

health support)  

 Female youths between 13-17 years of age (exposed to early marriage, SGBV) 

 Female heads of household and single women (including widows) exposed to SGBV, 

especially IDPs in collective accommodation 

 Male youths between 13-17 years of age exposed to recruitment by armed forces, 

UXO incidents.  
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“Public health is a big problem in Libya, and in every aspect. The 

international community needs to know: We need your help.” 

Dr. Musbah R. Elawami, Al Hawari Hospital, Benghazi, May 2015 

Health 

Priority requirements for children and youth programming 

 Vaccinations are the number one priority in the Northeast and South, especially for 

new-borns and children between 1-6 years 

 Provision of emergency and basic health services where no health services are 

available (Warshafana, Ghat) 

 Trauma and injury care (including mental health care) 

 Supply of essential medicines, medical supplies and lab reagents especially for chronic 

diseases (diabetes, cancer) 

 Mother and Child Health, including pre/post-natal care 

 Mobile clinics with a dental unit to provide primary health care and check-ups 

 Gap-filling in Sanitation and Hygiene (Hygiene kits for IDPs in schools) 

 Psychosocial distress treatment and medical support 

 Capacity Building of the health workforce (expat and domestic) 

 Enhanced food diversity for children in IDP camps and collective accommodation; 

Gluten-free food for (large number of) patients with celiac disease; Baby formula 

Key figures 

 80% of all medical staff in Libya used to be foreign nationals from Egypt, India, the 

Philippines 

 Libyan State has a 30 million dinar debt to pay to these foreign nationals (21 million 

USD) 

 Libya has 300 million dinar debt to Egypt and Tunisia for medical treatment of public 

servants (210 million USD) 

 75% of IDP children in collective accommodation in Benghazi are suffering from 

psychological distress 

 Nutrition: 6% of Children under 5 moderately/severely underweight. 21% stunted. (2012, 

out-dated) 

Baseline Information - Even before the latest escalation in violence, the health system 

was weak as a result of the 2011 conflict and the lack of investment in health during the 

pre-revolution era. In August 2014, the Ministry of Health warned of a possible collapse of 

the health system after the evacuation of 3,000 health workers from the Philippines, India, 

and Egypt (accounting for almost 80% of Libya's hospital staff, especially in district areas 

and small towns). Since then, many doctors and nurses left Libya because of the conflict 

(India and the Philippines requested their citizens to leave Libya) and the fact that their 

salaries were no longer being paid. Some migrant health workers asked to be relocated 

from conflict zones to safer areas inside Libya. Despite MOH calls for national health 

workers to report to work, health facilities at all levels are still functioning at minimum 

staff capacity.  

Limited information on nutrition is available for Libya. Over 2008-2013, 6% of children 

under five were moderately or severely underweight; 21% reported moderately or 

severely stunted growth; 7% were moderately or severely wasting; 22.4% moderately or 

severely overweight (UNICEF, 2013) 4 . A 2008 study found that the prevalence of 

malnutrition problems was higher for boys in rural areas and in underprivileged groups. 

Arid areas, such as Sirte and Sabha, as well as the mountain areas of Al-Akhdar and Al-

Gharbi recorded more cases of underweight people. In early infancy, the prevalence of 

stunting was higher among boys but after the age of five, the prevalence became higher in 

girls5. 

General - “Public health is a big problem in Libya, and in every aspect” reports Dr. Musbah 

R. Elawami, a Medical Doctor at Al Hawari Hospital in Benghazi. He is now supporting the 

Ministry of Health in Al Bayda. “The international community needs to know: we need your 

help.” The top priority for Dr. Elawami is the regular provision medical supplies. He 

reports only some sporadic donations and small shipments by plane from WHO. Private 

donors are collecting money to buy and ship medicines from Europe, including much 

needed anaesthetics. “We send this to Benghazi to help the wounded.” 

                                                        
4 UNICEF (2013) SOWC 2015 All Countries Update - Libya 

5  El Taguri Adel et.al. (2008) Nutritional Status Of Under-Five Children In Libya; A National 
Population-Based Survey, Libyan Journal of Medicine, Tripoli 2008 
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Cooperation between the two parallel health authorities in Al Bayda and Tripoli is 

reportedly ongoing through both formal and informal channels. The MoH in Al Bayda 

describes this as “indirect cooperation”, e.g. agreements between the two entities for 

Tripoli to share vaccines and medicines with the east although this is not an equal sharing. 

The status of health services in Tripoli is notably better, in particular the availability of 

vaccines and medicine when compared to the situation in the northeast, and especially in 

Benghazi. 

At present, shortages are affecting everyone but they are not considered life threatening 

(with the exception of humanitarian hotspots). But according to the MoH official,  “an 

immediate health crisis can be expected when we run out of current supplies within the next six 

weeks.” The MoH requested 250 million Dinars for medical supplies from the Central 

Bank. “So far the situation is just manageable.” No outbreak of communicable diseases has 

yet been recorded. “But if we don’t get supplies within the next six weeks, things will go bad.” 

“We send patients to Jordan, Egypt, just to get medicine.” According to Dr. Elawami, Libya has 

large debts owed to neighbouring countries, 300 million Dinars for medical treatments 

alone, including chemotherapy. “We asked the Central Bank for 250 million Dinars, Tripoli 

asked for 600 million Dinars. If this is coming it is good, but we have no long term solutions 

without additional support from the international community.”  

According to one INGO, many IDPs and migrants/asylum seekers do not have any access 

to health facilities. The agency has a presence in Tripoli, Misrata and Benghazi. It has active 

programme coverage through mobile health teams in six IDP settlements (in Tripoli, 

Misrata and Khums) as well as mobile health teams to respond to rescue at sea calls. The 

INGO is also distributing medication to hospitals in need across Libya. The agency is now 

planning to expand its coverage to the western mountains and Jufra in the Northwest as 

well as southern Libya (Sabha, Ubari and surroundings) where the agency will cooperate 

with UNHCR. 

Northwestern Libya - According to CSOs, hospitals in Tripoli have long waiting lists 

but services are generally available. According to a Scout Leader, Tripoli’s five public 

hospitals are currently able to manage the increased number of patients. He reported that 

vaccines will become available. Health clinics supporting IDP camps are reportedly 

equipped for consultation and referral. According to CSOs, many patients are facing 

difficulties in accessing medical facilities as there is no public transport available in Tripoli. 

Prevailing health problems for children in Tripoli are mostly psychological distress and 

anxiety. Signs of psychosocial distress are frequently observed at all age groups, including 

stuttering and bed-wetting. Medication for chronic diseases, such as insulin, is available but 

expensive. 

In the city of Al Ajaylat in Az Zawiyah, primary health care is available but with insufficient 

capacity for a city of 100,000. According to one CSO operating in this area, “the facilities 

can manage five deliveries per day. If there are more cases, there is a problem…Many patients 

have to move to the town of Sebrata 20 km to the east, which is sometimes not possible due to 

the security situation outside the town.” The CSO reports deficiencies of medicines in public 

pharmacies; private pharmacies have medicines, imported from Tunisia, but they are more 

expensive.  

In Warshafana in Al Jafarah, no public or private health services and pharmacies are 

available. Returnees to the conflict-affected area are required to travel to Tripoli for 

medical treatment. According to one INGO, there is also a shortage of medicines in the 

Baten Aljabal area of Nalut. 

Nutrition: According to one local CSO, few cases of malnutrition and anaemia are 

reported in Tripoli, commonly in IDP families that are deprived of income. In Warshafana, 

CSOs recommend the provision of baby formula to prevent malnutrition (as the quality of 

water is reportedly sufficient). 

Northeastern Libya - According to CSOs and HoR health authorities, two public 

hospitals and 23 public health clinics are currently operational - to various degrees - in 

Benghazi district. A director at the MoH is supporting these units. Some private clinics 

and pharmacies are functional but not affordable for many. The main dialysis centre in 

Benghazi closed after being looted by militias. Two alternative centres were recently 

opened outside Benghazi at a distance of 70km and 100km from the city. The lack of 

security is also a problem in the remaining clinics and hospitals. CSOs report that armed 

groups frequently enter the facilities and take medicines away. According to a journalist 

and human rights activist from Benghazi, a number of new-borns died because the maternal 

health hospital has closed.  

Volunteers and medical students are trying to fill the gap created by medical staff fleeing 

from Benghazi. CSOs report a chronic lack of banked blood, vaccines, anaesthetics, and 

medicine, especially for chronic diseases (including diabetes and cancer). 

According to CSOs, psychiatric patients in Benghazi receive no treatment and no 

medicaments. “We are keeping them in a school in Benghazi. 250 patients, most are taken care 

of by their families.” 

According to a recent assessment by one CSO, children of displaced families, particularly 

those residing in schools, are commonly suffering from lice, flu, skin diseases, eye 
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infections and diarrhoea. These problems are caused by overcrowded living spaces, lack of 

access to clean water, lack of nutritional support, and spoiled food6. 

According to an assessment by one CSO, two-thirds of children were suffering from panic 

attacks in IDP schools in March 2015. CSOs report that children frequently face a delay in 

starting to talk and develop their vocal abilities. Children between 6-10 years of age are 

especially affected. Many children between 3-15 years old are bed-wetting. 

Malnutrition: One CSO confirms cases of malnutrition in schools and camps in 

Benghazi. “In three months the situation will get serious, due to lack of access to basic food and 

negative coping mechanisms.” Displaced children residing in schools are particularly 

vulnerable: “they eat whatever they get - spoiled food, expired milk, they have no other option.”  

Southern Libya - Health services in the town of Ghat are barely functional. The hospital 

has not been maintained for the last 25 years, had no medical supplies, and was finally 

closed. The Local Council reports: “We took the equipment from hospital and brought it to a 

health clinic. Only basic emergencies are treated there.” According to the Local Council, 

“There are a lot of diseases. There is no insulin, no other chronic disease medication. There are 

no doctors, no ambulances, and no blood tests can be done.”  

Despite the lack of health services, injured people from Ubari were sent to Ghat but 

there was no possibility for treatment. “Many people have died as a result of shortages in the 

health services.” Recently, the Local Council collected some money just to buy basic 

hygiene materials, “to at least clean the place”. The local Council reports: “Mothers lose their 

lives as well as their new-borns during delivering due to lack of health services and qualified 

doctors.” 

Malnutrition: No information on malnutrition was collected during this assessment for 

southern Libya. Additional research is required. However, and taking the low level of food 

security in the district into account, it can be expected that a number of malnutrition 

cases can be identified, especially with displaced children and migrants (see also section 

‘Migrants and Refugees’ below). 

 

                                                        
6 Further confirmation is needed to substantiate an oral statement received from the Ministry of 

Health in Al Bayda (MoH): According to the MoH, 350 children have been infected a few months 

ago with HIV (allegedly injected with infected blood and in purpose by a “mad person”). They are 

reportedly in danger of dying since no medicine has been available for the last three months. 
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“Ghat is under siege. We are not only isolated from the rest of the world, but also 

from the rest of Libya”  

“Yesterday a new massacre happened in Ubari. Some IDPs came back to their 

homes. The Tebo arrived with twelve cars and attacked. 14 persons were killed, 

including women and children” 

Local council member Ghat, May 2015 

Protection 

Priority requirements for children and youth programming 

 Capacity building of relevant actors including social workers from Government, 

CSOs, community volunteers, teachers, health workers and parents to identify and 

respond to incidents of SGBV 

 Engagement in dialogue with conflict affected communities to identify appropriate 

prevention and response mechanisms to sexual violence 

 Training for Trainers (in Egypt and Tunisia) 

 Establishing CSO networks in Southern Libya 

 Trainings, awareness sessions at discrete locations inside Libya 

 Psychosocial support, especially in northeastern and southern Libya 

 Evidence-based Advocacy 

Key figures 

 551,193 IDPs countrywide (source: Libyan Red Crescent – out-dated) 

 100,000 IDPs in Benghazi, including 60,000 children 

 63 schools in Benghazi occupied by 1,260 displaced families, including 3,307 children 

 250,000-700,000 Libyans in Egypt 

 500,000-1.9 million Libyans in Tunisia 

 14 persons were killed in Ubari/Southern Libya during the SCI assessment (May 2015) 

 

General - According to one INGO, key protection issues in Libya include exposure to 

armed conflict and indiscriminate violence, recruitment of minors, and SGBV. According 

to UNHCR, SGBV is a substantial problem in Libya, both in the Libyan community as well 

as in the mixed migration population. There is limited documented evidence on domestic 

violence, rape and other forms of gender-based violence inside and outside the home. 

SGBV is considered private matters that carry a great deal of shame and are rarely 

discussed publicly. Staff of civil society organisations are generally untrained to address 

these concerns. 

A victim of rape risks being prosecuted herself for extramarital relations if she presses 

charges and may instead have to marry the perpetrator to save her and her family’s 

honour. Although rape is a crime, spousal rape is not7. 

A Member of Parliament in Tobruk said: “Women have less and less access to justice in Libya. 

The role and rights of women have deteriorated because of the radical-Islamic project to lessen 

the role of women.” 

Displacement - While exact numbers are unavailable, the scale of internal displacement 

since May 2014 is unprecedented for Libya. Figures collected by the Crisis Committees 

are inconsistent. UNHCR calculates 400,000 IDPs countrywide, of which approximately 

290,000 are women and children. Some 20% of IDPs are school-aged children who do not 

have access to education8. Displaced people are scattered across 35 towns and cities. 

They are either hosted by relatives and local communities or are sheltering in public 

buildings.  

In February 2015, the Libyan Red Crescent (LRC) attempted to consolidate numbers of 

IDPs reported via its branch offices and counted 551,193 IDPs countrywide. Humanitarian 

agencies expect the real number of IDPs to be considerably higher. 

                                                        
7  UNICEF, 2011 
8 UNICEF 03/2015 

http://www.unicef.org/gender/files/Libya-Gender-Eqaulity-Profile-2011.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/UNICEF%20Libya%20Sitrep%20March%202015.pdf
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The number of Libyans that fled abroad, mainly to Egypt and Tunisia, but also to Algeria, 

Chad, Turkey, and other countries, is unknown. The numbers range widely between 

250,000 to 700,000 for Egypt, and about between 300,000 and 1.9 million for Tunisia. 

Key informants interviewed during this assessment expect the numbers of IDPs and 

refugees to be considerably higher. The majority of IDPs and refugees are not registered. 

It is considered another social taboo for Libyans to be displaced. Also a number of 

displaced families are staying with relatives and therefore do not think of themselves as 

‘displaced’ or ‘refugees’. According to UNHCR, IDPs also move frequently to avoid 

fighting but return when it is over (unless their house is destroyed).  

            

Figure 7: Internal displacement in Libya, March 2015 (Source: IDMC. Figures based on 

UNHCR estimates – out-dated) 

Northwestern Libya - The reports by key informants on protection concerns in Tripoli 

are inconsistent. One CSO reports that Tripoli and western areas are “relatively safe and 

stable” when compared to other parts of Libya. A local CSO from Tripoli reports: “It is 

safe, but people are afraid of the possibility of being affected by violence.” But in the words of 

another CSO in Tripoli: “The situation is unstable and can escalate at any time.” 

The main protection concerns in Tripoli are random armed clashes between militias 

(considered to be in charge of law enforcement) and armed groups (often associated with 

organised crime). Families and neighbourhood guards, both of which include males under 

18 years old, frequently protect their local assets independently, especially after sunset 

(“every family has firearms”). The interviewed CSOs report no specific targeting of children 

and women in Tripoli. 

Around the city of Tripoli, the armed conflict over the past nine months resulted in 

atrocities, mass-displacement, and large-scale destruction of infrastructure. In Warshafana 

in the southwest of Tripoli, 200 houses, schools, and health clinics were destroyed and all 

shops were looted. According to one CSO, which started humanitarian operations in the 

area, the majority of residents fled to Tunisia. Following the April 2015 ceasefire, parts of 

the population started to return and are now struggling to secure their properties. 

In the urban parts of Az Zawiyah and Al Jabal Al Gharbi districts, the situation is similar to 

the overall situation in the northwest (regarded as generally safe but with regular armed 

clashes). A CSO active in this area reported a number of reported cases of kidnapping for 

ransom, including women and children. “Kidnapping is very effective. If families cannot 

mobilise the ransom, the community will mobilise the necessary amount. This goes on now for 

over a month.”  

According to one INGO, the Baten Aljabal area in Nalut district (Tiji, Badr, Tandamira 

and Awled Taleb) is relatively safe. “The area is calm and the tribal chiefs have agreed to keep 

it so.  When the young want to fight each other they have to leave the area.” 

Displacement - There are three IDP camps around Tripoli (El Fallah, Airport Road, 

Ganzor). Government agencies and CSOs provide assistance to camp inhabitants but 

access is intermittent due to security constraints outside the camps. People live mostly in 

containers where migrant (construction) workers used to reside before 2011. CSOs 

report physical violence, SGBV and attempted abductions inside the camps. Occasionally, 

armed groups enter the camps looking for insurgents. There is no solid waste 

management, no functioning sanitation networks, and irregular access to water. According 

to CSOs, most IDPs have significant difficulties in accessing available services due to the 

lack of mobility. Many lost their cars, and there is no public transportation. 
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According to the CSOs interviewed, IDPs in Tripoli generally have a “high level of 

acceptance” by the hosting communities due to family and tribal connections. There is, 

however, a particular antagonism between the local population and IDPs from the town of 

Tawerga, 38km south of Misrata. Violence occurs, including against children, but “we can 

only collect anonymous statements because there is a high risk for victims of violence to be 

targeted.” According to interviewed CSOs, the mobility of the IDPs from Tawerga in 

Tripoli is limited. “They often have no official documents; [to obtain them] they would need to 

go back to Misrata, where they could be arrested”. 

Northeastern Libya - According to all interviewed CSOs in Benghazi, the situation in 

the urban centre of Benghazi is dramatic. Over the past six months, the city has been 

subject to indiscriminate shelling of residential areas, hospitals, schools, market places and 

military areas, intense urban combat and a number of deadly suicide attacks. The week 

before the visit of the SCI assessment team to Al Bayda, eleven children were killed by 

random shooting at residential areas. Over the nine past months, the city also witnessed 

increasing criminal activity and looting of property. CSOs operating in Benghazi are 

reporting a number of preponderant environmental hazards, including UXO 

contamination. Accumulation of solid waste, lack of vector control, and the presence of 

dead bodies in contested areas are increasing the risk of communicable diseases, 

especially in the upcoming summer season. 

 

Figure 8: Internal displacement in Libya, February 2015 (Source: LRC). Total number of IDPs 

registered by LRC was 551,193 in Feb 2015) 

 

Displacement: According to one CSO operating in Benghazi, more than 150,000 men, 

women, and children have left the city to other parts of Libya (Misrata, Tripoli, Az 

Zawaiya) and abroad. Earlier, a number of IDPs fled to Benghazi, including the population 

from the town of Tawerga. According to the LRC, over 100,000 IDPs (20,000 families) 

are living in Benghazi, including 60,000 children. Most are living with extended families or 

in rented houses. The number of families currently living in 63 schools in Benghazi is 

estimated at 20 families per school (1,260 families), including 3,307 children. The living 

conditions in collective accommodation are described by CSOs as “distasteful.” According 

to an assessment by a local CSO in 13 IDPs schools in Benghazi (March 2015), 45% of 

these families live in unacceptable conditions and 33% have access to water less than once 

a week. 

Southern Libya - According to the local council in Ghat, the entire population (60,000 

people) left the southern town of Ubari over the past six months as a result of massive 

armed clashes between tribes “cosmetically’ aligned to Libya Dawn (e.g. Tuareq tribes) 

and Operation Dignity (e.g. Tebo tribes). A recent incident illustrates the current 

instability of the situation: “Yesterday a new massacre happened in Ubari”, reported a local 

council member in May 2015. “Some IDPs came back to their homes. The Tebo arrived with 

twelve cars and attacked. 14 persons were killed, including women and children”. 

IDPs from Ubari have congregated in schools and empty houses in Sabha, Ghat, Murzuq, 

Wadi Shafti, Lewenat and Jufra in the southwest9. Some IDPs went north to Benghazi and 

became displaced again by the intensity of the conflict. There are around 5,000 IDPs 

currently residing in Ghat (pre-conflict population: 35,000). About 45% of these displaced 

persons are children (2,250 boys and girls). At the same time, the resident population in 

Ghat is also in desperate need for humanitarian support. The arrival of IDPs (and the 

seasonal arrival of large numbers of migrants, see section below) increases the pressure 

caused by limited access to vital resources. The local council reports: “Ghat is under siege. 

We are not only isolated from the rest of the world, but also from the rest of Libya”.  

Many IDPs have not found any shelter against the harsh desert climate with temperatures 

of over 50 degrees Celsius at daytime and bitterly cold at night. “Some families live in empty 

water tanks with no roof over their heads, sleeping on the floor without blankets. Many have no 

water source.” 

                                                        
9 UNHCR 14/11/2014; UNHCR 16/01/2015 
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https://www.google.de/maps/place/Misrata,+Libyen/@32.3150262,15.0972319,11z/data=!3m1!4b1!4m2!3m1!1s0x13a14dba4140b635:0x3d4b74a350ff4c69
http://www.unhcr.org/5465fdb89.html
http://www.unhcr.org/54b8f3389.html
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“Europe wants to fight irregular migration across the 

Mediterranean sea. But the sea is not the main problem. 

The Sahara desert is the main problem. Thousands are dying 

when crossing an ocean of sand on their passage to the 

Mediterranean Sea” 

Local Council member, Ghat, May 2015 

 “Many do not want to take the boat when they see the 

conditions, but it is difficult to get back home. The boats 

are the only way out”  

Migrant from Gambia (male, 25 years) in Tunisia, May 2015 

 

Migrants and refugees/asylum seekers 

Priority requirements for children and youth programming 

 Provide humanitarian support for local population as well the arriving migrants in 

Southern Libya/Ghat 

 Vaccines, primary health care, medical staff 

 Use health support to access migrants and asylum seekers, build their trust, and raise 

their awareness on the risks of continuing their passage  

 Work alongside / in collaboration with INGOs able to access official detention 

centres (child and youth specific support – Nutrition, NFIs, psychosocial assistance) 

 Offer alternative care solutions for minors released from detention centres 

 Ensure that families and communities in sending countries receive adequate 

information to make more informed choices and to be better prepared for what they 

will encounter during their migration 

 Evidence-based advocacy (sensitive) 

Key figures 

 150,000 migrant workers and 37,000 refugees looking for passage to Europe. Some 

agencies estimate the actual number of refugees might be up to ten times larger 

(UN figures are out-dated) 

 Italy's government predicts a total of 200,000 migrants will arrive on its shores this 

year, up from 170,000 in 2014. 

 More than 1,600 people have drowned so far this year trying to cross the 

Mediterranean 

 30% increase of migrants/asylum seekers in 2015 (INGO estimate) 

 4,869 migrants/asylum seekers in 18 official Detention Centres 

 More than 21 additional informal detention centres run by militias groups (estimate) 

 20 children at average in every Detention Centre (estimate) 

 

Figure 9: Map tracing the location and number of refugees who died while crossing the 

Mediterranean from North Africa in 2015 (source: New York Times, April 2015) 

Baseline information - Libya began attracting migrants from neighbouring Arab 

countries in the 1960s. By 2009, there were around two million Egyptians in Libya, most 

of whom worked irregularly. In the late 1990s, Muammar Gaddafi’s Pan Africanism drew a 

growing influx of Sub-Saharan migrants. A policy volte-face in 2007 led to the imposition 

of visas on both Arabs and Africans (the distinction between the two not always being 

clear), turning thousands of immigrants into “irregulars”. During the 2011 uprising in 

Libya, close to 800,000 migrants fled, mainly to Tunisia and Egypt (IOM 2012). 

In September 2014, the UN Secretary - General informed the Security Council that “The 

lack of an adequate asylum system and a proper protection framework in Libya, coupled with the 
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widespread use of detention in deplorable conditions, are factors pushing mixed migration 

movements underground and fuelling the smuggling market towards Europe” (UNSC 2014). 

The number of sea crossings towards Europe from Libya during 2014 has far exceeded 

those of any other year. Between 1 January and 20 April 2015, there were about 18 times 

as many refugee deaths in the Mediterranean Sea compared to the same period last year, 

according to initial estimates from the International Organization for Migration: 1,750 

people died trying to reach Europe from North Africa and Turkey. In 2014, more than 

3,400 people are thought to have died attempting the crossing. Over the past 18 months, 

Italian ships have rescued more than 200,000 people in the Mediterranean Sea10. Italy's 

government predicts a total of 200,000 will arrive on its shores this year, up from 170,000 

in 2014. More than 1,600 people have drowned so far this year trying to cross the 

Mediterranean Sea11. Almost 15,000 Egyptians fled Libya via the border crossing at Sallum 

in late February after Islamic State group jihadists murdered 21 Coptic Christians12. 

General - With Libya experiencing large-scale internal displacement as the country 

becomes increasingly engulfed in civil war, it has become a major shunting yard for 

migration from sub-Saharan Africa and refugee flows from the Middle East, aiming to cross 

the Mediterranean sea into Europe and especially from west, where there is less security 

and a shorter distance to the northern shores. Capitalising on the chronic lack of law and 

order in the country, the trafficking of migrants and refugees “is big business” in Libya 

according to an INGO interviewed. 

UNHCR had to limit their registering of ‘People of Concern’ (PoC, including refugees and 

asylum seekers) since June 2014, as they can “no longer ensure that the correct procedures 

are being followed”. According to these out-dated statistics, 36,984 refugees and asylum 

seekers were registered with UNHCR in Libya as of early 2015; 18,710 were Syrian 

nationals with 18,274 refugees and asylum-seekers coming from over 30 other countries13, 

especially Palestinians, Eritreans, Iraqis, Somalis, and Sudanese. 

According to one INGO operating in Libya, the real number is estimated at least five 

times higher. Other sources estimate that 150,000 migrant workers and 37,000 refugees 

have sought passage to Europe. Some estimate the actual number of refugees might be up 

to ten times larger14. 

                                                        
10 ACAPS Briefing Note Libya, June 2015 

11 Ibid.  

12 AFP 23/02/2015 
13 Global Detention Project (2015), Immigration Detention in Libya, Geneva, Feb 2015 

14 PI 05/2015 

In the season between June and October, and according to one INGO the number is 

expected to triple. According to an INGO, there has been a rise of 30% in 

migrants/asylum seekers in 2015 compared to the same period last year. Registration of 

refugees by UNHCR and local authorities has stopped. Other large groups consist of 

Palestinians and Iranians (both groups comprised mainly of people that have lived in Libya 

for a longer period) and Eritreans, Sudanese, and Somalis. Most of those trying to cross to 

Europe are newly arrived rather than longer-term residents in Libya.   

Case Study - During this assessment, SCI visited the Tunisian Red Crescent (TRC) that 

runs a programme to house migrants arriving in Tunisia following their rescue at sea and 

pending their assisted voluntary return (AVR) via IOM. A Gambian male (25 years old) 

interviewed by SCI said that he had tried to reach Europe by boat twice, both times 

ending up in Tunisia.  He had heard stories of opportunities in Europe (a friend 

successfully made the trip) and so he left Gambia and travelled to Libya, paying smugglers 

USD 1,200.  Before being able to board a boat, he waited months “in a prison like 

compound” with limited food and no medical care for sick people. “This was not a detention 

centre, merely a holding place while waiting for favourable weather.” Following a failed first 

crossing, he ended up in Zarzis/Tunisia in the care of the TRC.  He left and returned to 

Libya to try again at a cost of USD 250 but again ended up back in Zarzis. While in Libya, 

he had heard reports of detention centres where people got insufficient food, no medical 

care with people “beaten up all the time” and only released “when families paid around 500 

dollars”. According to him, there are ways for families back home to get the money via 

smugglers to the detention centres. He was unaware about the condition or the risk 

when he decided to leave Gambia: “Many do not want to take the boat when they see the 

conditions, but it is difficult to get back home. The boats are the only way out.” He stated he 

was now ready to go home to Gambia. 

In an SCI interview, a Member of Parliament stated: “Hundreds of thousands of non-Libyans 

have left Libya by sea. But this is not a Libyan problem; it is a regional and global issue. We need 

to address the real issue to ask why migrants come here in the first place.” When asked what 

the Libyan government can do to prevent migrants and refugees from crossing the sea, 

the politician said: “We need to build the capacity to create a real system for collecting 

information on migrants. From there, we can address the issue of prioritizing aid and other 

matters. We are not against providing help to anybody, but we need to better understand what 

the situation on the ground is, and to address it as is not only a Libyan problem. We need a 

holistic approach to find a solution for these immigrants.” 

http://reliefweb.int/report/libya/almost-15000-egyptians-flee-libya-sallum-crossing
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Northwestern Libya - According to CSOs there are “massive numbers” of African 

migrants in Tripoli. African migrants come from Niger and Ethiopia to work in the 

domestic sector in Tripoli for the purpose of earning money to pay for the transit by 

boat. “When talk to them, they say: we know there is a risk, but we take the risk.” In order to 

cover refugee needs and allow refugees access to services in urban settings, two INGOs 

are jointly providing services through two detention centres in Tripoli (see section on 

detention centres below) where one INGO provides basic health services, supplies 

medication and makes medical referrals (at health posts in the CDCs and through home 

visits), distributes NFIs, makes community outreach visits, and conducts assessments and 

referrals to UNHCR and partner organisations. Another INGO provides financial 

assistance and psychiatric consultations in the CDCs and in detention centres when 

needed. 

Northeastern Libya - According to one CSO in Benghazi, large numbers of Syrian, 

Egyptian, African groups of regular migrants have been working in Benghazi for a long time 

in domestic labour and construction. Since the start of the recent conflict, many of these 

foreigners are now trapped in Libya, including women and children. “Benghazi is not a 

transit city, like Tripoli. Now the regular migrants are stuck.” According to another CSO in 

Benghazi, legal migrants and refugees can access whatever services are available but not 

enough is available. Migrants have very limited or no access to health services as they 

would risk being arrested for illegally entering the country. According to CSOs and 

government representatives in Al-Bayda, “mass information” is needed on this issue as well 

as basic protection activities to prevent people from entering the boats of traffickers. “We 

need to offer them alternatives. Before the recent crisis, much fewer migrants have taken this 

risky path. They were able to make an income in a relatively stable Libya, and thought twice 

about risking their lives for an uncertain future in Europe.” 

Southern Libya - Since the beginning of human migration millennia ago, southern Libya 

has been a main corridor between sub-Saharan Africa and Europe. While migrants from 

Sudan, Somalia and Eritrea are mainly passing the desert through Kufr in southeastern 

Libya, Ghat in the southwestern border to Algeria is the main gateway for migrants from 

Senegal, Niger, Mali, and Ghana. The Local Council of Ghat said in an SCI interview: 

“Europe wants to fight irregular migration across the Mediterranean Sea. But the sea is not the 

main problem. The Sahara desert is the main problem. Thousands are dying when crossing an 

ocean of sand on their passage to the Mediterranean Sea.”15 According to the Local Council, 

                                                        
15 Interview with Mohammed Saleh Gebril Eltaraky, Local council member Ghat, 19 May 2015 

the army in Ghat is not able to control the borders. “People come through Algeria to Ghat, in 

groups of hundreds. Algeria doesn’t want to bear the cost, they just let them pass.” 

Migration in southern Libya is a seasonal phenomenon. With temperatures high above 50 

degrees Celsius, it is too hot between March and July for mass-movements across the 

desert by foot. During this season, migrants are transported by traffickers in smaller 

numbers. The main season is from August to February. Migrants arrive in their thousands 

by foot and in groups of about one hundred. Their objective is to recover from the 

gruelling journey through the desert and to work in Ghat to make some money for the 

trip to Sabha, then further to Tripoli on the coast. According to the Local Council, 

women and children are amongst those migrants that cross the Sahara. “Some of them die 

when they cross the desert. The survivors arrive in Ghat completely exhausted. There is no 

medication. Some die after their arrival in Ghat.”  

If they are found, they are put in a detention centre in Ghat from where they will be sent 

back (see also section on detention centres below). But according to the Local Council, 

only about 25% are detained - especially when the detention centre is full. This is putting 

another burden on the local population, which has already so little to share amongst each 

other. Consequently, the humanitarian support requirements for both the local 

population as well the arriving migrants are immense, particularly in the health sector. 

“We need vaccinations, medical support. People are afraid that migrants come with diseases that 

can spread out. There are also no doctors to handle these issues to detect diseases.”  

Assisting local populations, displaced persons, and vulnerable migrants would follow do-

not-harm principles and could offer humanitarian agencies a distinct opportunity to get 

access to migrants and asylum seekers, build their trust, and raise their awareness on the 

risks of continuing their passage.  
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Figure 10: Key migration routes from Northern Africa (source: Frontex 2015) 

Detention Centres  

Migrants, asylum seekers, and refugees are finding themselves systematically exposed to 

arbitrary and indefinite detention in conditions described as “abysmal” and “unacceptable” 

by UN and civil society observers16. The Global Detention Project lists 20 Detention 

Centres operated by the Department for Combating Illegal Immigration (DCIM) and a 

further six run by other authorities.  DCIM HQ reports a total of 4,869 in 18 official 

camps. Eight of the 12 DCIM centres have active INGO health posts and each of the 12 

DCs is visited by the INGO at least one a week. 

A trusted source pointed out that an unknown number of migrants/asylum seekers are 

also held in other places, a fact confirmed by another trusted source who estimate there 

to be more than 21 informal detention centres that are run by militia groups. The 

situation in these detention centres is unknown but according to the trusted source “is 

likely to be even worse than in the government-controlled ones. Access is impossible, as it is too 

dangerous. There is a lot of corruption and many examples of refugees and asylum seekers 

forced into sex work and smuggling, including children.”   

According to Amnesty International, women migrants and asylum seekers are particularly 

vulnerable to abuse and ill treatment while in detention in Libya, especially in the absence 

of female guards, which is a violation of international norms for the treatment of 

prisoners 17 . According to a key informant under this assessment, there are “many” 

children living in detention centres but no documented numbers are available. The key 

informant estimates that in every centre there are at least 20 minors. No actor is 

providing specific assistance to these children. The key informant stated: “The situation for 

children in the detention camps is dire.” According to a 2014 report of UNHCR, children do 

not receive any preferential treatment and are often in cells with adult detainees, which 

increases the risk of abuse and is a violation of their rights18.  

Assistance in Detention Centres: Intervention by the International Community is an 

ethical dilemma. According to a key informant under this assessment, the DCIM was set 

up to try and wrestle control of the detention camps from militias, legalise them, and then 

shut them down. The DCIM has requested that the International Community work only 

with them in order to support this policy and avoid legitimising the others. It is also 

                                                        
16 Global Detention Project (2015), Immigration Detention in Libya, Geneva, Feb 2015 

17  Amnesty International (2014) “Amnesty International’s Submission to the Council of Europe 

Committee of Ministers, 11 February 2014 

18 UNHCR (2014), External update–May 2014 UNHCR LIBYA. May 2014. 
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deemed unsafe to work with illegal centres under the control of the militias.  Even 

engagement with the DCIM centres is ethically complicated. While there is a humanitarian 

imperative to relieve suffering there is also the danger that intervention would legitimise 

the camps and help make them become permanent or, at best, delay their closure. One 

issue is that the detention centres are a way of making money. One key informant 

reported: “They get money from the central government but it will not all be spent on the centre 

to provide meals.  If they get 20 cents per meal, they might spend only 10 cents”. 

According to one key informant under this assessment, it as a balancing act between being 

seen to “support” the DCs by providing assistance and more people dying if they do not 

provide assistance. One key informant under this assessment suggested that the 

establishment of Child Friendly Spaces in the DCs would be tantamount to “propping them 

up” rather “we should be looking at some basic minimum interventions to make sure people are 

being kept alive. This is not about dignified living. The answer is to monitor and engage with the 

end game of getting people out.”  According to one key informant under this assessment, it 

is possible to get people out of the dentation centres, “but the problem is to offer alternative 

care or to get them back to the country or origin.” The key informant suggests that INGOs 

should look into possible alternative care solutions if they get a minor released from 

detention.  

According to a key informant, assistance to detainees in the DCs is limited. One INGO 

provides health services at least weekly to the 12 government-run DCs. Few agencies are 

allowed to work in DCs. Negotiated at local level, Libyan agencies are unlikely to be 

allowed in, hence, it has to be through international staff rather than partners. 

A trusted source reports that there is always a need (or at least requests from the DCIM-

run centres) for diapers & milk powder as there are pregnant migrants and babies (some 

with mothers, others abandoned). Reportedly, there are also a number of migrants with 

babies in hospitals. A trusted source reports that there is gender segregation in some 

centres but not in all and that this is another area for intervention. 

According to IOM, 4-5,000 migrants in Libya have requested support from the UN for 

repatriation.   

  



SCELTA Final Report_18_Jun_2015                 Page 33 of 40 

 “Children started to carry sharp tools to school in order 

to be prepared to defend themselves”  

CSO in Az Zawiya, Northwestern Libya, May 2015 

 “Every day children die because of the indiscriminate 

bombings in Benghazi” 

CSO in Benghazi, May 2015 

Child Protection 

Priority requirements for children and youth programming 

 Psychosocial support to children through the establishment of child friendly spaces 

and child activity centres, especially for IDPs 

 Activities to engage with adolescents, including establishing youth groups, income 

generation and life skills projects 

 Support government and CSOs in systematic needs assessments and quantitative 

analysis 

 Capacity building of local CSOs, including communication with children, computer 

literacy, project cycle management 

 Child Protection training for teachers and parents (Psychosocial First Aid) 

 Training of Trainers in Egypt and Tunisia (20 governmental centres in Libya, combine 

with CSO staff – trainers will train volunteer networks in Libya) 

 Support community based child protection mechanisms to identify and respond to 

protection risks to children (including physical harm), in support of a more formal 

case management system 

 Mobile teams working with children afraid to leave their house 

 Psychosocial support for parents to combat violence at home 

 Awareness raising and education activities to highlight the risks of UXO and mines (in 

cooperation with Libyan Red Crescent) 

 Promotion of peace and reconciliation in communities through child-led activities 

such as sports tournaments, cultural shows  

 Provide services for children in detention centres (toys, counselling, etc.) and training 

for guards as well alternative care to get minors released from detention 

 Evidence-based advocacy 

Key figures 

 11 children were killed by shelling in Benghazi the week before the SCI assessment (May 

2015) 

 1 to 3 children are injured or killed per week in Benghazi 

 300 incidents with explosive remnants of war in Benghazi over the past 3 months 

 20 Child Care Centres operated by HoR government across the country 

Baseline Information - Although a signatory to the Convention on the Rights of the 

Child (CRC), issues including non-discrimination, best interests of the child and juvenile 

justice are believed to have been inadequately reflected in Libya’s national laws with a 

Child Act (under draft prior to the conflict) falling short of implementing international 

standards on key child protection issues. Pre-existing child protection concerns are 

believed to include child labour, drug abuse, abandonment of illegitimate children, and 

exposure to domestic violence and neglect. A lack of attention towards early childhood 

care and development (ECCD) and denial of quality education for all age groups are also 

reported. A “youth bulge” attributed to recent declines in fertility rates means that one in 

three Libyans are considered youths and adolescents19. 

General - The protection of girls and boys against any form of violence is a main priority 

for all key informants interviewed during this assessment. There is a general lack of safe 

areas for children across the country and in particular in areas affected by the current 

conflict. Child recruitment is a common occurrence across the country. Male youths from 

15 years of age onwards regularly join local armed groups. In a focus group discussion 

with eleven Libyan students20 at a school in Tunis, the students reported that they know 

of several former classmates from 15 years of age onwards that are taking active part in 

the fighting in Libya (“fighting terrorists”). Some reported that they have friends that have 

come to Tunisia for medical treatment after being wounded in the fighting. In a SCI 

interview, a trusted source reported that they hear reports of “abandoned migrant 

                                                        
19 CARE (2011) Child Protection in emergencies. Rapid Needs Assessment – Libya. May 2011 
20 7 male and 4 female students between 15 and 19 years of age 
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children” in detention centres and hospitals where migrants often leave their new-borns 

behind.  

According to the Social Affairs Ministry in Al Bayda, priority interventions required 

include support to existing programmes by the government and civil society in providing 

training of doctors and social workers to work with children and their parents. The HoR 

government in northeastern Libya has established 20 child centres across the country 

with an average of ten staff as well as volunteers in each. Training of trainers, together 

with CSO staff, could take place in Egypt, Tunisia or Libya. 

Northwestern Libya - CSOs operating in Tripoli reported various child rights violations 

in northwestern Libya. According to a Libyan NGO, male youths between16-17 years of 

age are attracted to join the militias by the offer of money and because they have nothing 

else to do having dropped out of secondary school. Children in the three IDP camps 

around Tripoli are exposed to violence. In particular, displaced children from Tawerga 

(considered to be “pro-regime”) fear they will be attacked by other children if they return 

to school. As a result, parents often decide to keep their children in the camps to study 

there. Some children experienced sexual violence before fleeing their hometowns to 

Tripoli. Two CSOs report the presence of IDP children in the streets selling tissues and 

begging for money. One INGO reports a number of cases of early marriage in Sirte: 

“underage girls are being married to known friends to avoid them being taken by IS.” 

CSOs report that returnee children in Warhsafana are in urgent need of psychosocial 

support and child friendly spaces, especially in areas that were destroyed during the 

recent conflict and specifically for pre-school age boys and girls.  According to one CSO 

operating in Az Zawiyah district, and in an atmosphere of insecurity and violence, many 

children develop fears of being targeted. “Children started to carry sharp tools to school in 

order to be prepared to defend themselves.” There is no formal authority responsible for 

child rights in this district. 

Northeastern Libya - Several accounts of children being killed or injured due to the 

conflict were reported by assessment participants. CSOs report that on average, one to 

three children in Benghazi are injured or killed per week. According to the LRC, there are 

no safe areas in Benghazi. “Two weeks ago three children were killed in an area that is 

considered to be safe.” Indiscriminate shooting usually starts after sunset. According to a 

journalist and human rights activist from Benghazi, armed groups are regularly paying male 

youths (from 15 years old) to carry ammunition, weapons, and supplies. CSOs also report 

indoctrination of boys aged between 8 and 15 by armed groups in Kish district. “Children 

participate in competitions and receive uniforms as a gift.” 

According to one CSO, “hundreds of displaced women and children are suffering from sexual 

harassment within the schools”. Reportedly, headmasters lock widows and divorced women 

with their children in their rooms at night as they are scared of sexual harassment from 

residents. Boys are less protected, which make them more exposed to sexual abuse in 

collective accommodation. CSOs find it difficult to address the issue with the families and 

often lack specialised skills. As a negative coping mechanism, parents often do not allow 

their daughters above 12 years to go to school or leave the house at all. CSOs also report 

cases of early marriage (above 13 years of age), especially in IDP families suffering from a 

lack of access to economic resources. 

The LRC reports up to 300 incidents from explosive remnants of war in Benghazi over 

the past three months. Usually the victims are between 6 and 16 years old. “We are 

distributing flyers. Our approach is to educate children, and children to educate their families.”  

Southern Libya - The assessment collected limited information on child protection 

issues in Southern Libya. More research is required. The local council of Ghat reports 

growing tension between children “because they don’t even have school bags, no 

transportation”. 
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“Of particular concern are pre-school age children. All kindergartens in Benghazi 

are closed, and they suffer the most from psychological distress” 

Najiba Staita, Head of Early Education, Ministry of Education, Al-Bayda, May 2015 

Education 

Priority requirements for children and youth programming 

 Education services in areas where no schools are functioning 

 Extra curricular activities 

 Educational materials in Southern and Northeastern Libya 

 Cash assistance to vulnerable families (transportation) 

 Shelter/cash assistance to IDPs to enable an alternative to living in schools  

 Training for teachers and parents (dealing with traumatised children) 

 Capacity building for Civil Society organisations in educational activities (Education in 

Emergencies) 

 Safe spaces for children and youth, including in summer times 

 Awareness raising to support remote and home education 

 Education access for children with disabilities 

 Pre-school children support 

 Workshop education (condense curricula in 1-2 months) in conflict settings 

 Mobile schools for IDPs 

 Evidence-based advocacy 

Key figures 

 65% of the population in Libya are children and youth. Half of them are out of school 

 90% of Tripoli’s resident children are enrolled in schools, whereas only 15% of IDP children 

attend school 

 75% of school-aged boys and girls in Benghazi have no access to education 

 440 out of 482 public and private schools in Benghazi are not operating 

 63 schools in Benghazi are sheltering 1,260 IDP families, including 3,307 children 

 

Baseline Information - Libya has one of the highest literacy rates in the region; as of 

2012, 90% of people aged 15 and over were literate, including 96% male and 83.7% 

female21. As of 2012, there were 4,800 schools in the country. 10.5% are private schools. 

Provinces with the highest number of schools are located along the Mediterranean coast 

in cities with the highest populations. Only 5% of schools taught at nursery level 

demonstrating their scarce availability. Access to WASH varied considerably between 

public and private schools and between the different regions of Libya. While access to 

latrines, running water or hand-washing facilities was reportedly good, access to drinking 

water was more problematic with 25% of schools unable to provide access and 63% 

lacking a waste disposal system. Some 41% of schools reportedly sustained damage 

before, during, or after the 2011 uprising, mainly in the north. Among those, 26% 

reported a high level of damage. 12% of schools reported having been occupied by IDPs 

during the 2011 uprising and an additional 12% by other groups (armed groups, 

humanitarian actors)22.  

General - A Focus Group Discussion with Ministry of Education staff in Al Bayda 

confirmed statements from CSOs across Libya that education is severely affected by the 

ongoing armed conflict. The general lack of law and order as well as limited access to 

basic services prevails in large parts of Libya. A Member of Parliament and Head of the 

Women and Children Committee in Tobruk reports: “65 percent of the population in Libya 

are children and youth. Half of them are out of school.” 

All CSO respondents confirmed that there is no difference in school attendance between 

boys and girls of primary-school age. As a trend, secondary school attendance is generally 

lower when compared to primary school. According to CSOs, the attendance rate at 

secondary schools for female youths is higher than for male youths as males are more 

inclined to drop out of school to either earn an income or join armed groups.  

The Ministry under the HoR is based in Al Bayda and started to function six months ago. 

“We had to start from scratch”. Consequently, it is facing significant challenges to provide 

                                                        
21 CIA World Fact Book, 2015 
22 UNICEF/REACH, 2012 

https://www.cia.gov/library/publications/the-world-factbook/geos/ly.html
http://www.washinschoolsmapping.com/projects/pdf/Libya_Nationwide%20assessment%20report%20english.pdf
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relevant services to the Libyan population under its administration. Their priorities 

included supporting children and their families affected by conflict, to build a functional 

examination network, and to allow children to resume their studies in areas under MoE 

administration as well as for families that moved to Tripoli and abroad. According to MoE 

staff, families who have access to functioning schools are often not sending their children 

to school due to the perceived or actual danger of children becoming victims of violence, 

especially in urban centres. Home education is supported by government agencies and 

civil society but is considered far from sufficient to meet the needs to provide all children 

access to education in Libya.  

Children in active conflict settings and children of displaced families have the least access 

to formal or informal education. Children with physical and mental disabilities have 

difficulties in accessing any form of education. According to the interviewed MoE staff, 

they are often completely excluded from the formal education system. The exposure to 

prevailing violence and the presence of armed groups are affecting the mental health of 

children, youth. According to MoE staff, most children exposed to conflict are suffering 

from psychological distress, which also affects their ability to learn and regularly attend 

schools even where schools are regularly functioning.  

According to MoE staff, Libyan CSOs are supporting the Ministry to access and support 

children through child activities and safe spaces but they usually lack the capacity needed 

to provide effective services. A deficit in government budgets and the lack of alternative 

funding make it more difficult to reach children in need of educational support, 

particularly the most vulnerable communities in active conflict settings, disabled children, 

and displaced families. According to MoE staff, the international community is urgently 

needed to support the education of children in Libya, particularly these key target groups.  

School attendance in safer areas of Libya (Kufr, parts of Tripoli, Al Bayda and Tobruk) is 

up to 95%. In conflict settings, school attendance goes down to 0%. MoE reports: “But it is 

complicated. In Al Bayda, which is safe, children don’t go to school if they have some transport 

problems. In Benghazi, some children go to school, notwithstanding the real danger on the 

streets.” 

Children of Libyan refugee families in neighbouring countries, especially in Tunisia and 

Egypt, but also in Turkey, have also reduced access to education. In Tunisia, Libyan 

refugees are predominantly residing with host communities in urban centres as well as in 

border areas. Their host communities are often exposed to high levels of poverty and 

overcrowded schools (a statement that could not be verified by SCI’s assessment team in 

Tunisia).  

Northwestern Libya - Security concerns – both real and perceived – are the main 

factors preventing boys and girls from attending school in northwestern Libya, and 

particularly for IDPs. According to one CSO operating in Tripoli, 90% of Tripoli’s resident 

children are enrolled in schools whereas only 15% of IDP children attend school. About 

60% of schools need maintenance and renovation, especially girls’ schools. Teachers are 

often newly hired and not properly qualified. According to a Scout Leader in Tripoli, 

parents generally send children to school but reduce their outdoor activities. Schools are 

offering no extracurricular activities. 

Similarly, 60-70% of children are enrolled in schools in Az Zawiyah district. All schools are 

open. According to one key informant, there are enough teachers but with insufficient 

specialisation. Some schools need infrastructure repairs (some having had no maintenance 

for 40 years). Social workers exist but they are often untrained. Teachers have not 

received salaries for the last three months (as for all government employees). Exams at 

Zawiya University are postponed when the security situation does not allow students to 

reach the compound. In the town of Gharyan in El Jabal Al Gharbi, one CSO reports up 

to 100% educational enrolment and attendance across the city, including (the limited 

number of) IDPs. There is no damage to schools in the city.  

The situation in war-affected areas is significantly worse when compared to the urban 

areas. In Warshafana in Al Jifarah district, no schools are currently functional as all school 

buildings have been damaged or destroyed. According to one INGO, some schools in the 

Baten Aljabal area in Nalut are being used to host IDPs.   

Northeastern Libya - As a consequence of the ongoing armed conflict in Benghazi, 75% 

of school-aged boys and girls have no access to education. While no official statistics are 

available, CSOs estimate that 42 out of 482 public and private schools are functioning (less 

than 10%). 440 schools are damaged, destroyed, or too dangerous to reach for teachers 

and children. Schools in the centre of Benghazi are damaged or destroyed by shelling 

while intact school buildings in the outskirts are often used as temporary shelter for IDPs. 

Three sources independently confirmed that 63 schools are sheltering 1,260 IDP families 

at an average of 20 families per school. This number includes 3,307 displaced children. 

Where primary schools are functional, classes are crowded reaching up to 70 students 

per class compared to 30 students before the conflict. Some schools resume their 

activities in alternative learning spaces, including mosques. According to one CSO, many 

teachers have fled the city and most teachers are now volunteers, including some 

university graduates. 

CSOs estimate that less than 20% of secondary school-age children are attending school 

(of which more than 60% are female). Open secondary schools are mostly private schools. 

Three public secondary schools are open (pre-conflict number unknown). As per the time 

of assessment, there was no confirmation of any exams taking place this year in Benghazi.  

http://en.wikipedia.org/wiki/Gharyan
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According to the collective feedback from CSOs in Benghazi, attempts by the Ministry of 

Education and CSOs to support home education and remote learning have not been 

effective. The MoE has sent the curriculum to families of students via the Internet for 

them to study at home and CSOs have distributed CDs with the curriculum. While some 

schools have access to computers and the Internet, most families do not have computers 

and electricity is functioning for a maximum of only 10 hours a day. 

No kindergartens or any other form of pre-school education are available in Benghazi. “Of 

particular concern are pre-school age children”, says Najiba Staita, Head of Early Education in 

the MoE. “All kindergartens in Benghazi are closed, and they suffer the most from psychological 

distress.” 

There is limited or no psychosocial support or school health and nutrition services inside 

schools in Benghazi. Some CSO volunteers are providing basic support services for 

children with special needs, especially to children with disabilities.  

The town of Derna in the east of Al Bayda is controlled by IS and other salafi jihadist 

groups that present a multitude of challenges for the local population, including access to 

education. According to the MoE, “most children in Derna don’t have any access to education. 

It is almost impossible for civil society to support them. Children are exposed to all kind of 

violence and their families have extremely limited access to basic services. Some of the Children 

are used as child soldiers by ISIS and other armed groups.” 

Southern Libya - According to the MoE in Al Bayda, and due to the prevailing armed 

conflict and violence, the majority of children in the urban centres of southern Libya have 

no access to education services. Most affected locations include the towns of Brak, Ubari, 

and Kufra. The MoE reports: “Hundreds of thousands of children have dropped out completely 

from the education system. Civil Society actors have access, but not the technical or financial 

capacities to support the overwhelming needs.” In Sabha, many schools are occupied by IDPs.  

In the town of Ghat, the conditions of school infrastructure are desolate – even before 

the conflict. According to the Local Council, “most of the 20 schools in Ghat have no 

windows, no doors, no lights, they are just skeletons. But all are in in use.” Most schools have no 

sanitation facilities at all. According to the Local Council, 90% of school-aged children are 

enrolled. The main factor preventing regular access to school is the long distances. Some 

children have to walk up to 7km to reach their schools. Sheep and cattle come regularly 

to the school, disturbing the lessons. Most schools have insufficient learning materials and 

there is a deficit of teachers for special subjects (20% missing). 
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“A time will come soon where we can’t give anything to anyone anymore” 

Health Coordinator, Libyan Red Crescent, May 2015 

 “There is no bread. Yesterday somebody brought bread from Algeria and 

put a picture on Facebook because it was such an unusual sight” 

Local Council member, Ghat, May 2015 

Food Security and Livelihoods 

Priority requirements for children and youth programming 

 Food security and livelihood support in southern Libya (Ghat, Ubari) 

 Cash for Work 

 Voucher programmes in urban settings 

 Increased food diversity, especially for IDPs (food baskets) 

 Evidence-based advocacy 

Key figures 

 100-200% inflation rate for basic food items 

 Price of bread tripled in Benghazi over the past 6 months 

 50-60% food shortages in Warshafana and Baten Aljabal in northwestern Libya 

 800,000 public servants have not received salaries for the last 3 months 

 84% of IDPs are at risk of food insecurity (14% moderately/severely food insecure) 

 

Baseline Information - The escalating conflict has halted economic recovery and 

deteriorated food security prospects. Security uncertainties have disrupted procurement 

and distribution systems, resulting in lost income opportunities for farmers unable to 

market their production with food shortages in urban areas. In addition to widespread 

fuel shortages, farmers reported that security concerns prevented them from purchasing 

seeds to plant. The actual import requirement is projected at 3.2 million tonnes in 

2014/15, an increase of about 7% compared to 2013/1423. 

A December 2014 assessment shows that 84% of displaced populations are at risk of food 

insecurity while 14% are considered moderately/severely food insecure. Populations who 

have been displaced for three months or longer and are staying in public facilities are 

among the most vulnerable. Coping strategies include reducing non-food expenditures 

and selling assets, which are considered severe as they reduce future productivity. Income 

                                                        
23 FAO (2015), GIEWS Country Brief – Libya, Jan 2015 

options for IDPs and returnees have been reportedly affected. Many displaced people had 

to give up their previous employment when they moved to another location. Unpaid 

salaries and non-functioning banking systems have been highlighted as the main challenges 

to generate income. Migrant workers reportedly have faced challenges to generate 

income due to a lack of job opportunities (in sectors affected by declining foreign 

investments) as a result of the ongoing conflict. Refugees/asylum seekers’ ability to find 

jobs is limited by the lack of a legal system to support them; a lack of access to residence 

permits is a particular problem24. 

General - As a direct consequence of the ongoing conflict, Libya experiences substantial 

inflation. According to WFP, the Government of Libya subsidised food by 90% prior to 

the crisis.  Some food is still subsidised but not to same extent. The price of one litre of 

vegetable oil increased from 15 to 75 piasters over the past three months. Milk powder 

was 5 dinars per package and is now up to 80 dinars in some parts of northwestern Libya. 

Price increases for basic food items range from 100% to 200%. According to one CSO 

operating in Tripoli, government employees have not received their salaries for the last 

three months, which drastically reduces the purchasing power of many households (Note: 

Libya had over 800,000 employees in the public sector prior to the conflict).  

According to Mohammed al-Dairi, the Al-Bayda-based Minster of Foreign Affairs, food 

security is still “under control” except in extremely poor and poor communities. This is 

mainly due to functional self-help mechanisms of solidary communities and the provision 

of food support, especially by the Libyan Red Crescent. Their donors include Local 

Councils, WFP, and Red Cross/Red Crescent National Societies. When interviewed, the 

Libyan Red Crescent confirmed that they are still able to meet the most basic needs of 

large parts of populations. “It’s not as it should be, but we manage so far. There will come a 

time soon where we can’t give anything to anyone anymore”. This is confirmed by one INGO, 

which reports that access to food is gradually becoming an issue, especially in cities, and 

that “malnutrition will be seen soon”. 

                                                        
24 UN (2014), Interagency Rapid Assessment 12/2014 
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Northwestern Libya - According to CSOs, basic food items are regularly available in 

Tripoli and markets are functional and accessible although the cessation of government 

subsides has caused the prices of basic food items to rise by up to 200%. No cases of 

malnutrition are reported. Especially IDPs generally do not have enough access to 

economic resources to buy food. In Gharyan in El Jabal Al Gharbi, food commodities are 

available in local markets but at increased prices by an average of 100%. Families generally 

store food in large quantities in their houses, sufficient for up to a few months. This, in 

turn, is also seen as a contributing factor to the increase of prices. Food is also available in 

Az Zawiya although prices increased by 100%. Due to the lack of cash, people are often 

not able to pay rent.  As a result, “hundreds” of families had to move to more affordable 

places.  

In Warshafana, CSOs report that only 40% of food requirements are available. Most 

people returning to these areas are dependent on charities, individuals and communities 

for assistance in the most vulnerable of cases. According to one CSO, “shortages are 

affecting everyone, but they are not yet life-threatening.” CSOs report reduced consumption, 

the borrowing of money and reduced food diversity as the main coping mechanisms with 

the last resort being to ask charities for food or cash assistance.  

According to one INGO operating in Libya, food shortages in the Baten Aljabal area of 

Nalut are caused by the unpredictable situation in the surrounding areas. The INGO is 

providing food assistance to IDPs in the area and is able to cover the needs, assuming the 

numbers do not increase.  The agency is not directly targeting the host community, which 

are also affected by the shortage of food in the market.  

Northeastern Libya - According to CSOs in Benghazi, basic food items are only 

available in parts of the town under the control of the LNA army and at inflated prices. 

“The price of a bag of bread used to be 25 piaster six months ago. Now it is one dinar. Bread 

became three times more expensive.” All banks are closed in Benghazi and people need to 

travel to other towns to get their salaries and buy food. “When they arrive at the bank, they 

often only receive one-third of their salaries, just enough to survive.” 

CSOs report that the people in Benghazi generally find a way to access food – relying on 

their communities, individuals, the Local Council, Libyan Red Crescent, or charities for 

support. IDPs residing in schools are generally described as most vulnerable and 

exclusively relying on in-kind food and basic commodities provided. Interviewed CSOs 

agree that until now, “nobody will starve or die for the lack of food” in Benghazi. 

Southern Libya - In general, everything is more expensive in southern Libya when 

compared to the North due to increased transport costs and often the need to smuggle 

commodities across conflict lines. The Local Council of Ghat reports: “One litre gas in 

northern Libya is 15 piaster, in Ghat it is 2 dinars. One bag of flour is 7 dinars in Benghazi, which 

is already expensive. In Ghat it is up to 65 dinars.” Consequently, “food is a continuous need – 

on daily basis.” The Local Council reports: “There is no bread. Yesterday somebody brought 

bread from Algeria and put a picture on Facebook because it was such an unusual sight.” 

According to the Local Council, food shortages are affecting everyone but they are not 

life threatening yet. Banks are not functioning and the next urban centre in Sabha is 

difficult to reach due to the lack of security on the road and the distance (380 km). The 

Local Councils and community members are organising regular convoys to Sabha to buy 

food. A relief convoy from Algeria arrived recently. 

 

  

http://en.wikipedia.org/wiki/Gharyan
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Annexes 

 

1. Secondary Data Review (via ACAPS) 

2. Methodology and Tools (available upon request) 

 


