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LIBYA 
Health Response to COVID-19                 
WHO update # 30. Reporting period: 1-31 August  2021

 

1,542,044 308,972 4,247 220,468 
Cumulative samples tested Cumulative confirmed cases Cumulative deaths Cumulative recovered cases 

217,948 55,536 699 28,284 
Samples tested this month Confirmed cases this month Deaths this month Recovered cases this month 

 

 

HIGHLIGHTS 
o In August 2021, Libya conducted 217 948 tests: the highest number performed in any month since the pandemic 

began. 
o At the national level, Libya reported a declining trend, with an overall increase in the number of tests performed 

compared with the previous month. However, it is important to note that community transmission is still 
ongoing in all districts in the country, and case and death numbers remain very high in most districts of the east 
and south. 

o WHO conducted three “Single Overarching Communication Objective” workshops that brought together 72 
municipal IEC officers. The workshops, conducted in collaboration with Health Services Benghazi, focused on 
strengthening interpersonal communication skills for transmitting messages on measures to prevent COVID-19 
and improve vaccine uptake.  

o WHO also organized and facilitated a training workshop on COVID-19 home care and infection prevention and 
control measures for community health workers in Sirte. A total of 27 CHWs from two municipalities 
participated. 

o Health supplies with an estimated value of just under USD 750 000 were distributed to 38 facilities.   

o AstraZeneca vaccines donated by Greece and Malta (200 000 and 40 000, respectively) arrived at Mitiga airport 
on 17 August 2021.  
 

•  

Figure 1: Number of COVID-19 laboratory tests performed vs confirmed positive cases per epi-month 2021 calendars—source: 
NCDC data team.  
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EPIDEMIOLOGICAL HIGHLIGHTS 
o In August 2021, two new COVID-19 laboratories were opened in the west, bringing the total number to 36.  
o All 36 laboratories submitted reports on the number of tests performed in August (a cumulative total of 217 948 

new tests).   
o Of the 1 542 044 tests conducted in Libya since the beginning of the response, 308 972 (20%) were confirmed 

positive for SARS-CoV-2 (COVID-19).  
o Compared with July 2021, there was a 20% increase in overall national testing (17%, 55% and 212% in the west, 

south and east, respectively). However, 205 828 (94.4% of the total) tests were performed in the west compared 
with only 6598 tests in the east and only 5522 tests in the south.  

o The national positivity rate for August 2021 dropped to 25.5% from 32.8% in July. However, the rate dropped 
only in the west (positivity rate of 23.8%), while the rates in the east and south increased (from 28.7% to 38.3% 
and from 61% to 70%, respectively). WHO recommends that positivity rates be maintained below 5% in all 
districts in a country. 

o The overall number of new cases reported in August 2021 showed a 7% decrease (55 536 cases) compared to 
July 2021 (59 531 cases), with the west reporting a 13% decrease in new patients. The east reported a 316% 
increase, and the south reported a 78% increase in cases. Although laboratory testing increased in all three 
regions, only the west showed a decrease in cases, while cases increased in proportion to the increased number 
of laboratory tests conducted in the east and south. The real number of cases in the east and south is likely 
underestimated due to the insufficient number of tests conducted. The reasons behind the increased case 
numbers include weak implementation and adjustment of public health and social measures.  

o In August 2021, there were 699 deaths compared with 350 deaths the previous month (a 100% increase). The 
mortality rate for August increased sharply, from 5.1 to 10.3 deaths per 100 000 cases, with a case fatality rate 
of 1.3%.  

o Compared with July 2021, the west, east and south reported a 64%, 595% and 125% increase in deaths, 
respectively for the reporting month  

o Libya has not reported an official confirmation of the Delta or Gamma variant. Delta is suspected because of its 
circulation in neighbouring Egypt, Tunisia, and Algeria. Neighbouring Sudan recently reported a Gamma variant. 
Libya remains classified under community transmission with the circulation of Alpha and Beta variants of 
concern.   

o Libya requires travellers to have valid PCR tests taken within 72 hours before their arrival. It has no testing or 
quarantine requirements for new arrivals. In addition, it has not implemented any vaccine exemptions or 
imposed entry restrictions for any country. 

 

 
 

 

Figure 2: Histogram showing COVID-19 cases and deaths for epi month August 2021 compared with previous months. Source: 
NCDC data team 
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WHO LIBYA RESPONSE TO COVID-19 

The WHO country office (WCO) works daily with the national health authorities to support strategic planning, provide 
technical advice, issue daily epidemiological bulletins, strengthen disease surveillance, train health care staff, assess 
health needs, and provide medicines, equipment, and laboratory supplies to keep essential health care services 
running. WHO also acts as the COVID-19 focal point/technical adviser for the UN in Libya and briefs the international 
diplomatic corps on the status of COVID-19 and the immediate needs, obstacles, and gaps.   

As the lead agency of the health sector in Libya, WHO identifies gaps in the response and helps to fill them. It 
highlights serious health issues and works across the political divide to resolve them.  

At the global level, the WCO works on Libya's behalf with other international mechanisms set up by WHO and 
partners to tackle the pandemic. These include the COVID-19 Supply Chain System (to obtain COVID-19 supplies for 
Libya at the best possible price), the Access to COVID-19 Tools (ACT) Accelerator (which aims to speed up the 
development and production of COVID-19 tests, treatments, and vaccines, and ensure their equitable access) and 
the COVAX Facility (which seeks to ensure that all people everywhere have access to COVID-19 vaccines once they 
become available). The COVAX Facility is one of the four pillars of the ACT Accelerator. 

For all the above issues, WHO closely with the following entities in Libya: 

o Ministry of Health (MoH) 
o National Centre for Disease Control (NCDC) 
o National Immunization Technical Advisory Group (NITAG) 
o COVID-19 National Coordination Committee (NCC) 
o COVID-19 Scientific Advisory Committee  

Libya’s COVID-19 response is organized around the ten pillars of its national preparedness and response plan. 

 

KEY PRIORITIES & RESPONSE ACTIVITIES 

Pillar 1: Coordination, planning, financing and monitoring 
o WHO continued to disseminate daily, weekly, bi-weekly and monthly COVID-19 

epidemiological and operational updates and assessments.  

o WHO’s sub-offices in Benghazi (east Libya) and Sebha (south Libya) monitored the 
epidemiological situation with the respective NCDC/MOH offices and health facilities involved in the COVID-19 
response. 

 

Pillar 2: Risk communication, community engagement and infodemic 

management (RCCE) 

WHO: 
o Conducted three “Single Overarching Communication Objective” workshops that brought together 72 municipal 

IEC officers. The workshops, conducted in collaboration with Health Services Benghazi, focused on 
strengthening interpersonal communication skills for transmitting messages on measures to prevent COVID-19 
and improve vaccine uptake.  

o Followed up with the NCDC to support the dissemination of key messages on COVID-19 preventative measures 
and vaccines through mass media, social media, and radio health channels. Eight radio segments and two TV 
spots on COVID-19 were aired in August. 
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o Delivered an awareness-raising session on COVID-19 vaccines in Shahhat East for community volunteers and 
education, health and environmental staff.  

o Developed COVID-19 health promotion messages and posted them on the WCO's social media platforms (in 
Arabic and English) about WHO's COVID-19 activities (available at https://twitter.com/WHOLIBYA   and 
https://www.facebook.com/WHOLIBYA).  

Pillar 3: Surveillance, epidemiological investigation, contact 
tracing and adjustment of public health and social measures 
(PHSM)  

WHO: 
o Coordinated between EMRO, the NCDC and the Centers for Disease Control (USA) to nominate focal points for 

Event-based Surveillance (EBS) and Integrated Disease Surveillance and Response (IDSR) in Libya, which, in 
addition to focusing on other priority diseases, will also focus on COVID-19 surveillance.  

o Advocated for rapid response teams in the south to include COVID-19  cases detected by rapid antigen tests 
(as per WHO case definitions) as confirmed cases in their official counts. 

Pillar 4: Points of entry, international travel and transport, and 
mass gatherings  

No update.  

Pillar 5: Laboratories and diagnostics  

WHO: 
o Assessed needs in the COVID-19 laboratory in Tobruk East and coordinated with the 

national reference laboratory to provide critical equipment and supplies including 140 
antigen-based rapid diagnostic tests to the COVID-19 committee in Tobruk. 

o Followed up with the NCDC in Sebha South on the main gaps and needs following the closure of the COVID-19 
laboratory for two weeks. (The laboratory resumed work on 16 August 2021.)  

Pillar 6: Infection prevention and control, and protection of health 
workforce 

WHO:  

o Organized and facilitated a training workshop on COVID-19 home care and infection prevention and control 
measures for community health workers (CHWs) in Sirte. A total of 27 CHWs from two municipalities 
participated. 

o Organized weekly meetings with the nine IPC officers hired by WHO to follow up the implementation of 
activities.  

o Trained WHO’s nine IPC officers on WHO’s IPC assessment tools (called the Infection Prevention and Control 
Assesment Framework (IPCAF))  (in preparation for rolling out the tool in targeted isolation centres across the 
country. 

o Conducted an emergency assessment of the isolation centre in Sebha Medical Centre, where the spread of 
some types of antibiotic-resistant bacterial strains among COVID-19 patients had led to a high death rate.  

o Visited Al-Mansoura COVID-19 Isolation Centre to assess IPC measures and the implementation of the action 
plan to enhance IPC precautions. 

 

  

 

 

 

 

https://twitter.com/WHOLIBYA
https://www.facebook.com/WHOLIBYA
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Pillar 7: Case management, clinical operations, and therapeutics  

WHO: 

o Organized a two-day training workshop for 20 physicians in Tripoli Isolation Centre on 

treating severely ill COVID-19 patients with co-morbidities (1-2 August 2021). 

o Organized two additional workshops (of two days each) for intensive care unit technicians and nurses working 

in Tripoli Isolation Centre on managing severely ill COVID-19 patients.   

o Visited Sebha Medical Centre to assess urgent needs, particularly oxygen supplies.  

 

Pillar 8: Operational support and logistics, and supply chains  

WHO provided the following medicines, equipment, and laboratory supplies to keep COVID-
19 health care services running: 

East Libya:  
▪ Infrared thermometers to Al Manara Tobruk PHCC, Algaygab PHCC, BMC, Derna PHCC, Garyounis PHCC, 

Shah’hat PHCC and Tobruk Medical Centre. 
▪ Twenty oxygen concentrators and lab supplies to Benghazi Medical Centre and the MOH office in Benghazi. 

West Libya: 
▪ IPC and case management supplies to Mizadah, Zintan and  Yefren isolation centres, with five ventilators, 

ten oxygen concentrators, and accessories to Misrata Medical Centre and Tripoli Mitiga isolation centres. 
▪ Laboratory supplies to the AlJofra NCDC branch COVID-19 lab and the Sirte NCDC branch COVID-19 lab. 
▪ Infrared thermometers to Alkhums PHCC, Garaboulli PHCC, Hrawa PHCC, Misrata Medical Centre, Mitiga 

Hospital and Tarhouna PHCC. 
South Libya: 

▪ IPC and case management supplies to Brak Triage Centre and Sabha Triage Centre. 
▪ Infrared thermometers to Houn PHCC and Sebha Medical Centre. 

 

Pillar 9: Strengthening essential health services and systems  

WHO: 

o Organized a four-day training workshop for 20 PHC nurses in the east (Benghazi and 
Alkufra) on implementing national guidelines on preventing and treating NCDs. The 
workshop was held in Benghazi from 1 to 4 August 2021.  

o Organized the first comprehensive Drug-Sensitive/Drug-Resistant Tuberculosis training in Sebha from 15 to 27 
August 2021.  

o Facilitated a 10-day online training course on Analysing Disrupted Health Systems from 16-27 August 2021. The 
course was delivered by the Royal Tropical Institute of the Netherlands. A total of 12 Libyan health managers 
attended the course.    

o Conducted a two-day workshop in Sebha (30-31 August 2021) on developing a human health workforce strategy. 
o Continued to support 19 Emergency Medical Teams working in 29 health facilities. 
o Organized and facilitated a seven-day training course in Tripoli university hospital (15–21 August 2021) on the 

National Integrated Management of Newborn and Childhood Ilnesses (IMNCI) guidelines. 
o Organized and facilitated a five-day training-of-trainers workshop on the IMNCI guidelines in Tripoli university 

hospital (22-26 August 2021). 
o Conducted two workshops in Sebha for physicians and nurses in south Libya on implementing the national NCD 

guidelines. 
o Conducted a one-day workshop in Tripoli to adapt the mhGAP-Intervention Guide version 2.0 to the Libyan 

context. Mental health professionals from PHCI, NCDC, ICO, mental hospitals in Tripoli and Benghazi and others 
participated in this workshop. 
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Pillar 10: COVID-19 vaccination 

o Libya has received a total of 3 847 790 COVID-19 vaccines. As of 31 August 2021, it had 
administered 1 100 976 doses of vaccine (14.82 doses administered per 100 population). 

o AstraZeneca vaccines donated by Greece and Malta (200 000 and 40 000, respectively) 
arrived at Mitiga airport on 17 August 2021.  

o COVAX has offered Libya 144 000 doses of the AstraZeneca vaccine through a dose-sharing mechanism. The 
doses have a shelf life of two months. The offer is pending the MoH’s response.    

o Another 3 million doses of the Sinopharm vaccine are expected to arrive in the country in the next few weeks.  
o The MoH has launched a mass vaccination campaign in Benghazi. The vaccination site comprises 38 vaccination 

posts and 200 healthcare workers who are expected to vaccinate 6840 people per day.   
o The average national daily vaccination rate is around 10 000 doses per day. This is not high enough to allow 

Libya to reach its goal of fully vaccinating of 40% of the population by the end of this year. To reach this target, 
the country will need to scale up its efforts and administer 50 000 doses of vaccine per day (4.87 million doses 
of vaccine to be administered before the end of the year).   

o Coverage data at municipality level is not yet available; however, WHO is working with the NCDC and EPI to 
streamline coverage data flows.  WHO is supporting the production of the NCDC’s weekly coverage reports. 
WHO plans to train NCDC and EPI staff on using the reporting template.   

o Demographic data for migrants and refugees are being gathered and consolidated with the support of IOM and 
UNHCR. The data will be used to organize a COVID-19 vaccination campaign targeting these vulnerable groups.  

o WHO has invited the National Regulatory Authority to consult WHO’s Emergency Use Listing for COVID-19 
Vaccines, with the aim of expediting regulatory approval for COVID-19 vaccines.  

o The updated EMRO COVID-19 vaccination tracking dashboard is available at EMRO Vaccination Dashboard. 

 

 
Vaccine Libya Emergency Use 

Authorization 
WHO Emergency Use 

Listing 
Quantity 

received/doses 
Vaccine arrival 

date 
Estimated utilized % 
(wastage adjusted) 

1 Sputnik-V 
First Component (Bilateral)  

Yes NO 100,000 
100,000 
50,000 

100,000 
100,000 
500,000 

Total 950,000 

April 4, 2021 
April 9, 2021 
May 2, 2021 

June 15, 2021 
July 6, 2021 

July 18, 2021 

60% 

2 Sputnik-V 
2nd Component (Bilateral) 

Yes NO 10,000 
Total 10,000 

July 18, 2021 100% 

3 AstraZeneca (COVAX) Yes Yes 57,600 
117,600 
117,600 
240,000 

Total 532,800 

April 8, 2021 
May 19, 2021 

August 5, 2021 
August 17, 2021 

60% 

4 Sinovac (Bilateral) Yes Yes 150,000 
Total 150,000 

April 14, 2021 100% 

5 Pfizer (COVAX)  Yes Yes 54,990 
Total 54,990 

June 24, 2021, 70% 

6 Sinopharm (Bilateral) Yes Yes 1,200,000 
950,000 

Total: 2,150,000 

August 2, 2021 
August 3, 2021, 

8% 

 Total all vaccines    3,847,790  31% 

Total administered doses Number of individuals who received 
the first dose 

Proportion of population who received 
one dose (%) 

Number of individuals who received the 
second dose 

1,100,976 1,053,867 15.3 47,109 

Proportion of population who received 
second dose (%) 

Proportion of high-risk population who 
received one dose (%) 

Proportion of high-risk population who 
received second doses (%) 

Proportion of population who received 
booster doses (%) 

0.68 73 3.4 N/A 

 

https://app.powerbi.com/view?r=eyJrIjoiYTkyM2VmMDUtNDJjOC00YjU2LWI3Y2MtNTRhMWY4YzU0YTRlIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
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FUNDING RECEIVED IN 2020 

 

In 2020, WHO requested USD 22 300 000 to support the response to COVID-19 in Libya. At the end of the year, it 
had received USD 17 438 632.  

In 2021, WHO requested USD 20 162 495 to support the response to COVID-19 in Libya. As of 31 August 2021, 

WHO had received USD 1 390 850. 

 

  

BMG Germany, 
700000, 50%

MOFA 
Norway, 
654850, 

47%

Sasakawa Health 
Foundation, Japan, 

30000, 2%

United States 
Department of State 

USDOS, 6000, 1%

Amount received in 2021 in USD
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FUNDING REQUESTED FOR 2021 

Pillar N° Pillar title Amount (USD)  

1 Leadership, coordination, planning, and monitoring 1,143,475 

2. Risk communication and community engagement 1,425,000 

3. Surveillance, case investigation and contact tracing 1,606,655 

4. Travel, trade, and points of entry 577,000 

5. Diagnostics and testing 3,005,200  

6. Infection prevention and control 1,223,200  

7. Case management and therapeutics 3,808,220  

8. Operational support and logistics 3,592,654  

9. Essential health systems and services 1,941,091  

10. Vaccination 1,840,000  

 TOTAL   20,162,495*  

*(excluding staff costs in Category 1) 

 

 

For further information, please contact:  

Ms Elizabeth Hoff, WHO Representative for Libya, WHO Libya, hoffe@who.int  

Mr. Azret Kalmykov, Health Cluster Coordinator, WHO Libya, kalmykova@who.int  

Dr. Salahuddin Sadi, Technical Officer (Epidemiologist), WHO Libya, sadis@who.int  

 
For more information, please visit www.who.int | www.reliefweb.int | www.humanitarianresponse.info 
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http://www.who.int/
http://www.reliefweb.int/
http://www.humanitarianresponse.info/en/

