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LIBYA 
Health Response to COVID-19                 
WHO update # 37. Reporting period: 1-31 March 2022

COVID-19 vaccination and surveillance data source: National Centre for Disease Control (NCDC) 
Libya: surveillance data as of 27 Mach 2022 

2,491,421 501,559 6,408 489,520 
Cumulative samples tested Cumulative confirmed cases Cumulative deaths Cumulative recovered cases 

48,298 7,113 147 25, 758 
Samples tested this month Confirmed cases this month Deaths this month Recovered cases this month 

 

HIGHLIGHTS 

o In March 2022, there was a marked decrease in COVID-19 case incidence, deaths and laboratory tests 

conducted. Libya continued to be classified as having a high incidence of community transmission (CT3) 

with six cases/100 000 population/week, with the circulation of Alpha, Beta, Delta and Omicron variants 

of concern. The weekly test positivity rate was 6.9%.  

o As of 15 March 2022, a total of a cumulative 8 950 720 vaccine doses (all sources) had been received in the 
country, of which 3.8 million (42%) were estimated to have been utilized (wastage adjusted). Available 
vaccine stocks are estimated to be 5 million doses.  

o WHO coordinated between the ministries of health of Libya and Turkey to facilitate the participation of 

the Deputy Prime Minister of Libya in a high-level meeting on health and migration in the WHO European 

Region to be held in Istanbul, Turkey from 17 to 18 March 2022. 

 

Figure 1: Number of COVID-19 laboratory tests performed vs confirmed positive cases per epi-month 2021-2022 calendars—
source: NCDC data team.  
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EPIDEMIOLOGICAL HIGHLIGHTS 
o In March 2022, there was a marked decrease in COVID-19 case incidence, deaths and laboratory tests 

conducted. Libya continued to be classified as having a high incidence of community transmission (CT3) 

with six cases/100 000 population/week, with the circulation of Alpha, Beta, Delta and Omicron variants 

of concern. The weekly test positivity rate was 6.9%.  

o Nationally, testing capacity was limited (89 persons tested/100 000 population/week).  
o 31 COVID-19 laboratories (out of 43) reported 48 298 (44 150 PCR and 4148 Ag-RDT) new laboratory tests 

done in epi-weeks 9, 10, 11 and 12. Out of the 2 491 421 tests conducted in Libya since the beginning of the 
response, 501 559 (20.1%) were confirmed positive for SARS-CoV-2 (COVID-19).  

o The overall number of new cases reported in March 2022 shows an 89% decrease (7113 cases) from last 
month (89% and 75% decrease in the west and east, respectively, and an 85% increase in the south). These 
figures are consistent with Omicron trends in the Eastern Mediterranean Region.  

o In March 2022, the number of new deaths (147) decreased by 40% compared with the previous month. As 
a result, the monthly mortality rate was 2.1 deaths per 100 000 cases, with a monthly case fatality rate 
(CFR) of 2.1%. However, the CFR remained high in the east (15.2%), showing increased disease severity. 
There was a 38%, 39% decrease and 86% decrease in deaths for the west, east and south, respectively.  

o Compared with the previous month, there was a 77% decrease in overall national testing (77%, 63% and 
73% in the west, east and south, respectively). A total of 94.3% (45 545) of national tests were performed 
in the west compared with 4.2% (2020) in the east and 1.5% (733) in the south. 64% of the population live 
in the west, 28% live in the east and 8% live in the south.   

o The national monthly test positivity rate decreased to 14.7% (14.6%, 13.4% and 24.8% in the west, east and 
south, respectively). WHO recommends that positivity rates be kept below 5% in all districts in a country.  

 

 
Figure 2 : Monthly COVID-19 cases and deaths, per Months 2021-2022 calendars. 

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.  
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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 coordinated between the ministries of health of Libya and Turkey to facilitate the 

participation of the Deputy Prime Minister of Libya in a high-level meeting on health and 

migration in the WHO European Region to be held in Istanbul, Turkey from 17 to 18 March 2022. 

o WHO’s sub-office in Sebha monitored the epidemiological situation in the south with the MOH and the 
health facilities involved in the COVID 19 response. 

o WHO’s sub-office in Benghazi monitored the epidemiological situation in the east with the MOH.  

Pillar 2: Risk communication, community engagement and infodemic 
management (RCCE) 

WHO: 

o With the NCDC , initiated an awareness campaign on COVID-19 and vaccines in schools throughout Libya. 
Thus far, sessions have been held in 22 municipalities. 

o Developed COVID-19 health promotion messages and posted them on the WCO's social media platforms 
(in Arabic and English) (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 trained 16 NCDC rapid response teams from central and west Libya on updated COVID-
19 guidelines, outbreak investigation, IPC and data reporting tools.   

For further daily updates, see the COVID-19 Libya dashboard. 

 

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

WHO disseminated EMRO’s weekly bulletins on travel measures and restrictions in the region. 

 

 

 

 

https://app.powerbi.com/view?r=eyJrIjoiMmI5NGUxMTYtMzRlNC00NzAwLWI3ZGEtNDkyMDAxOTBmMWNlIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
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Pillar 5: Laboratories and diagnostics  

WHO: 
o Distributed 25 000 rapid antigen tests to the NCDC.  

o Trained 49 COVID-19 laboratory technicians on quality control (two workshops 

were held, one from 22-24 March and a second from 28 to 30 March 2022).  

Pillar 6: Infection prevention and control, and protection of 

health workforce 

WHO:  

o Co-led with UNICEF the IPC working group meeting with health sector partners and presented a summary 

on behalf of WHO. 

o Delivered PPE to Brak Triage Centre, Tragen Isolation Centre and Sebha Medical Centre. 

o Continued to deploy nine IPC officers to provide on-the-job support in 24 health facilities across the 

country.  

o Initiated a one-month training course for 40 staff in Benghazi Medical Centre on hand hygiene, rational 

use of PPE, safe injection and waste management.  

o Organized a five-day training workshop for 70 healthcare workers working at six dialysis centres in Tripoli 

on managing people with dialysis during COVID 19.   

o Provided technical support to the IPC Guideline Development Group and completed the IPC guidelines. 

o Assessed hand hygiene practices in Sebha Medical Centre and distributed guidelines.   

Pillar 7: Case management, clinical operations, and therapeutics  

WHO followed up on Libya's allocation of Tocilizumab for the first quarter of 2022 and 

updated Libya's requirements for Q2 and Q3 2022 on the WHO COVID-19 partners’ 

platform.  

Pillar 8: Operational support and logistics, and supply chains  

Information on laboratory and case management supplies is included under the corresponding 
pillars.  

Pillar 9: Strengthening essential health services and systems  

WHO participated in a focus group discussion on access to humanitarian aid and services to 

people with disabilities in Libya, including access to COVID-19 services.  

Pillar 10: COVID-19 vaccination 

(All data as of 31 March 2022, unless otherwise mentioned. COVID-19 Surveillance and 
Vaccination Data Source: as received from the National Centre for Disease Control (NCDC), 
Libya MoH Source: https://web.facebook.com/NCDC.LY/) 

1) Vaccine Supply and Utilization  

• As of 15 March 2022, a cumulative total of 8 950 720 vaccine doses (all sources) had been received in the 
country, of which 3.8 million (42%) were estimated to be utilized (wastage adjusted). 

• Available vaccine stocks are estimated to be 5 million doses. 

 

 

 

 

 

 

https://web.facebook.com/NCDC.LY/


 

5 
 

• Vaccines currently in use are Sinopharm with a shelf life till July 2023, Pfizer with an expiry date in May to June 
2022 and AstraZeneca, which expires in May 2022.  

• In March 2022, the average daily vaccination rate dropped below 4000.  

2)   Vaccine coverage  

• As of 30 March 2022, 1 069 203 people (15.3% of the population) had received a first dose (partially vaccinated), 
while 1 135 581 people (16.3% of the population) had received a second dose (fully vaccinated). 92 517 people 
(1.3%) of the population had received booster doses.   

• The proportion of people who have received at least one dose of the two-dose vaccine regimen is 31.6% 
(2  204 784). 

3) Full vaccination projection as of 30 March 2022  

• If the current low vaccination rate (4000 per day) is maintained, the country will not exceed 20% complete 
vaccination of the population by the end of June 2022 and, at best, will achieve 30% complete vaccination of 
the population by the end of the year. 

• To achieve complete vaccination of 40% of the population by the end of June and 70% by the end of 2022, the 
country needs to increase the current daily vaccination rate eightfold. 

4)    Population currently targeted for COVID-19 vaccination 

All population groups aged 12 years and above, regardless of gender and health status and including pregnant and 
breastfeeding women.    

5) Vaccines used per group category  

• AstraZeneca: Population aged 40 years and above. 

• Sinopharm: Population aged 12 years and above. 

• Pfizer: population aged 12 years and above + pregnant women .   

6) Booster dose  

Booster dose to be administered after three months (previous recommendation was six months) of the second dose 
of the 2-dose vaccine regimen (preferably using the same vaccine; if not, another recommended heterologous 
vaccine can be used).  

7) Update on vaccination activities 

On 29 March 2022, WHO (country and regional office), UNICEF, UNHCR, the MoH and MENARO convened the first 
meeting of the COVID-19 vaccination country support team. WHO gave an update on the COVID-19 vaccine situation 
in Libya, including preparations for Ramadan, the scaling up of RCCE activities, better coordination/integration of 
activities conducted by different partners, and logistics issues (including the need to use up all doses of Pfizer vaccine 
that expire in May-June 2022).  
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8) Summary COVID-19 Vaccination Campaign indicators   

 

 

 

 

 

  

Total cumulative vaccines doses procured  8,950,720 

Estimated total doses utilized (wastage adjusted)  3.8 million 

Estimated total doses remaining   5 million  

Total administrated doses (needle in the arm) 3,432,882 

Number of people who have received one dose of 2 dose vaccine regimen  1,069,203 

Number of people who have received second dose of 2 dose vaccine regimen 1,135,581 

Proportion of people partially vaccinated  15.3 

Proportion of people fully vaccinated  16.3 

The proportion of people who have received at least one dose of 2 dose vaccine regimen 31.6 

Average daily vaccination rate  4 k doses  
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FUNDING RECEIVED IN 2022 

WHO has requested USD 20 701 055 to support the response to COVID-19 in Libya in 2022-2023. As of 31 March 
2022, WHO had received USD 6 618 012. 

 

  

EU DG NEAR , 
USD 1,000,000, 

15%

MOFA Japan, USD 
40,000, 1%

UNITAID, USD 
28,800, 0%

USAID/USDOS, 
USD 4,849,212, 

73%

Germany , USD 
700,000, 11%

Funding Received in 2022

EU DG NEAR MOFA Japan UNITAID USAID/USDOS Germany
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Funding Requirements for 2022-23 

COVID Pillar as per WHO Strategic Response and Preparedness Plan Funding 
requirements 
for 2022-23 

Pillar 1: Coordination, planning, financing, and monitoring           
1,157,390  

Pillar 2: Risk communication, community engagement and infodemic management           
1,425,000  

Pillar 3: Surveillance, epidemiological investigation, contact tracing, and adjustment of public health and social measures           
1,602,000  

Pillar 4: Points of entry, international travel and transport, and mass gatherings              
572,000  

Pillar 5: Laboratories and diagnostics          
3,001,383  

Pillar 6: Infection prevention and control, and protection of the health workforce          
1,468,468  

Pillar 7: Case management, clinical operations, and therapeutics          
3,803,071  

Pillar 8: Operational support and logistics, and supply chains          
3,592,652  

Pillar 9: Maintaining essential health services and systems          
1,943,091  

Pillar 10: COVID-19 vaccination          
2,136,000  

Total         
20,701,055  
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Vaccine donations by countries to Libya 2021-22 

 

 

 

 

Denmark, 144,000 (6%)

Greece, 200,000 (8%)

Italy , 501,600 (20%)

Malta, 40,000 (2%)

Turkey , 150,000 (6%)

USA, 1,408,680 (58%)

Total number of vaccine doses received in 2021: by donating country

For further information, please contact:  

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

Dr Salahuddin Sadi, Technical Officer (Epidemiologist) COVID-19 response, Health Cluster Coordinator ad interim, WHO Libya, sadis@who.int  
For more information, please visit www.who.int | www.reliefweb.int | www.humanitarianresponse.info 

mailto:hoffe@who.int
mailto:sadis@who.int
http://www.who.int/
http://www.reliefweb.int/
http://www.humanitarianresponse.info/en/

