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Libya COVID-19 Surveillance Weekly Bulletin 

Epidemiological Week 35 

(30 Aug – 5 Sep)  

Data as received from the National Center for Disease Center (NCDC) 
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1,575,440 39,156 83,259 316,797 9,326 229,195 9,691 4,343 130 

 

Highlights:  

• Libya reported a declining trend in cases for the fifth week 

proportional to the lab testing. Although it is important to 

note that there is still ongoing community transmission in all 

districts in the country, and case numbers, while declining, 

remain high in most districts, especially in the East and South. 

• 33 COVID-19 labs (out of 34) reported 39,156 new lab tests 

done in Epi-week 35. Thus, out of the 1,575,440 tests in Libya 

since the beginning of the response, 316,797 (20.1%) were 

confirmed positive for SARS-CoV-2 (COVID-19).  

• This week, NCDC started reporting for Antigen Rapid 

Diagnostic Tests (Ag-RDT) to be included in the COVID-19 

daily announcement. However, there are no official guidelines 

for the use of Ag RDTs in the country and the use of WHO 

case definitions for confirmed cases by Ag RDTs cannot be 

confirmed. 

• Compared to Epi-week 34, there was a 6% decrease in overall 

national testing: by regions, West (9% decrease), South (31% 

decrease) and East (74% increase). Thus, 86.8% (33,994) of national testing was performed in the West as 

compared to both East (only 3824 tests) and South (only 1338 tests) Regions. (-see fig. 1) 

• The national positivity rate for Epi-week has a decreasing trend since week 28. It decreased from 25.4% in week 34 to 

23.8 in week 35, mainly representing the West with a positivity rate of 21.5%. It cannot be generalized based on the 

positivity rate in the East (38.2%) and South (42%), which differ markedly from the national-level positivity rate. It is 

recommended that positivity rates should be kept below 5% in all districts. National numbers of cases, deaths and lab 

tests are skewed to West.  

• The overall number of new cases reported in EPID week 35 shows a 12% decrease (9,326 cases) from 10,592 cases 

last week. Case incidence per 100,000 decreased from 155.5 in week 34 to 136.9 in week 35, with West reporting 

a 15% decrease in new patients. East reported a 73% increase proportional to increased testing in week 35, and South 

had a 50% decrease in cases. The lab testing remained a limiting factor and underestimated East and South due to 

insufficient tested numbers. The reasons behind the increased case numbers are weak implementation and 

adjustment of Public Health and Social Measures. 

• Libya has not reported an official confirmation of the Delta variant. However, Delta is suspected because of its circulation 

in neighboring Egypt, Tunisia, and Algeria. Neighboring Sudan has reported a Gamma variant this week. Libya remains 

classified under community transmission with Alpha and Beta Variants of Concern (VOC) circulation.  

• In Epi-week 35, the number of new deaths (130) showed a 5% decrease compared to last week. As a result, the mortality 

rate decreased from 2 to 1.9 deaths per 100,000 cases, with a case fatality rate of 1.4%. As compared to last week, 

Fig. 1: COVID-19 cases, deaths, and lab tests for Epi-week 35 

 by region 
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West reported a 5% decrease in deaths for the reporting week, East (19% increase) and 59% decrease reported in 

South (- see table 1) 

Epidemiological situation: 

 Positivity Rate Case incidence per 100,000 Mortality rate per 100,000 Case Fatality Rate 

Epi-week 35 23.8  136.9 1.9 1.4% 

Cumulative  20.1% 4,651 64 1.4% 
Region New cases 

in the last 7 
days (%) 

Change in 

new cases 
in the 

previous 7 

days 

Cumulativ

e cases (%) 

New 

deaths in 
the last 7 

days (%) 

Change in 

new deaths 
in the last 7 

days 

Cumulative 

deaths (%) 

New lab tests 

are done in the 
last 7 days (%) 

Change in 

new labs 
tests in the 

last 7 days 

Cumulative 

lab tests 
(%) 

Positivity 

rate 

Cumulative 

positivity 
rate 

West 7,304 

(78.3%) 

-15% 289,461 

(91.4%) 

79 

(60.8%) 

-5% 3,405 

(78.4%) 

33,994 

(86.8%) 

-9% 1,484,095 

(94.2%) 

21.5 19.5 

East 1,460 

 (15.7%) 

73%  12,881 

(4%) 

44 

(33.8%) 

19% 552 

 (12.7%) 

3,824 

 (9.8%) 

74% 55,344 

(3.5%) 

38.2 23.3 

South 562 

 (6%) 

-50% 14,455 

(4.6%) 

7 

(5.4%) 

-59% 386 

(8.9%) 

1,338 

(3.4%) 

-31% 36,001 

(2.3%) 

42 40.1 

Libya 9,326 

(100%) 

-12%  316,797 

(100%) 

130 

(100%) 

-5% 4,343 

(100%) 

39,156 

(100%) 

-6% 1,575,440 

(100%) 

23.8 20.1 

Table 1: Cumulative and within last 7 days comparative positive COVID-19 cases, testing and deaths.  

Based on reporting figures, it appears that the highest transmission now exists in the South region (42%), followed by East 

and then West, signifying the need for sustaining the previous testing levels, especially in East and South. In week 30, Libya 

achieved the highest number of tests performed in a week with 68,434 tests which shows the threshold and capacity that 

Libya can achieve in one week, provided resources are available, and the highest number of tests performed in a month was 

in August 2021, with 217,948 tests.  

 

Fig. 2: Number of COVID-19 Laboratory tests performed vs confirmed positive cases per Epi-Weeks 2021 calendars. 

 

Fig. 3: Weekly COVID-19 cases and deaths, as of 22 Aug 2021 (Epi-week 35) 
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The above figure #3 reflects the weekly number of cases and deaths for this year, reflecting the overall decreasing trend in 

cases and deaths since Epi Week 31. Death numbers reporting changed to the region instead of the municipality since 27 Jul 

2021 by the Emergency Unit in the MOH. 

In the past epi-week, Tobruk, Derna, Al Kufra, and Benghazi in East, Ubari and Al Jufra in South, Sirte, Azzawya 

and Nalut in West showed a significant increase in cases compared to last reporting week. The three districts reporting 

the highest number of new cases continue to be: Tripoli with 3417 (18% decrease), Almargeb with 878 (23% 

decrease) and Benghazi 880 (64% increase). The highest case incidences per 100,000 were recorded in Tripoli and 

Nalut for West, Aljufra and Sabha in South and Alkufra and Benghazi in East, showing high levels of ongoing community 

transmission. The recommended levels of 10 and less than 10 cases per 100,000 population signify low levels of community 

transmission. See Table 1I below for absolute numbers. 

  

Table II: Comparative number and trends of COVID-19 positive cases in epi week 34 vs 35 by district 

Epidemiological Focus of the current epidemiological week: Variants of Concern (VOCs) 
Working definition: 

• A SARS-CoV-2 variant that meets the definition of a VOI (see below) and, through a comparative assessment, 

has been demonstrated to be associated with one or more of the following changes at a degree of global 

public health significance:  

• Increase in transmissibility or detrimental change in COVID-19 epidemiology, OR 

• Increase in virulence or change in clinical disease presentation, OR 

• Decrease in the effectiveness of public health and social measures or available diagnostics, vaccines, 

therapeutics. 
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Currently designated Variants of Concern  

WHO label  Pango   

lineage 

GISAID clade Nextstrain  

clade  

Additional amino 

acid 

changes monitored 

Earliest 

documented   

samples  

Date of 

designation  

Alpha  B.1.1.7  GRY 20I (V1)  +S:484K 

+S:452R 

The United 

Kingdom,   

Sep-2020  

18-Dec-

2020 

Beta  B.1.351  GH/501Y.V2  20H (V2) +S: L18F South 

Africa,   

May-2020  

18-Dec-

2020 

Gamma  P.1  GR/501Y.V3  20J (V3) +S:681H Brazil,   

Nov-2020  

11-Jan-

2021 

Delta  B.1.617.2§ G/478K.V1  21A +S:417N India,   

Oct-2020  

VOI: 4-

Apr-2021  

VOC: 11-

May-2021  

Direct actions by a Member State if a VOC is identified:  

• Submit complete genome sequences and associated metadata to a publicly available database, such as 

GISAID.  

• Report initial cases/clusters associated with VOC infection to WHO through the IHR mechanism.  

• Where capacity exists and in coordination with the international community, perform field investigations and 

laboratory assessments to improve understanding of the potential impacts of the VOC on COVID-19 

epidemiology, severity, the effectiveness of public health and social measures, diagnostic methods, immune 

responses, antibody neutralization, or other relevant characteristics.  

Technical guidance and other resources 

Links to important resources:  
• Technical Guidance 

• WHO Coronavirus Disease (COVID-19) Dashboard 

• WHO COVID-19 Operational Updates 

• WHO COVID-19 case definitions 

• WHO Eastern Mediterranean Region Update 

• COVID-19 Dynamic Infographic Dashboard for Libya 

• National Center for Disease Control Libya Facebook page 

• WHO Libya Facebook page 

• WHO Libya Twitter handle 

• Risk Communication and Community Engagement Resources and Updates 

• COVID-19 vaccination tracker for EMRO countries 

 

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 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://covid19.who.int/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/publications/i/item/WHO-2019-nCoV-Surveillance_Case_Definition-2020.2
http://www.emro.who.int/health-topics/corona-virus/index.html
https://app.powerbi.com/view?r=eyJrIjoiMmI5NGUxMTYtMzRlNC00NzAwLWI3ZGEtNDkyMDAxOTBmMWNlIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
https://www.facebook.com/NCDC.LY/
https://www.facebook.com/WHOLIBYA/
https://twitter.com/wholibya?lang=en
https://www.who.int/teams/risk-communication
https://app.powerbi.com/view?r=eyJrIjoiYTkyM2VmMDUtNDJjOC00YjU2LWI3Y2MtNTRhMWY4YzU0YTRlIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
mailto:hoffe@who.int
mailto:kalmykova@who.int
mailto:sadis@who.int
http://www.who.int/
http://www.reliefweb.int/
http://www.humanitarianresponse.info/en/

