
1 
 

    
                      
HEALTH SECTOR BULLETIN 
 
December 2022 

 

 
LIBYA 
Emergency type: Complex Protracted Emergency P2, COVID-19 G3 
Reporting period: 01.12.2022 to 31.12.2022 
 
 

 

PEOPLE IN NEED TREND (2016-2022) WOMEN CHILDREN WITH DISABILITY 

0.3M  

 

24% 30% 15% 

Severity of needs: current 
 

MINIMAL STRESS SEVERE EXTREME CATASTROPHIC 

38% 34% 21% 8% 0% 
 
Remaining health priorities 
The COVID-19 pandemic and its associated prevention measures continued to add pressure on the 
struggling public health care system in Libya, already affected by a decade of conflict. While there has 
been a marked decline in COVID-19 cases and deaths since April 2022, vaccination rates remain low (34 
per cent of the population received one dose of the vaccine, and 18 per cent were fully vaccinated by end-
October 2022). However, COVID-19 remains a substantial threat, particularly given the low vaccination 
rates in Libya and considering that testing and reporting capacities remain limited especially in the east 
and south. The threat of outbreaks of vaccine-preventable diseases, including TB, measles and influenza, 
was further heightened due to disruptions to immunization programmes and vaccine stock outs, coupled 
with historical coverage gaps, placing both adults and children at risk. The mental health and psychosocial 
support needs of the affected population are intensifying because of the significant distress and socio-
economic effects caused by the protracted humanitarian and protection situation, with vulnerable groups 
being disproportionately impacted by health threats and barriers to accessing health care. Of particular 
concern are migrants, refugees, and smaller groups of IDPs, as well as people with disabilities (PwD), 
children and youth, women and girls, and health care workers.  
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GBV and women health 
Women and girls in Libya continue to face widespread and life-threatening risks of gender-based violence. 
Under-reporting of sexual and gender-based violence (GBV), in an overall context of volatility, is associated 
with several factors such as the fear of reprisals, widespread stigma, entrenched gender-based 
discrimination, including in national legislation and cultural practice, and lack of legal protection for 
survivors. Women and girls continue to have limited access to health and GBV services due to lack of 
specialized multi-sectoral GBV services within the public sector, such as case management, survivor-
centered clinical management of sexual assault survivors, safety, security, and legal assistance services or 
due to limited number of available service providers. Location of services whereby women and girls in 
remote or hard to reach areas plays an additional role in limiting women and girls’ access to services. 
Furthermore, capacity building of the government counterpart and increasing focus on providing 
multisector GBV services is very critical to ensure adequate prevention and response. 
Transition blueprint for HDP Advisory Group 
As of January 2023, the Humanitarian Country Team (HCT) will transition to the H-D-P Advisory Group as 
a strategic body providing guidance, situational analysis, and will be chaired by the DSRSG/RC/HC. The 
Advisory Group will comprise representatives from across the development and peacebuilding pillar and 
include INGO and donor members. The OCHA office in Libya will be streamlined to form the Humanitarian 
Advisory Team (HAT), which will continue to support the HDP Advisory Group, as its secretariat, and based 
within the Resident Coordinator’s Office. The OCHA/HAT will continue to coordinate the Area-based 
Coordination Groups, whose terms of reference will be revised to accommodate the Nexus approach. 
The functions of the Inter-Sectoral Coordination Group (ISCG) will be distributed among the different 
sections of the UNSDCF, including Pillar 3 (Social Services) and the Collective Outcomes I and II on Durable 
Solutions for IDPs and Migration Management. As such, work will continue with relevant government 
ministries on overall aid coordination through the UNSDCF Steering Committee and the EU-UN-World 
Bank Recovery and Peace-Building Assessment (RPBA). Given residual risks and pockets of need for 
protection, particularly for migrants, refugees and some IDP population groups, membership of Collective 
Outcomes will be extended to include INGOs and other stakeholders to facilitate effective and frequent 
coordination of operations. 
Humanitarian Overview 2023 
As per the Humanitarian Overview for 2023, of the 1,541,980 in base population of people of concern 
(including IDPs, migrants, returnees and refugees), 328,263 have been classified as people in need (PIN), 
of whom 118,932 have acute needs. This represents a 47% decrease of the number of PIN between 2021 
and 2022 and a 59% decrease between 2022 and 2023.  
Transition to HDPN nexus activities 
At the end of 2022, the UN and international stakeholders agreed to shift from a humanitarian to a 
recovery, stabilization and development approach in Libya (the HPDN). As a result of this shift, the cluster 
approach has been deactivated in Libya and a transition plan has been developed. The UN has prepared a 
Sustainable Development Cooperation Framework (UNSDCF) for Libya for 2023-25. It foresees technical 
assistance to support populations at most risk of violence, coercion and deliberate deprivation. It focuses 
on protection outcomes, reducing risks by addressing residual pockets of humanitarian needs, and 
emergency/crisis preparedness.   
Main health priorities under UNSDCF 2023-25 
Moving forward, WHO will work with national partners towards supporting the implementation of the 
Humanitarian-Development-Peacebuilding Nexus and the UN Sustainable Development Cooperation 
Framework (UNSDCF) 2023-25 focused on the following areas in 2023:  
1. Improved access to equitable and quality health and nutrition services in Libya will be supported 

though technical support for development of all-inclusive health policies. 
2. An essential package of health services will be implemented to address maternal, newborn and 

child health, communicable and non-communicable diseases, mental health, and nutrition. 
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3. Health systems will be strengthened to deliver people-centred universal health coverage that is 
gender- and mobility-sensitive, including for migrants, persons in need of international protection, 
IDPs, and other vulnerable populations. 

4. Health security will be prioritized through strengthened preparedness and response mechanisms, 
including through improved quality and coverage of the national immunisation programme. 

5. Health infrastructure will be rehabilitated with attention to accessibility, gender-appropriateness, 
and climate resilience, while capacities will be strengthened to deliver a national school feeding 
programme. 

6. Demand creation through Risk Communication and Community Engagement will be prioritized, with 
a focus on the hard-to-reach areas. 

7. Support for data and evidence generation will focus on strengthening of District Health Information 
Systems (DHIS2) and implementation of a SMART nutrition survey.  

 
 Health Sector Contact list updated in December 2022 
 Health Sector Operational Response for Dec 2022 has been published.   
 4Ws were submitted by IOM, UNHCR, IMC, IRC, MSF-Holland,UNFPA, Safwa, WHO and PUI 
 The completeness of 4Ws reporting is 50% in December, as 9 partners submitted their data out of 

a total of 18 sector partners. Microsoft Power BI 
 Monthly COVID-19 Epidemiological bulletin published for December 2022 
 Published biweekly health sector operational update for December 2022 
 

 
 

 
• https://unsmil.unmissions.org/unsmil-statement-false-reports-new-road-map-be-announced-

srsg-bathily  
• SRSG Bathily: any roadmap should be designed through inclusive dialogue among Libyan 

stakeholders – Libya 24 Channel  
• UNSMIL denies news about a new road map including a new government – Al Arabiya / Al Wasat / 

Akhbar Libya 24 / LY Witness   
• SECURITY COUNCIL PRESS STATEMENT ON LIBYA https://unsmil.unmissions.org/security-council-

press-statement-libya-11  
• UNSMIL:  fake news could threaten Libya’s fragile stability – Al Hadath / Al Saa24  
• UN Discusses Elections with Libya’s Electoral Commission – Libya Review  
• UNICEF: 32,000 Children Severely Malnourished in Libya – Libya Review    
• On Independence Day, SRSG Bathily calls on leaders to end transitional period – Libya Observer / 

Yeni Safak / EAN Libya / Al Hadath , SRSG Bathily: The time has come to uphold Libya’s interests 
and prepare for elections – Al Saa 24   

• SRSG Bathily calls on Libyans to make the year 2023 the beginning of a new era – Afrigate News   
 
 

SITUATION UPDATE 

HIGHLIGHTS 

https://app.powerbi.com/view?r=eyJrIjoiYzcxYThhODUtOWZhNi00ZTYzLWJmMTItMTFjOWJkYmI4YjNjIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9&pageName=ReportSection
https://unsmil.unmissions.org/unsmil-statement-false-reports-new-road-map-be-announced-srsg-bathily
https://unsmil.unmissions.org/unsmil-statement-false-reports-new-road-map-be-announced-srsg-bathily
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.libyaakhbar.com%2Fbreaking%2F2040587.html&data=05%7C01%7Ckawaguchi%40un.org%7C7bfd62c2a28844fc846008dae9855794%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638079056206085488%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=8JQLBiVRerKTqcFMVc1i4JFPr2XzIJMfTtiajIGp%2B20%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.alarabiya.net%2Fnorth-africa%2F2022%2F12%2F29%2F%25D9%2586%25D9%2581%25D9%258A-%25D8%25A3%25D9%2585%25D9%2585%25D9%258A-%25D9%2584%25D8%25A7-%25D8%25AE%25D8%25A7%25D8%25B1%25D8%25B7%25D8%25A9-%25D8%25B7%25D8%25B1%25D9%258A%25D9%2582-%25D9%2588%25D9%2584%25D8%25A7-%25D8%25AD%25D9%2583%25D9%2588%25D9%2585%25D8%25A9-%25D9%2581%25D9%258A-%25D9%2584%25D9%258A%25D8%25A8%25D9%258A%25D8%25A7-&data=05%7C01%7Ckawaguchi%40un.org%7C7bfd62c2a28844fc846008dae9855794%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638079056206085488%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ucxa0FW1S9lGoOwQ2OqG9SVUvQ2j%2BXyjOmT1tYqyc8M%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Falwasat.ly%2Fnews%2Flibya%2F383493&data=05%7C01%7Ckawaguchi%40un.org%7C7bfd62c2a28844fc846008dae9855794%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638079056206085488%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=tTiLOY2qLf%2FXNkRj9v1FcmXS2Qe%2BY2HMxdSHI%2F1cFtQ%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fakhbarlibya24.net%2F2022%2F12%2F29%2F%25D8%25A7%25D9%2584%25D8%25A8%25D8%25B9%25D8%25AB%25D8%25A9-%25D8%25A7%25D9%2584%25D8%25A3%25D9%2585%25D9%2585%25D9%258A%25D8%25A9-%25D8%25AA%25D9%2581%25D9%2586%25D8%25AF-%25D8%25AA%25D8%25AE%25D8%25B7%25D9%258A%25D8%25B7-%25D8%25A8%25D8%25A7%25D8%25AA%25D9%258A%25D9%2584%25D9%258A-%25D9%2584%25D8%25A5%25D8%25B7%25D9%2584&data=05%7C01%7Ckawaguchi%40un.org%7C7bfd62c2a28844fc846008dae9855794%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638079056206085488%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=zSmUKfwygUp8TKhftMQT04ODa9RXVNw5bdmJT6p2TzE%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flywitness.com%2F51809%2F%25D8%25A7%25D9%2584%25D8%25A8%25D8%25B9%25D8%25AB%25D8%25A9-%25D8%25A7%25D9%2584%25D8%25A3%25D9%2585%25D9%2585%25D9%258A%25D8%25A9-%25D8%25AA%25D9%2586%25D9%2581%25D9%258A-%25D8%25AA%25D8%25AE%25D8%25B7%25D9%258A%25D8%25B7-%25D8%25A8%25D8%25A7%25D8%25AA%25D9%258A%25D9%2584%25D9%258A-%25D9%2584%25D8%25A5%25D8%25B9%2F%3Futm_source%3Drss%26utm_medium%3Drss%26utm_campaign%3D%2525d8%2525a7%2525d9%252584%2525d8%2525a8%2525d8%2525b9%2525d8%2525ab%2525d8%2525a9-%2525d8%2525a7%2525d9%252584%2525d8%2525a3%2525d9%252585%2525d9%252585%2525d9%25258a%2525d8%2525a9-%2525d8%2525aa%2525d9%252586%2525d9%252581%2525d9%25258a-%2525d8%2525aa%2525d8%2525ae%2525d8%2525b7%2525d9%25258a%2525d8%2525b7-%2525d8%2525a8%2525d8%2525a7%2525d8%2525aa%2525d9%25258a%2525d9%252584%2525d9%25258a-%2525d9%252584%2525d8%2525a5%2525d8%2525b9&data=05%7C01%7Ckawaguchi%40un.org%7C7bfd62c2a28844fc846008dae9855794%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638079056206085488%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=pKYxvvWPDx0TFlg0Es8VV2Ch1Twav8rPLdfxirhc51c%3D&reserved=0
https://unsmil.unmissions.org/security-council-press-statement-libya-11
https://unsmil.unmissions.org/security-council-press-statement-libya-11
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flibyaalhadath.net%2F%3Fp%3D140192&data=05%7C01%7Ckawaguchi%40un.org%7C7bfd62c2a28844fc846008dae9855794%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638079056206085488%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=jF4wtu9hdAekE5G6VIrUiIA9%2FTinWeuqmlYo8KsS9M8%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.alsaaa24.com%2F2022%2F12%2F28%2F%25D8%25A7%25D9%2584%25D8%25A8%25D8%25B9%25D8%25AB%25D8%25A9-%25D8%25A7%25D9%2584%25D8%25A3%25D9%2585%25D9%2585%25D9%258A%25D8%25A9-%25D8%25A7%25D9%2584%25D8%25A3%25D8%25AE%25D8%25A8%25D8%25A7%25D8%25B1-%25D8%25A7%25D9%2584%25D9%2583%25D8%25A7%25D8%25B0%25D8%25A8%25D8%25A9-%25D8%25AA%25D9%2587%25D8%25AF%25D8%25AF-%25D8%25AA%2F&data=05%7C01%7Ckawaguchi%40un.org%7C7bfd62c2a28844fc846008dae9855794%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638079056206085488%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=UxlSyVvJafOqGsvCydtovl8hHhIqB0jY1DYlAK69h%2FQ%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flibyareview.com%2F30387%2Fun-discusses-elections-with-libyas-electoral-commission%2F&data=05%7C01%7Ckawaguchi%40un.org%7C74c1f4959ac84cf4d7bc08dae8b6066f%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638078165787453333%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RAewAU7H9bUhceD4ffK9%2BaSbW2qEZR3uj7%2BRnziitlw%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flibyareview.com%2F30420%2Funicef-32000-children-severely-malnourished-in-libya%2F&data=05%7C01%7Ckawaguchi%40un.org%7C74c1f4959ac84cf4d7bc08dae8b6066f%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638078165787453333%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=AeFTFJILAeg%2B0mexIpSL6IcBNl7J7kUqsjEr6pYJMM4%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fc.newsnow.co.uk%2FA%2F1159697325%3F-13287%3A1662&data=05%7C01%7Ckawaguchi%40un.org%7C209a4b1c66694e4e7df608dae727ef45%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638076456040985615%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=RiffsR73g%2BmhG1ssxg2kGaNk4sSKddFikHQ1PA0dtIM%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fc.newsnow.co.uk%2FA%2F1159669972%3F-13287%3A1662&data=05%7C01%7Ckawaguchi%40un.org%7C209a4b1c66694e4e7df608dae727ef45%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638076456040985615%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZmwMpbm9Ke2PvTSO6Sn8N7f7n5OlbuOWh7lcvD79K%2Fw%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.eanlibya.com%2F%25D8%25A8%25D8%25A7%25D8%25AA%25D9%258A%25D9%2584%25D9%258A-%25D9%258A%25D9%258F%25D9%2586%25D8%25A7%25D8%25B4%25D8%25AF-%25D8%25AC%25D9%2585%25D9%258A%25D8%25B9-%25D8%25A7%25D9%2584%25D8%25A3%25D8%25B7%25D8%25B1%25D8%25A7%25D9%2581-%25D8%25A8%25D8%25A7%25D9%2584%25D8%25AA%25D9%2588%25D8%25A7%25D9%2581%2F&data=05%7C01%7Ckawaguchi%40un.org%7C209a4b1c66694e4e7df608dae727ef45%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638076456040985615%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=c8v14evFhnphwaDJ5A6Fb6foAEw52WHwOsDMVFXkMzk%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flibyaalhadath.net%2F%3Fp%3D139117&data=05%7C01%7Ckawaguchi%40un.org%7C209a4b1c66694e4e7df608dae727ef45%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638076456041141847%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=hrbvEZEJdm9vW%2Bvqd4gl4iqHa0pZLIgoDN2%2BfwEau%2F0%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.alsaaa24.com%2F2022%2F12%2F23%2F%25D8%25A8%25D8%25A7%25D8%25AA%25D9%258A%25D9%2584%25D9%258A-%25D8%25A2%25D9%2586-%25D8%25A7%25D9%2584%25D8%25A3%25D9%2588%25D8%25A7%25D9%2586-%25D9%2584%25D8%25A5%25D8%25B9%25D9%2584%25D8%25A7%25D8%25A1%25D9%2590-%25D9%2585%25D8%25B5%25D9%2584%25D8%25AD%25D8%25A9%25D9%2590-%25D9%2584%25D9%258A%25D8%25A8%25D9%258A%25D8%25A7%2F&data=05%7C01%7Ckawaguchi%40un.org%7C209a4b1c66694e4e7df608dae727ef45%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638076456041141847%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=fQxYCIFcbs5g7rVKnF%2B2JvHIQ%2FDMv5azv%2FRAZa1Cswk%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.afrigatenews.net%2Farticle%2F%25D8%25A8%25D8%25A7%25D8%25AA%25D9%258A%25D9%2584%25D9%258A-%25D9%258A%25D8%25AF%25D8%25B9%25D9%2588-%25D9%2583%25D8%25A7%25D9%2581%25D8%25A9-%25D8%25A7%25D9%2584%25D9%2584%25D9%258A%25D8%25A8%25D9%258A%25D9%258A%25D9%2586-%25D8%25A5%25D9%2584%25D9%2589-%25D8%25AC%25D8%25B9%25D9%2584-%25D8%25A7%25D9%2584%25D8%25B9%25D8%25A7%25D9%2585-2023-%25D8%25A8%25D8%25AF%25D8%25A7%25D9%258A%25D8%25A9-%25D8%25B9%25D9%2587%25D8%25AF-%25D8%25AC%25D8%25AF%25D9%258A%25D8%25AF-%25D9%2584%25D9%2584%25D8%25A8%25D9%2584%25D8%25A7%25D8%25AF%2F&data=05%7C01%7Ckawaguchi%40un.org%7C209a4b1c66694e4e7df608dae727ef45%7C0f9e35db544f4f60bdcc5ea416e6dc70%7C0%7C0%7C638076456041141847%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=wYKGsUoZs%2BLmNnDU0XvOKgpIq7lfDApASxBDCTACZSY%3D&reserved=0


 

 

 
PAGE 4 

 
  

 
 
 

  



HEALTH SECTOR BULLETIN  
Dec 2022 
 
 

 

 
PAGE 5 

 
  

  
• COMMUNICABLE DISEASES 
 
 COVID-19 
1. December (Weeks 48-51) reported an increase in case incidence and the lab testing rate compared to November 

(previous four weeks 44-47).  
2. At the national level, weekly transmission classification for Libya experienced a moderate incidence of community 

transmission (CT2) (based on positivity rates in Tripoli and Zwara in week 51 and inadequate testing rates across 
the country), with the circulation of BA.2 and BA.5.2 Variants of Concern (VOC), with a 4% weekly test positivity 
rate at the national level, 0.0 new confirmed deaths per 100,000 population per week and 0.3 cases/100,000 
population/week.  

3. Moreover, Libya had an inadequate testing rate at the national level, with 7.5 persons tested/100,000 
population/per week.  

4. The overall number of new cases reported in December shows a 76% increase (58 cases) from the last four weeks, 
with West reporting a 76% increase in new patients. The East and South had reported no cases.  

5. In December (Weeks 48-51), no deaths were reported.  
6. Compared to the last four weeks, there was a 63% increase in overall national testing: by regions, West (67% 

increase), East reported no tests conducted and South (56% decrease). The statistics for lab testing in the East are 
not available due to non-reporting to the central level.  

7. For December, the national monthly positivity rate increased from 4.9% to 5.4% compared with November; West, 
East and South had 5.4%, 0%, and 0% monthly positivity rates, respectively. WHO recommends that positivity rates 
be kept below 5% in all districts in a country.  

8. In the past month, all districts reported no cases except Misrata which had a 100% relative decrease in the number 
of cases, while Tripoli (42% increase; 44 cases) and Zwara (100% increase; 14 cases) districts showed an increase 
in cases compared to the last four weeks 

 

 

PUBLIC HEALTH RISKS, PRIORITIES, NEEDS AND GAPS 
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REGION 

NEW 
CASES 
IN THE 
LAST 
365 
DAYS 
(%) 

CHANGE 
IN NEW 
CASES IN 
THE 
PREVIOUS 
365 DAYS 

CUMULATIVE 
CASES (%) 

NEW 
DEATHS 
IN THE 
LAST 
365 
DAYS 
(%) 

CHANGE 
IN NEW 
DEATHS 
IN THE 
LAST 365 
DAYS 

CUMULATIVE 
DEATHS (%) 

NEW 
LAB 
TESTS 
ARE 
DONE IN 
THE 
LAST 
365 
DAYS 
(%) 

CHANGE 
IN NEW 
LABS 
TESTS IN 
THE LAST 
365 
DAYS 

CUMULATIVE 
LAB TESTS (%) 

POSITIVITY 
RATE 

CUMULATIVE 
POSITIVITY 
RATE 

DEATHS YEAR_22 

YR_21 YR_22 
MORTALITY 
RATE PER 
100,000 

CFR%  

WEST 114,300 
(96.5%) -55% 463,382 

(91.4%) 
498 
(68.5%) -83% 4,514 

(70.1%) 
467,406  
(96.2%) -66% 2,385,171 

(94%) 24.5 19.4 2,854 498 11.2 0.4 

EAST 2,199 
(1.9%) -88% 25,674 

(5.1%) 
215  
(29.6%) -79% 1,472 

(22.9%) 
12,032 
(2.5%) -81% 103,112 

(4.1%) 18.3 24.9 1,044 215 10.9 9.8 

 

SOUTH 1,920 
(1.6%) -85% 18,097 

(3.5%) 
14 
(1.9%) -96% 451 

(7%) 
6,552 
(1.3%) -77% 47,804 

(1.9%) 29.3 37.9 325 14 2.6 0.7 

 

 

LIBYA 118,419 
(100%) -59% 507,153 

(100%) 
727 
(100%) -83% 6,437 

(100%) 
485,990 
(100%) -67% 2,536,087 

(100%) 24.4 20.0 4,223 727 10.5 0.6  

 
EWARN 
Libya’s Early Warning Alert and Response Network monitors outbreak-prone diseases across the country. In 2022, 
alerts on measles, respiratory infections, acute diarrhoea, pertussis and meningitis were investigated, but none 
reached the outbreak threshold. Cutaneous leishmaniasis (CL) and acute jaundice syndrome are considered endemic 
in Libya (CL is endemic in the western region). In dec 2022 (week 48 to week 52) (28 Nov 2022 to 1 Jan 2023) 
Average completeness of reporting (108) = 43% 
• Total number of consultations is 172,494 as follows: 

O 39,740  in week 48 
O 48,042  in week 49 
O 28,897  in week 50 
O 29,724  in week 51 
O 26,091 in week 52 

Out of the 172,494 total consultations, a total of 25,937 EWARN notifiable cases were reported; the breakdown was 
as follows: 
• Respiratory illness 

• AURI: 18,444 cases  
• ALRI: 5,247 cases. 
• Covid-19 (confirmed): 267 cases. 

 
• Water borne disease  

• Acute diarrhoea (ad): 3,742 cases 
• Bloody diarrhoea (bd): 48 cases. 
• Acute jaundice syndrome (AJS):  51 cases 

 
• Vaccine preventable disease  

• Suspected measles (SM): 44 cases  
• Acute flaccid paralysis (AFP): 8 cases  
• Pertussis 107 cases  
• Meningitis (suspected) 28 cases 

  
• Other diseases   
87 cases were reported, with the most reported cases: 

O C. Leishmaniasis; 72 cases 
O Food poisoning; 15 cases  
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MONKEYPOX  
Between May and October 2022, a total of 12 suspected cases were reported nation-wide, all of which were 
laboratory investigated and confirmed negative. On 30 October 2022, the NCDC confirmed that Libya was 
free of monkeypox. Libya has prepared for a potential outbreak of the disease by training all municipal 
surveillance officers on case investigation and definitions, as well as sample collection, storage and 
transportation. WHO has provided RTPCR reagents to the NCDC.  

 
MEASLES 
Libya is in the measles elimination phase but remains at high risk of an outbreak of the disease due to 
frequent stockouts of vaccines, disrupted surveillance, high health staff turnover and the absence of an 
action plan since 2019. The latest significant measles outbreaks were reported in Libya in 2018, with more 
than 1,000 confirmed cases. The last national measles and rubella campaign was in December 2018. In 2021, 
MCV1 and MCV2 coverage in Libya were 73% and 72% respectively, according to WHO-UNICEF estimates of 
national immunization coverage. The most recent national SIA, targeting children from 9 months to 14 years 
of age, was held in December 2018 and reached 96% administrative coverage. (A post-campaign coverage 
survey estimate was not available.)  

Libya is at risk of measles outbreaks due to the large number of measles-susceptible children outnumbering 
the estimated birth cohort in 2023. Using the available data, the number of measles-susceptible children 
under the age of five will be 192 358 by 31 December 2023, nearly the same as the number of children born 
in the previous year.  

INFLUENZA/RESPIRATORY SYNCITIAL VIRUS(RSV) 
The suspected cases are reported under ILI/SARI surveillance from three sentinel sites Bir Alshabo, Zawyet 
Al-Dahmani and P. M. Hospital in Tripoli and tested in PHRL NCDC Tripoli. In week 52 of Dec 2022, out of the 
18 samples tested, all were negative for COVID-19, nine were positive for influenza (8 Type A and 1 Type B) 
and only two were positive for RSV. Subtyping data is for Influenza Type A above is not available.  
 
 
TUBERCULOSIS 
Distribution of TB Units and Services Listed 
Libya has been implementing the WHO-endorsed directly observed treatment-short course (DOTS) for TB 
for over two decades. The National TB Programme is responsible for implementing TB control activities 
across Libya. TB services are delivered through 26 designated TB units (11 in the western region, 4 in the 
central region, 1 in the southern region and 10 in the eastern region) and 5 TB & chest hospitals (Abusitta-
Tripoli, Zraiq-Misrata, Shahat, Sabha and Kuwaifiya-Benghazi). TB diagnostic and treatment services are 
available free of cost in all these facilities.  
 
Overall, TB notification rates in Libya are increasing. During 2014-16, the health system was under strain due 
to the ongoing conflict, and the total number of notifications remained in the range of 955-1142. The 
notification system gained traction between 2017 and 2018, when the country began to stabilize and UN 
agencies and international nongovernmental organizations supporting the National TB Programme had 
better access to more parts of the country. This positive trend, however, was abruptly interrupted by the 
COVID-19 pandemic, during which TB notifications dropped by 20%. This was mainly caused by the shutdown 
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of the health system, similar to what happened in many other countries, and the temporary repurposing of 
TB laboratories for the COVID-19 response. Despite the COVID-19 pandemic, the NTP managed to safeguard 
its strategic focus and leadership in TB. As a result, the number of notifications rose again to 1987 (new 
relapse and retreatment) in 2021.The overall treatment success rate for drug-susceptible TB (DS-TB) patients 
improved from 58% in 2011 to about 69% in 2020.  
 
Multidrug-resistant (MDR) TB is increasing in the country because of both provider- and patient-related 
factors. A total of 54 MDR TB cases were diagnosed from 2018 to June 2022 but the treatment success rate 
of patients remained low (less than 40%).  
 
Despite progress achieved so far, much remains to be tackled and consolidated in the TB response in Libya. 
The lack of political stability has hindered the government’s capacity to develop policies to identify, 
rationalize and allocate resources to the health system in an evidence-based and predictable fashion. This 
has led to lack of funds to pay the salaries of health workers and the absence of a budget to procure 
medicines and supplies and rehabilitate health facilities. Data collection and monitoring and evaluation 
remain inadequate.   
 
The treatment success rate is the key indicator for a successful TB programme. The success rate for drug-
susceptible TB patients in Libya initiated on treatment in 2020 is 69% compared with 92% for other countries 
of the Eastern Mediterranean region. This shows that the country has a considerable way to go. 
Improvements can only be achieved through greater capacity to notify and treat TB patients, improve 
supervision and monitoring, and ensure an uninterrupted supply of anti-TB drugs and diagnostic products. 
This is especially important for drug-resistant TB patients, including paediatric patients, HIV-positive 
individuals, migrants, refugees, prisoners, and other vulnerable population groups. 
 
 
HIV /AIDS 
Although antiretroviral therapy (ART) is free for all Libyan citizens, shortages have resulted in treatment 
interruptions  and have led to increasing numbers of people living with HIV (PLHIV) admitted with very 
advanced stages of the disease.  Sharing antiretroviral (ARVs) drugs and relying on partial treatment with 
one- or two-drug regimens are reportedly common among those who are not able to buy drugs from 
neighbouring countries. In this scenario, the development of resistance to first-line ARV drugs is a serious 
concern, which is further complicated by the lack of capacity to monitor drug resistance.   

Instability within the MoH jeopardizes procurement, contracts and financing. Libya’s pharmaceutical 
management and supply chain is a complex, multi-tiered, bureaucratic system with multiple, highly 
compartmentalized distribution channels. As currently structured, the system cannot meet the needs of 
either PLHIV or the healthcare providers in ART centres who serve them. 

Over the last year, virtually all ART centres have suffered from recurrent stock-outs of critical medications, 
testing reagents and supplies, and medications to treat common opportunistic infections. Because 
physicians are not able to prescribe the optimal ART drug combinations according to Libyan guidelines, PLHIV 
may be switched to formulations that are not guideline-compliant, or they may skip their medications 
entirely because they are not available. The net result is likely to be greater drug resistance, increased 
morbidity, and earlier deaths among PLHIV.  
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Libya has (theoretically) 8 ART centres but only 4 of them are functioning (Tripoli University Hospital ID-TUH, 
Tripoli Central Hospital ID-TCH, Benghazi Medical Centre ID-BMC and the Benghazi Centre for Infectious 
Diseases and Immunology (BCIDI)). 

• Per cent of pregnant women living with HIV receiving effective ARVs for PMTCT (excludes single-dose 
nevirapine) (%) 94 

• Estimated number of new HIV infections (children aged 0-19 years) (Number) <100 
• Reported number of children (aged 0-14 years) receiving antiretroviral treatment (ART) (Number) 

100 
• Per cent of young people (aged 15-24 years) who were tested for HIV in the last 12 months and 

received the result of the last test (Female) Not available 
• Per cent of young people (aged 15-24 years) who were tested for HIV in the last 12 months and 

received the result of the last test (Male) Not available 
• Estimated number of new HIV infections (adolescents and young people aged 15-24 years) (Number) 

<100 
 
WATERBORNE DISEASES , CHOLERA, ACUTE WATERY DIARRHEA 
Waterborne diseases are one of the main causes of morbidity in Libya. Acute diarrhoea, bloody diarrhoea 
and acute jaundice syndrome account for most cases of waterborne disease, especially among children living 
in hotspots where there are poor sanitation and water networks. There have been no cases of cholera 
reported in Libya, but outbreaks have been reported from neighbouring countries. The disease remains a 
serious threat, especially with Libya’s weak borders and high migrant flows. Thus far in 2022, there have 
been four major outbreaks of food poisoning, especially in Tripoli and AL zawiya. 
 
 
RIFT VALLEY FEVER 
Although no human cases have been reported in Libya, the results of some studies have confirmed exposure 
to RVF in humans (presence of IgG antibodies). Over the past ten years, some cases among animals have 
been reported during surveys conducted by the Animal Health Control Centre. 
 
WEST NILE FEVER 
Animal cases of WNF reported from Libya. 
Started: 12 Dec 2022 
Confirmed: 15 Dec 2022 
Reported: 2 Jan 2023 
Reason for notification: first occurrence in the country 
Causal agent: West Nile virus [WNV] 
Nature of diagnosis: laboratory 
This event pertains to a defined zone within the country. 
Outbreak location: Janzour, Al Jifarah 
Started: 12 Dec 2022 
Epidemiological unit: farm 
  
Published Date: 2023-01-04 00:48:24 EET 
Subject: PRO/AH/EDR> West Nile virus (01): Africa (Libya) horse, 1st rep, WOAH 
  
Source: https://wahis.woah.org/#/in-review/4814 
 

https://wahis.woah.org/#/in-review/4814
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LEISHMANIASIS 
Over the past two decades, CL has become a major public health problem in Libya. Following the 
discontinuation of the CL control programme in 2012, the vector spread from endemic areas to new 
locations. The COVID-19 pandemic and political conflict have disrupted disease surveillance and there are 
no comprehensive data showing the incidence of CL in 2021and 2022. There are chronic shortages of drugs 
to treat the disease. 
NCDC surveillance officers throughout the country are reporting data on the incidence of CL to EWARN for 
inclusion in the NCDC's weekly epidemiological bulletins. Most CL cases are recorded between November 
and January (transmission of the disease occurs during the sandfly season from May to October, but the 
lesions only begin appearing several months later). Between November 2021 and October 2022 there were 
1402 reported cases through EWARN compared with 1033 reported between November 2020 and 
November 2021. Leishmaniasis is endemic in the western mountains and the northwest border districts 
 
PLAGUE 
The last outbreak of the plague was in June 2009 in Tobruk, when six cases were reported with one death. 
The possibility of a recurrence of plague in the same area remains high given the presence of reservoirs and 
organism. Libya has no laboratory diagnosis, no treatment protocols and no staff trained in the management 
of the disease. 

 
MALARIA 
The last case of locally transmitted malaria was reported in 1973. Since then, however, many imported cases 
have been reported, mainly due to increased population movements and migration.  

Recently, the NCDC announced that 9 cases of malaria had been confirmed since January 2021. Some malaria 
patients had an unclear history of travel, making it difficult to confirm local transmission. The NCDC is 
investigating the presence of the vector in the areas where the cases were recorded. It plans to strengthen 
surveillance, build physicians’ capacity to manage malaria patients, and train lab technicians in the south on 
microscopic examination and malaria rapid diagnostic tests (RDTs). WHO has already supported training for 
some physicians and lab technicians. In 2022, imported cases of malaria were reported, mainly due to 
increased population movements and migration.  

 

 
POLIOMYELITIS 
Although Libya has been polio-free since 1991, it remains at considerable risk for imported poliovirus and 
cVDPV2 due to the presence of IDPs and refugees and the continued influx of migrants from polio-infected 
countries. Since the withdrawal of OPV2 from routine immunization in 2016, there has been a global increase 
in vaccine-derived poliovirus type 2 (VDPV2) in children born after April 2016. VDPV2 is spreading to more 
and more countries including in Africa and the EMR. In July 2022, the neighbouring country of Algeria 
reported two cases of cVDPV2. From January to June 2022, globally, the number of cases of cVDPV2 rose 
compared with the same period in 2021 (108 in 2021, 154 in 2022). Reported cases are particularly high in 
countries with low coverage rates. Libya’s AFP surveillance network must remain highly vigilant in order to 
detect and promptly respond to potential VDPV2/wild poliovirus outbreaks, with the specific objective of 
stemming their spread within 120 days. The WCO has trained the 2AFP surveillance network in 2 districts 
bordering Algeria and has urged the national authorities to revise Libya’s National Polio Outbreak 
Preparedness and Response Plan, which has not been updated since 2019. Given the substantial risk for 



HEALTH SECTOR BULLETIN  
Dec 2022 
 
 

 

 
PAGE 11 

 
  

imported poliovirus outbreaks in Libya, the WCO must help efforts to prepare the country to respond 
effectively. 

 
OTHERS 
Other diseases of importance are influenza, diarrhoea, hepatitis B, amoebic dysentery, hepatitis C, 
chickenpox, mumps, food poisoning, typhoid and paratyphoid fevers, extra/pulmonary tuberculosis, 
amoebiasis, Malta fever and H1N1 flu. 
 
• CHILD HEALTH 

• Under-five mortality rate (Deaths per 1,000 live births) 11 (2020) 
• Under-five deaths (Number of deaths) 1,375 (2020) 
• Infant mortality rate (Deaths per 1,000 live births) 10 (2020) 
• Neonatal mortality rate (Deaths per 1,000 live births) 6 (2020) 
• Under-five mortality rate (Female) (Deaths per 1,000 live births) 10 (2020) 
• Under-five mortality rate (Male) (Deaths per 1,000 live births) 12 (2020) 
•  
• Acute respiratory infections 

o No data available 
• Anaemia 

o No data available 
• Breastfeeding 

o There are insufficient data to assess the progress that Libya has made towards achieving 
exclusive breastfeeding. Meanwhile, the early initiation of breastfeeding is assessed at 29%. 

 
• TRAUMA AND INJURY 
Libya continues to be one of the most vulnerable countries in the region due to the threat of renewed 
hostilities, the presence of foreign armed groups, the trafficking of drugs and migrants, uncontrolled borders, 
organized crime, and corruption. The situation is likely to be exacerbated by the continuing spread of COVID-
19 in Libya. Violent injuries have substantially contributed to the disease burden in the country. Despite the 
ceasefire agreement of October 2021, there have been sporadic clashes in Tripoli, the latest of which (in 
August 2022) resulted in 31 deaths and 159 injuries. Reliance on life-saving and life-sustaining health care 
services is increasing across the country. Shortages of essential medicines, staff and health services are a 
major challenge. A comprehensive plan is required to build emergency care capacity.   
 
 
• REPRODUCTIVE HEALTH 
There is a scarcity of data on reproductive health.  

• Postnatal care for mothers - percentage of women (aged 15-49 years) who received postnatal care 
within 2 days of giving birth (Female) Not available 

• Antenatal care 4+ visits - percentage of women (aged 15-49 years) attended at least four times during 
pregnancy by any provider (Female) Not available 

• Skilled birth attendant - percentage of deliveries attended by skilled health personnel (Female) (%) 
100 

• C-section rate - percentage of deliveries by caesarean section Not available 



HEALTH SECTOR BULLETIN  
Dec 2022 
 
 

 

 
PAGE 12 

 
  

• Early childbearing - percentage of women (aged 20-24 years) who gave birth before age 18 (Female) 
Not available 

• Maternal mortality ratio (number of maternal deaths per 100,000 live births) (Female) (Per 100,000 
live births) 72 

• Postnatal care for newborns - percentage of newborns who have a postnatal contact with a health 
provider within 2 days of delivery Not available 

 
 
• NON-COMMUNICABLE DISEASES AND MENTAL HEALTH 

• In Libya, 78% of the overall burden of disease is attributable to NCDs. Despite this extremely high 
figure, a 2017 Service Availability and Readiness Assessment (SARA) indicated there was a low level 
of preparedness to respond to NCDs.  

• Cardiovascular diseases account for 43%, cancers 14%, respiratory diseases 4% and diabetes mellitus 
5% of all deaths. 18% of adults between the ages of 30 and 70 are expected to die from one of the 
four main NCDs. Per capita consumption of alcohol is 0.1 litres of pure alcohol per capita per year, 
which is amongst the lowest national rates recorded worldwide. The prevalence of other risky 
behaviours is high, with high rates of insufficient physical activity among adolescents (77% (78% boys, 
88% girls)). The overall age-standardized rate for insufficient physical activity is 38% (33% males and 
43% females). Hypertension affects 36% of adults (40% males and 31% females), while 28% of the 
population (20% males and 36% females) is obese. The incidence and prevalence of NCDs continues 
to increase as a consequence of changing lifestyles and the increasing prevalence of risk factors, 
particularly obesity.  

• The national NCD programme includes surveillance, nutrition, violence and injury, disabilities and 
rehabilitation, and mental health and substance abuse. Although availability rates for NCD services 
are high, overall readiness scores - which reflect the actual ability to deliver services - are low for 
both hospital and PHC services. The MoH and health sector partners have prioritized four areas for 
improving the access and quality of health care services, one of which is NCD prevention and 
management. 

 
• FUNCTIONALITY OF HEALTH FACILITIES 

There is no country-wide system to gather information and monitor and assess needs, response capacities 
and funding requirements due to a lack of population/health data and data culture. In addition, there is no 
data available with the health authorities on many functioning and non-functioning health facilities due to a 
lack of HeRAMS and HMIS systems. Therefore, plans of rolling out DHIS-2 across Libya must be achieved. As 
per the SARA survey in 2017, following the number of health facilities were present across the country: 
Tertiary Care Medical Centers (5); Secondary Care (97) (Rural Hospitals (32), General Hospitals (23), Teaching 
Hospitals (31), Specialized Hospitals (11); Primary Health Care (1355) (PHC Units (728), PHC Centers (571), 
Polyclinics (56). 
As per HeRAMS PHCI Report, 66% (19) reported fully functioning, while 31% (9) were partially functioning, 
and one facility was non-functioning. Lack of finance, lack of equipment, and lack of staff were the main 
reported reasons for partial functionality. 59% (17) reported Partially Damaged buildings, while 41% (12) 
reported no damaged buildings.HeRAMS PHCI Summary Dec 2021 (English) | HumanitarianResponse 
HeRAMS PHCI Report Dec 2021 (Arabic) | HumanitarianResponse 
In 2021, a WHO-HeRAMS assessment of 1,437 public health facilities in Libya (84% of the total number of 
1,656 facilities) showed that: 
• 42% (607) were fully functioning 

https://www.humanitarianresponse.info/en/operations/libya/document/herams-phci-summary-dec-2021-english
https://www.humanitarianresponse.info/en/operations/libya/document/herams-phci-report-dec-2021
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• 31% (451) were partially functioning,  
• 20% (287) were not functioning.  
(The status of 92 facilities (7%) was not reported.) 
 
 
• AVAILABILITY OF ESSENTIAL SERVICES 

Very few public health facilities offer a standard package of essential health care services. In addition, closure 
of health facilities and COVID isolation centers and labs is frequent across the country due to increased 
transmission of covid-19 among health workers, lack of PPE and supplies and sometimes non-payment of 
dues to the health workforce.  
Libya needs revision, harmonisation and costing of the Libyan Essential Package of Health Services (including 
sexual, reproductive, maternal, and newborn health; child health and immunisation; public nutrition; 
communicable and non-communicable diseases; mental health and psychosocial support mainstreaming in 
all health-related services). 
 
• AVAILABILITY OF HEALTH STAFF 

The core HWF density is adequate (7.6 per 1,000 population). Most of the HWF are female and young, aged 
between 30 to 40 years. Hence the workforce is stable. However, the severe maldistribution of the HWF, 
with gaps across geographical regions, districts, and municipalities, has led to unequal access to essential 
health services. Moreover, some health facilities are overstaffed while others are understaffed. Libya has 
severe deficiencies in the mix and distribution of skills across the geographical regions (SARA 2017), 
worsened by compromised professionalism, integrity, leadership, and discipline in applying existing 
regulations and guidelines. Even amid an abundance of doctors, dentists and pharmacists, there are 
shortages of these disciplines in the South, where they tend to receive more nurses and midwives than 
doctors. The distribution of health personnel is haphazard and not guided by norms and standards, resulting 
in some health facilities being overstaffed while others are understaffed (WHO study 2018). The HWF 
shortages in Libya are not about availability but the need to better manage the existing HWF.  
 
• AVAILABILITY OF ESSENTIAL DRUGS, VACCINES AND SUPPLIES 

There are chronic shortages and acute stockouts of medicines, equipment, and supplies. For example, 80% 
of PHC centres did not have essential medicines that remained to function. Although Libya is a resource-rich 
country, it must work on the regular supply of essential drugs, essential vaccines and medical products and 
workforce training and supportive supervision based on a data-driven approach in its governance and 
decision-making processes. As per Critical Childhood Routine Vaccines Availability Assessment -Monthly 
Districts Health Situation Report - September 2022 
 Total Municipality assessed are 98 (97%) in 3 regions (East , West, and South). 
 Availability of 8 Critical/Essential vaccines have been assessed. 
 Generally, vaccines availability are getting better compared with previous month. 
 Out of 98 Municipalities assessed, vaccines were found to be fully available in 62 (63%) and 36 (37%) 

have at least stockout of one type of assessed vaccines. 
 East as the most affected region with vaccine stockout (81% of its municipalities) followed by West 

(24%) and no incidence reported from South (7%) 
 The MMR (32.7%), Pneumococcal conjugate vaccine (30.6%) and DPT containing vaccines (29.6%) 

their stock out % is high in all Municipality assessed  
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National SMART Nutrition Survey 
Partners: ACF, Bureau of Statistics and Census, Ministry of Health, Primary Healthcare Institute, UNICEF, and WFP  
  
The dissemination of the key findings of the National SMART Nutrition Survey on children under five years of age and 
pregnant and lactating women took place on the 19th of December with the participation of significant stakeholders 
from the Libyan government including the Ministry of Planning. The quality of the information and the survey was 
praised by representatives of different agencies.  
  

  
Watch some introductory speeches in English: https://fb.watch/hxDg_RwDT5/  
Watch some introductory speeches in Arabic: https://fb.watch/hZoVG7ARQB/ 
 
Improving the Health Resilience of Rural Communities in Libya 
Partners: ACF, CARE, Ministry of Health, Primary Healthcare Institute and National Center for Disease Control 
Donor: BMZ 
  
ACF finalized the preparations for the WASH rehabilitations and installations of solar systems in the 7 targeted health 
facilities in rural Tripoli and rural Sebha. The rehabilitations will begin on the 2nd of January 2023. The following primary 
healthcare centers that ACF is supporting will be closed or partially functional during the months of January and 
February while the rehabilitations take place:  
  
 

HEALTH SECTOR ACTION 
 

https://fb.watch/hxDg_RwDT5/
https://fb.watch/hZoVG7ARQB/
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Locations  Coordinates  
Municipality PHC facilities Latitude Longitude 
Swani Bin Adam 
  

Alshorfa 32.60931641 13.10750634 
Alhamronia 32.67725 13.267083 

Qasr Bin Ghasheer Gout Abu Saq 326,781,431 130,109,913 
Alsahla 32.74055128 12.93992294 

Sabha New-Hjara 27.03059 14.465635 
Sokkarah 27.0464911 14.423523 
Alqurdah 27.0265001 14.4312377 

  
In addition, the meetings with PHCI’s Reproductive Health Unit are running as part of the preparations for two capacity 
building activities to be conducted during 2023 related to RMNCAH and BEmONC. These meetings are held on a weekly 
basis to ensure that all the necessary preparations are made in a timely manner. The meetings also provide an 
opportunity for the PHCI Reproductive Health Unit to discuss any potential partnerships or collaborations that could 
be beneficial for the capacity building activities. This could include partnerships with other organizations, government 
agencies, or individuals who have expertise in the topics being covered. ACF is calling for all organizations working on 
maternal and reproductive health to join efforts and support technically PHCI’s activities.  
  
Resilient East – MHPSS & WASH in schools and communities 
Partners: ACF and Ministry of Education 
Donor: ACF 
  
The WASH and MHPSS activities under this project aim to increase the resilience of the most vulnerable children and 
families through access to MHPSS and WASH services in the East of Libya. During the month of December, ACF’s team 
conducted the MHPSS Rapid needs assessments in the four schools selected for the project in Benghazi and its rural 
area.  
 

  
ACF MHPSS Rapid needs assessments /Benghazi 
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As part of the AICS SHAMS project and in collaboration with Help Code and ODP: 
  
With the assistance of an architectural firm and the support of Libyan public authorities, a preliminary technical study 
was conducted to identify the activities to be carried out aimed at the removal of architectural barriers in 12 health 
centers. 
  
  
Accessibility workshops for accessibility stakeholders are scheduled for January. 
  
The intervention plan for accessibility constructions on health facilities is still in place. 

 
 
 
 

 

No feedback submitted 

 

 

UNICEF organized 5 days’ workshop in Cairo on effective vaccine management (EVM) for 10 participants from MOH in 
order to improve their capacity, knowledge and skills on cold chain and vaccine management practices for 
implementation of nationwide EVMA in the country. 
 

https://commons.wikimedia.org/wiki/File:UNICEF_Logo.png
https://creativecommons.org/licenses/by-sa/3.0/
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UNICEF organized training on supportive supervision for 10 health care workers in west and middle region. The trained 
staff will conduct supportive supervision vision to 392 vaccination sites in 52 municipalities.  
 

 

World commemorates World AIDS Day 

As the world commemorated World AIDS Day UNFPA in partnership with NCDC to raise awareness on HIV prevention. 
There are 9000 information education & information (IEC) materials developed and disseminated during the 
awareness events Tripoli 
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Reproductive, maternal, newborn, child, and adolescent health 
UNFPA  

UNFPA, through its partners, continued supporting the provision 
of essential reproductive health services in Tripoli, ZAWILAH, 
GHAT, SEBHA, Benghazi and TMASSAH through mobile medical 
units. In the reporting period, the medical teams assisted a total of 
1,329 women with antenatal, postnatal care, Gynecological 
Consultations and family planning services. Similarly, the medical 
teams assisted 3,198 children with Pediatric Consultations & 
Neonatal Consultations and ensured the safe delivery of 98 
newborns along with 2,206 persons who have benefited from 
general consultations. Through community health workers, 
UNFPA’s partners reached 5,542 individuals with awareness 
sessions on comprehensive services for Family planning, exclusive 
Breast feeding, Breast and Cervical cancer prevention and diabetes.  

 Supporting Nursing and midwifery education in Libya 
This support aims to uplift midwifery and nursing education in Libya through investing in pre-service & In-service 
training programs in Libya. While UNFPA is working with the government to standardize the existing Nursing and 
Midwifeyr Education curriculums. UNFPA supported & equipped 6 training sites with education tools (to establish skills 
labs and practice sites for midwifery), these tools consisted of child birth Mankins, simulators, midwifery & multimedia 
equipments. 
 
Following Training Sites are supported with functional skills lab for Nursing and Midwifery Education Labs:  
 

1. Al Jala Hospital Training center in Tripoli which serves as a practice site for in-service trainings and will also 
host a 3 years’ direct entry Midwifery Education programme under the standardized curriculum.   

2. Tripoli medical center (TMC) which serves as a practice site for BSc Midwifery and Nursing programmes under 
the Ministry of Higher Education  

3. Tripoli University - Nursing and Midwifery Faculty  
4. Benghazi Nursing and Midwifery Faculty 
5. Omer – El – Mukhtar University – Al beida, which will start Midwifery BSc programme as per the updated 

curriculum 
6. Sebha N&M Diploma under the Medical Manpower Directorate of Sebha -  
7. Libyan Nursing and Midwifery Mentors with Libya Midwifery and Nursing Association, that will provide 

continuous mentorship and in-service trainings to member midwives across Libya. 
8. Nursing and Midwifery Faculty - Open University Tripoli Aug 2022 That will implement revised curriculum in 

its Faculty 
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Leading the way for improved health service delivery 
  
Strengthening institutional capacities of the health sector is one of the key pillars of UNFPA’s interventions in Libya 
focusing on enhancing human resource capacities to cope up with the challenging context. To achieve this, a 4-days 
leadership Management and Governance programme of UNFPA conducted a training for 25 midwives and nurses was 
6- 8 Dec 2022 in Misrata. This training is funded through European Union financial support. The aim of the training is 
to develop the skills of health care providers to scan their environment, focus on identification of challenges, plan 
solutions, align with stakeholders and mobilize resources to address the challenges. Training also builds their skills in 
conduct monitoring and evaluation of activities that are meant to address their challenges and focus on achieving 
results while improving teamwork and work climate. The programme is meant to strengthen leadership capabilities of 
participants to deliver better services.  
 
Strengthening RMNCAH services for 40,000 Libyans:  
 
UNFPA introduced on the job support and mentorship for midwives and nurses in health facilities that are providing 
maternal and child health services in remote and isolated pockets of population in Sebha, Ghat and in Tripoli. 
Mentorship is piloted to show the effect of regular mentorship on the quality of Nursing and Midwifery care for gradual 
scale up across Libya.  
 
Main objectives of the mentorship initiative are to:  
  

1. Improved self-confidence and knowledge of midwives and nurses that has not received supportive supervision 
and in-service refresher trainings during the past three years. 

2. Improved quality of care provided by midwives 
3. Increased retention of newly graduated midwives in the workforce 
4. Improved mentorship skills of trained mentors and scale up mentorship 
5. Increased satisfaction of patients receiving care from the midwives 
6. Increased trust and respect for midwifery care in Libya 

  
The mentorship program is implemented in a phased approach, starting with the selection of sites and mentors in 
collaboration with local health authorities and midwifery association. Mentors are then deployed after orientation to 
targeted health facilities where there are midwives who has not received any refresher training in the past 3 years and 
are casted out of supportive supervision and on-the-job trainings. The mentor is assisted to develop a 7 days’ action 
plan to stay in the targeted remote health facility with midwives. 
 
Mentorship is currently progressing in the following locations with some having completed the mentorship program 
and others are still progressing. 
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Ghat District In the health facility of Gabar Awon and Ghat 17 and 20 mentees were trained respectively. As the results 
these destinations are very promising, the ministry of health (Diwan) in the south has requested to extend it to nurse 
midwives in the health facilities located in Berket, Tahala and Al-ewinaat in 2023  
Sabha District: In the health facilities of el temssah 9, in Zewella 11, in Goudwa 8; in Mashrou Zerai 3 midwives 
completed. The baseline, midline and end line assessment were completed with very promising results for 
improvement.  
Tripoli District:  In Tripoli mentorship programme targeted 22 midwives and nurses that are working in PHCs and in Al 
– Jala Hospital in two groups, UNFPA will complete the end line assessment by end of Jan 2023 to show the results in 
performance and skills improvement. 
 
 

  

No feeback submitted.  

 

 

KEY PERFORMANCE INDICATORS 

  

Primary Health Care Consultations and Referrals 

  

IOM medical teams provided a total of 9,873 primary health care consultations (7,043 men and 2,830 women) to 
migrants, IDPs and host community members across Libya and referred 154 migrants to secondary and tertiary health 
facilities for further clinical investigation, treatment and management. 

1. DCs 

IOM medical teams provided primary health care consultations for 2,575 migrants in detention (2,039 men and 392 
women) in seven detention centres across regions: namely, Triq al Sika (West), Ain Zara (West), Abusalim (West), 
Sharaa Alzawia (West), Zliten (West), Alkufra (East) and Ganfouda (East) DCs.  

18 migrants were referred from these detention centers to the secondary and tertiary hospitals for medical 
investigations and clinical management. 

2. PHC clinics 

Through its support in three primary health care centres (Shouhada Ejdabia (East), Aldurra (East) and Abdulhafed 
Alqarfa (East) PHCCs), IOM provided 1,244 primary health care consultations (674 men and 570 women) to the 
migrants, IDPs and host community members.  

3. Medical Outreach 

Through its mobile outreach services, IOM medical mobile teams supported health care services for migrants, IDPs 
and conflict affected populations targeted in urban locations: Hai Alandalus, Ghot Alshaal, Ain Zara, Alsirraj, Souq 
Aljumaa, Janzour and Tajoura. A total of 3,716 (3,238 men and 478 women) consultations were provided, out of which 
32 migrants were referred to the secondary and tertiary health facilities for clinical investigation and management. 



HEALTH SECTOR BULLETIN  
Dec 2022 
 
 

 

 
PAGE 21 

 
  

  

4. Migrant Resource and Response Mechanism (MRRM) 

IOM medical teams as a part of the Migrant Resource and Response Mechanism (MRRM) programmes provided 
primary health care consultations in urban areas in Zwara, Sabha, Qatroun, Tripoli, Hay Al-Andalus, Ghat and Bani 
Waleed. 2,338 (1,092 men and 1,246 women) consultations were provided, out of which 104 migrants were referred 
to the secondary and tertiary health facilities for clinical investigation and management. 

  

5. Rescue at Sea 

IOM medical teams responded to rescue at sea operations in which a total of 806 migrants (738 men and 68 women) 
at Tripoli Main Port (West) and Azzawia (West) disembarkation points (DPs) were rescued. 65 migrants received the 
medical screening and triage upon arrival.  

  

Among above consultations, IOM provided: 

• 164 gynecological consultations and 218 antenatal and postnatal cares to the female migrants, IDPs and host 
community members. 

• 0 consultations for migrant children on the integrated management of childhood illness 
• 1 Routine immunizations and records for 0 migrant children under the age of five 
• 262 health care consultations related to psychiatric care and mental and psychosocial care 
• 226 medical assistances to the trauma cases including the gunshot trauma and minor injuries 

  

Fitness to Travel Screening 

IOM medical teams provided pre-departure medical screenings for 1,713 migrants to assess fitness to travel (FTT) 
under the Voluntary Humanitarian Return and Reintegration (VHR) programme. 

  

Health System Strengthening 

  

DHIS-2 training 

On 10-15 December, in close collaboration with the Health Information Center at the Ministry of Health, IOM 
conducted two rounds of 3-day training on the national health information system (DHIS-2). 31 participants (18 men 
and 13 women) from health facilities in Ghat, Sebha, Brak, Ubari and Abd Tuitui. 

 

Migrant-Sensitive Health Service training 
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On 12-14 December, IOM, in close collaboration with the Primary Health Care Institute (PHCI) at the Ministry of Health, 
conducted a 3-day cascade training for 20 public health professionals (11 men and 9 women), which includes 
representatives from primary healthcare facilities in Tobruk, Almarj, Shahat, Ajdabiya, Albayda, Benghazi and Derna. 
  
The training is conducted as a cascade training of Training of Trainers (TOT) that was conducted in June 2022, in which 
six modules: 1) Migration & Health key concepts; 2) Intercultural Skills and Migration; 3) Sexual and Reproductive 
Health; 4) Mental Health; 5) Communicable diseases; 6) Non communicable diseases were amended to align with the 
country context in Libya. 

 
 

Handover of mobile clinics 
On 13 December, IOM handed over two mobile clinics to Taraghin and Algurdha Alshati municipalities. The clinics will 
facilitate the provision of health services to hard-to-reach populations including migrants, IDPs and conflict-affected 
populations along the migratory routes in south Libya. 

 

Anti-scabies campaign 
On 26 December, IOM conducted an anti-scabies campaign at Tariq Almatar DC in response to the scabies outbreak. 
275 migrants received holistic support including new clothes, blankets, mattresses, personal hygiene kits and medical 
treatment. 
 

COVID-19 response 
  

1. Risk Communication and Community Engagement (RCCE)  
IOM medical team conducted 126 outreach campaigns and awareness raising sessions in the Greater Tripoli area 
(West), Zwara (West), Bani Walid (West), Sebha (South), Ubari (South), Benghazi (East) and Ejdabia (East). A total of 
6,506 migrants, IDPs and host community members improved their awareness and knowledge of the COVID-19 
prevention methods and vaccines. 
  

2. Vaccination 
NCDC in collaboration with IOM continued to conduct the national COVID-19 vaccination campaigns for migrants and 
host communities, with financial support from the Austrian Development Agency.  
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During December, 1,886 doses were administered by the NCDC vaccination teams at the detention centres and 
communities in Tripoli (Abusalim, Hai Alandalus, Tajura, Ain Zara, Tariq Alsikka DC and Tariq Almatar DC), Ubari, 
Subrata, Sebha, Alkufra, Azzawia, Benghazi, Ejdabya, Misurata and Zwara. 
 

 

Mental Health and Psychosocial Support (MHPSS) services 
IOM MHPSS teams have provided the following assistance: 

• Mental Health and Psychosocial Support (MHPSS) services were provided to 809 migrants (433 men, 288 
women, 56 boys, 32 girls) in Tripoli, Benghazi, Alkufra, Beni Walid, Misratah, Sebha, Zwara and Ajdabiya in 
several locations, including IOM office in Hay Alandalus, detention centers, and urban locations including 
shelters, collective houses, labor migrants gathering points and health facilities. The MHPSS teams 
accompanied IOM medical teams to different locations and conducted a varied set of MHPSS activities. 

  
• To support national MHPSS coordination an MHPSS coordination meeting in close coordination with the 

Ministry of Health was conducted on 5th of December 2022 with active participation of 20 participants 
representing ICO MoH representative, appointed ICO MoH FP, PHCI, Emergency Directorate, and participants 
from UN agencies and INGOs. The meetings will be chaired by MoH with IOM-IMC technical support starting 
2023. Meeting minutes were disseminated in English & Arabic. 

  
• IOM organized a Mental Health and Psychosocial Support trainings in Benghazi on 11-12 December 2022. The 

trainings targeted 18 participants (6 M, 12 F) from Amazonat Libya, Chlorophyll, Fablab Libya, Hamzet Wasel, 
and Tanmia 360 organizations and aimed to enhance participants’ knowledge and skills on community-based 
mental health and psychosocial support and delivering support during emergency and displacement settings. 

  
• In celebration of International Migrants’ day the MHPSS unit organized several MHPSS Workshops in Tripoli, 

Zwara, Beni Walid, and Misrata on 14-15 December, in coordination with other IOM teams that targeted a 
total of 143 participants (67 M, 76 F) from various migrant communities as Cameroon, Chad, Ghambia, Guinea, 
Ivory Coast, Mali, Marocco, Niger, Nigeria, Sierra Leone, South Sudan, Sudan and Tunisia, the activities aimed 
to promote mental health and psychosocial wellbeing  key messages, community engagement, support 
diverse migrant community members to reconnect with their culture, roots, and to enable the wider 
community to recognize the contributions that migrant communities bring. 

  
• In celebration of International Migrants’ day the MHPSS unit organized several MHPSS Workshops Sebha, 

Benghazi, Alkufra, and Ajdabiya on 14-15 December, in coordination with other IOM teams that targeted a 
total of 159 participants (86 M, 73 F) from various migrant communities as Chad, Ghana, Niger, Nigeria, 
Philippines, Sudan, Syria, the activities aimed to promote mental health and psychosocial wellbeing  key 
messages, community engagement, support diverse migrant community members to reconnect with their 
culture, roots, and to enable the wider community to recognize the contributions that migrant communities 
bring. 
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The activities GIZ implements in partnership with WHO, IMC and PCI are reported by them.  

  

In July 2022, the German Federal Ministry of Economic Cooperation and Development (BMZ) commissioned GIZ to 
implement the “Health System Strengthening and Pandemic Prevention” project in cooperation with MoH. In 
December, GIZ conducted a strategic planning workshop with 14 representatives (2 women) from MoH, including its 
ICO, NCDC, Emergency Health Directorate and Centre for Accreditation of Health Establishments (CAHEL); the Ministry 
of Higher Education and Scientific Research (MoHESR); the National Centre for Quality Assurance and Accreditation 
(NCQAA) and the nursing faculties of the Universities of Tripoli and Benghazi. The workshop objectives were to 
introduce the project, jointly review the project output areas and identify key actors.  

  

Other activities in December included: 

• 12 partner municipalities (see listed below) continued to establish municipal health teams to engage key 
stakeholders and spokespersons representing disadvantaged population in health planning and community 
engagement activities. This includes supporting the national COVID-19 vaccination campaign.  On PHCC facility 
level, doctors who were trained in the WHO module Communicating with patients about COVID-19 vaccination 
provided more than 1,400 patient consultations on the COVID-19 vaccination to enhance patient confidentially.  
This information is verified by the patients and reported by the PHC facilities to the district health authorities.  

• In cooperation with the MoH and its Primary Health Care Institute, 33 municipal focal persons  (45 % women) 
for Mental Health and Psychosocial Support (MHPSS) attended 3-day workshop in Tunis. They reviewed the 
first outcomes of KAP interviews they conducted in their municipalities, as well activities in the past months 
and planned their activities for 2023. This, for example, includes further awareness raising on mental health 
as well as training on psychological first aid. 

 

GIZ-Health partner municipalities:  West: Janzour, Garabulli, Msallata, Tarhuna, Zintan, Nalut, Ghadamis. South: Al 
Jufra, Wadi Al Bawanis. East: Brega, Ajdabiya and Jakharra. 

 

https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapps.who.int%2Firis%2Fbitstream%2Fhandle%2F10665%2F340751%2FWHO-EURO-2021-2281-42036-57837-eng.pdf&data=05%7C01%7Cvera.hollmann%40giz.de%7Cc31eca5e8133409aa50a08daf2ee7fcc%7C5bbab28cdef3460488225e707da8dba8%7C0%7C0%7C638089403407191614%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=7RCAv4wBwiB5Kvx%2Bo5X7VLnOTxkJWezGVmpE5CkXcbM%3D&reserved=0
http://labs.webfoundation.org/labs/
https://creativecommons.org/licenses/by/3.0/
https://creativecommons.org/licenses/by/3.0/
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WWGVC is implementing WASH and protection project in Libya so no updates concerning the health sector activities 
in reporting period.  
 

 

 

 
Project Title: Contribute to primary healthcare and lifesaving protection services for conflict-affected populations in 
Libya  

Locations Implemented: Misrata, Tripoli, Sabha  

Duration: 13 months (January 1 to January 31, 2023)   

Donor: BHA   

Health Systems Support   

 Continued to support 16 health facilities, namely Sidi Masoud, Almadina Alqadima, Sidi Abduljalil, Alqadesiyia, 
and Sharaa Algarbi in Tripoli, Seha Madrasiya, Al Zaroq, Alshaheed in Misrata, AlHuriyat (Zliten), as well as 
Tawargha Polyclinic and Alaam PHCC in Tawergha. In the south, the PHCs of Aljadeed, Al Gorda, Abdulkafi and 
Temenhent within Sabha and Gagum Hospital in Brak Alshatii were also supported in the month of November. 
Support provided includes augmentation of human health resources through 4 mobile medical teams and 
augmentation of essential medications for common diseases as well as disease surveillance.  

 On December 27th and 28th IMC health team at Tawergha participated in a school vaccination campaign 
conducted in collaboration with the district health office at Tawergha. The campaign targeted schoolchildren 
at two primary and secondary health schools in the city. IMC health team has provided a brief presentation 
about the importance of vaccination targeting teachers, parents and students, Conduction of pre-vaccination 
assessment to identify who has missed shots and who is fit to receive the shot along with general health 
consultations when needed. The campaign is still running till Jan 5th. 

  3 MHPSS counselors have also been deployed in each of the operational locations (Tripoli, Misrata, Sabha) to 
accompany the mobile medical team. One psychiatrist is deployed in Tripoli, offering specialized MHPSS 
services within the supported health facilities in Tripoli.   

  

Essential Health Services  

 General Medical Consultations  

There were 1843 (526 M,1317  F) out-patient consultations. Among all female consultations, 1317 (71%) were among 
women 18 – 49 Years.  

 Maternal Care Services  

91 pregnant women have had at least two or more comprehensive antenatal consultations, while four were provided 
with postnatal care  
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 Trauma and Physical Injuries – 20 patients who sustained physical injuries were provided with appropriate 
management  

 Mental Health Consultations  

147 MH consultations (68M, 79F)  were conducted for this month  

 Disease Surveillance  

1912 beneficiaries (694 M, 1218 F) were screened for COVID-19 disease. There were no suspected cases identified 
within the month of December  

 Community Outreach and Awareness Raising  
o 2 awareness sessions were conducted by the MHPSS counselors in Misrata and Sabha on the common 

psychological problems targeting 20 community members (20F).  

Capacity Building  

 Tripoli – 7 female healthcare workers participated in an on-the-job training session on gynecological diseases 
(vaginal discharge) on the 7th of December at Shuhada Abduljalil PHCC.  

Pharmaceuticals and other Medical Commodities    

 7,443.87 USD worth of medical commodities, including medications and medical consumables, was donated 
to Alqadaseya PHCC  

 

 

General health consultation at Allam center in Tawergha 
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 Awareness session on the importance of schoolchild vaccination in Tawergha 

Project Title: Integration of MHPSS service provision and GBV mainstreaming at the PHC and community level   

Duration: 11 months (April 1 to February 28, 2023)  

Donor: GIZ   

  

 An MHPSS TWG meeting took place on the 5th of December 2022. The meeting was chaired by the head of ICO 
MoH, and ICO-MoH MHPSS FP and the head of Emergency Directorate with support from MHPSS technical 
working group coordinators, Amal Ataya (IOM) and Dr. Sundus (International Medical Corps). 19 participants 
attended the meeting in person and 2 online. Participants representing ICO MoH representative, appointed 
ICO MoH FP, PHCI, Emergency Directorate, and participants from WHO, UNHCR, IOM, UNICEF, GVC, IRC, and 
MSF. The meeting included a discussion about 2020-2022 activities, the objective of the meeting, and 2023 
plans. MHPSS actors joined the working group meeting and presented their activities with MOH's previous FPs 
ensuring close coordination. One of the main discussions points was the changes/transition and new 
modalities TWG coordination in 2023 due to the closure of coordination sectors by the end of the year. 

 International Medical Corps trained several active community members from the supported municipalities on 
PFA and PFA TOT. As part of the current project, IMC started to monitor the implementation of PFA training 
by those trained community focal persons. On the 29th of December 2022, the first group of 3 focal persons 
managed to provide training to 15 (10 female, 5 males) community members representing the vulnerable 
population in their municipalities. The training was interactive, with multiple cases and activities based on the 
actual challenges and issues faced in their respective municipalities.  
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Direct Health Services 
  
 Primary Health Care Center (PHCC) and Community Day Center (CDC): 

With funds from the United Nations High Commissioner for Refugees (UNHCR) and The Swedish International 
Development Cooperation Agency (SIDA), IRC medical teams provided a total of 1,929 (978 male and 951 female) 
primary, reproductive, and mental health care consultations to a total of 1,751 individuals (924 Males and 827 Females) 
representing migrants, internally displaced persons, and host community members (out of which 93% were non- 
Libyans). Also, referred 118 (82 Male, and 36 Female) clients to secondary and tertiary healthcare facilities for further 
medical management. The IRC health Services are provided within the UNHCR-sponsored Community Day Centre (CDC) 
and at five primary health care centers (PHCCs) namely, Alharat in Souq Al-Juma’a municipality; Alnasib Altidkari and 
Emhemed Almegarief in Ain Zara municipality; Zawyet Aldhmani in Central Tripoli; And Gouth Eddis in Hay Al-Andalus 
Municipality. Among the efforts to support Tuberculosis (TB) services to PoCs, 56 suspected cases have been referred 
to the NCDC and 85 confirmed cases were closely followed-up in coordination with NCDC and Private clinics. In 
coordination with UNHCR, Ministry of Interior, Ministry of Foreign Affairs, and Rwanda government, on the 15th of 
December 2022, the IRC health team conducted pre-departure medical check-up for 214 (123 male, and 91 female) 
clients to travel to Rwanda. 

                    
                                Figure 1: IRC Genecology and Obstetric examination room at the CDC 
 Detention Center (DC) and Libyan Red Crescent (LRC) shelter at Misrata 

With funds from UNHCR, the IRC medical teams provided a total of 427 (417 male and 10 female) primary health care 
consultations and 407 (397 Male and 10 Female) individuals in three detention centres (DCs) in Tripoli (Tariq Asikka, 
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Ain Zara, and Tariq Almatar), and One Shelter in Misrata. And, referred 3 individuals from these DCs to secondary and 
tertiary health care facilities for further medical management.  
The team continues to be the EWARN’s system focal point at Al-Sikka, Ain Zara, and Tariq Almatar DCs and timely 
submitting weekly reports. 
  
 Rescue at Sea (RaS):  

With funds from UNHCR, the IRC-RaS health team responded to 2 RaS operations in Tripoli Disembarkation Points (DPs) 
namely (Tripoli Naval Base and Tripoli Sea Port) in Tripoli, where the team screened a total of 285 mixed migrant 
survivors and provided a total of 31 all Male PHC consultations to 31 Male individuals. 
 24/7 Hotline services: 

With funds from UNHCR, the IRC in partnership with Jugarthine Medical Center (JMC) runs a 24/7 hotline for 
emergency medical case with a well-equipped and staffed ambulance service to respond to emergency cases in urban 
communities.  In Tripoli through the hotline, the IRC responded to (100%) of the calls received and assisted 133 (58 
females (44%) and 75 males (56%) PoC either on the ground (re: at home or community) or through referral to 
secondary and tertiary health facilities.  
 Community Health Activities:  

565 awareness sessions conducted by IRC-CHWs & COVs in Tripoli at the CDC, Alharat PHC and Ghoth Adees reaching 
644 clients (478 Male, 166 Female). The topics included Diabetes Mellitus (DM), Smoking, Hypertension, Covid-19 
Vaccination, and AIDS, where the activities targeted different nationalities with the most represented were (34%) 
Sudan, (26%) Somalia and (25%) Ethiopia. IEC materials on AIDS awareness and prevention measures were distributed 
in different languages (Oromo, Tigrine, Amharic, English, Arabic) as a recognition of AIDS Day. 
 Training:  
- With funds from the UNHCR Agency, On the 6th of December 2022, IRC organized Basic TB training course for 

17 Medical and Non-Medical IRC Staff (14 females, and 13 males). 
- With funds from Swedish International Development Cooperation Agency (SIDA) support and The 

Mediterranean training Centre, On the 17th of December 2022, IRC Basic Ultrasound training course for 12 
General Practitioners ( 9 females, and 3 males) from IRC and PHCCs from different municipalities (Ain Zara, 
Souq AL Jomaa, Central Tripoli, and Hai Al-Andalus municipalities).  

 
Figure 2:  Basic TB Training at IRC Office 
 Donations 

A Series of donations that included some medications, supplies and consumables were delivered to some selected 
primary and secondary health care facilities in December to Ghout Eddis PHCC, Tripoli Central Hospital. 
 

Health System Strengthening   

 Coordination: 
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IRC- community health team conduct coordination meeting with our stockholders PHCI, DHO Ainzara, Tripoli Scout 
discussing aspects of collaborations in community health activities and implementations of community health 
Committee.  

 Health Information  

Ain Zara 

HIMS team conducted awareness sessions on 19th of December at Alsalam PHCC in Ain Zara municipality with the 
presence of 4 health facility (HF) staff. On 21st of December another filed visit conducted to Abdolmeaom Reiad PHCC 
about the role of health information managemt systems in the health sector, reaching a total  9 health staff.. 

 
Figure 3 : HIMS team conducting awareness sessions in Ain Zara (Alsalam and Abdolmenam Reiad ) PHCcs 

Alshatie  

On the 21st of December second wave awareness session conducted in Mahroga PHCC in Alqurda municipality, 
reaching total of 9 HF staff (7 female and 2 males). 
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Figure 4 : HIMS team conducting awareness sessions in Mahroga PHCc 

Shahat 

Four field visits on 1st, 11th, 19th and 21st, holding four awareness sessions with a total of 24 health staff (5 men, 19 
women). They were also given assistance for data entry in DHIS2 platform at the following PHCCs: Health Care Center 
No. 1, Gernada, Shahat polyclinic, Alsafsaf clinic, and Diabetes Clinic Shahat (Health Care Center No. 3). 

  

Figure 5 : HIMS team conducting awareness sessions in Diabetes and Polyclinic PHCCs  

 Community Health Activities  
35 awareness sessions were conducted by the CHWs in Tripoli, Shahat, and Whady Shati reaching 766 community 
members (352 Male, 414 Female). The topics in the awareness sessions are PWD rights and needs, hand hygiene, 
Leishmania, Psychological first aid, Meningitis, Diabetes, and STI and HIV infection stigma & psychological support 
related to AIDS.   
In commemoration of World AIDS Day, on the 1st of December, under the theme equalize; IRC participate with NCDC 
to raise the awareness of the community regarding AIDS. Also, IRC conducted awareness campaigns in PHCCs and 
community places in Tripoli, Shahat, and Wadi Ashati. During those activities 691 (329 Female and 362 Male) 
participants activly involved in those sessions. 
On 5th of December, IRC in coordination with NCDC, arranged HIV Control and prevention training to 19 community 
health workers (11 Female and 8 Male) from Ain Zara PHCCs, Local Civil Society Organizations (LCSOs; April, LAMSA, 
Tripoli Scout). 
    
In recognition of World People with Disabilities Day, on the 3rd of December IRC in coordination with LCSOs, in Tripoli 
at the Tripoli international school targeting 63 clients were children who has mental disabilities got medical check-up. 
In Shahat at Massa Elderly Care Center, targeting the center occupants and its facility staff, screening for RBS, HTN and 
medical consultation has been conducted for about 25 residents. In Wadi Ashati, IRC conducted awareness lecture 
about PWD rights and needs targeting 83 people (41 male and 42 female) of health staff, beneficiaries, and students 
in Alqurda hospital & Ashkeda primary school. 



HEALTH SECTOR BULLETIN  
Dec 2022 
 
 

 

 
PAGE 32 

 
  

 
 Figure 6,7 & 8 : Community health activities at Alshatie & Shahat 
 

 Quality Assurance Activities  
 Activities at Central level: 

Co-lead activities with National committee to review standards and quality indicators for primary care: 
On the 1st of December, Quality Assurance Specialist (QAS) met with MoH’s Quality Control Directorate team, the 
discussion was about the publication of standards for Primary Health Care facilities and how this will do in the best 
way. 
On 8th of December, meeting was held at the office of the head of the Quality Control Directorate at the Ministry of 
Health, it was agreed to follow up the work of the technical ministerial committee for setting the national standard 
and the self-assessment guide to follow up on the application of quality standards according to the national standard 
in health facilities at the primary health care level. 
On 22nd of December, a ceremony was held at Tripoli University Hospital to publicize the general standards of health 
institutions. In the presence of the Undersecretary of the Ministry of Health for Medical Centers Affairs, Head of the 
General Health Council, Advisor to the Minister of Health and Director General of the National Center for Health 
System Development, and the Director General of the Health Institutions Accreditation Center. IRC-QAS gave a 
detailed explanation of the standards of primary health care facilities, which exceed 100 standards. At the conclusion 
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of this ceremony, a panel discussion was held, 
and the standards have been referred to the 
Minister of Health for review and approval. 
  
 Activities at DHOs/HSDs level: 
On 6th of December, QAS met with the 
Director of the Tripoli’s District Health Office 
and the head of the Quality Office in the 
Tripoli’s DHO, the discussion was about:  
1. Agenda of Training of Trainers on 
Basics of Quality and Patient Safety at Primary 
Health Care Level on 12th – 16th of December 
2022. 
2. Their full readiness to implement all 
plans related to quality improvement in the 
targeted health facilities in Ain Zara. 
  
 
 
 
 
 
 
 

Training: 
On 12th –16th  of December, taining of 
Trainers on Basics of Quality and Patient 
Safety at Primary Health Care Level was 
conducted in Tunis. As part of the EU 
ACCESS projects in Ain Zara, Wadi Ashati 
and Shahat municipalities, the IRC will be 
leading Quality Assurance (QA) initiatives in 
Libya in collaboration with MOH. The aim of 
the QA is to set QA Taskforce Team in each 
targeted health facility, train them to 
carryout assessments to identify gaps in 
service delivery then work as a team to set 
up corrective action plans to address these 

gaps. Currently, there are efforts at MOH to develop QA tools and indicators to be implemented. But, yet lack technical 
assistance to standardize the process. Accordingly, the IRC Libya in consultation with the health technical advisor for 
Libya identified the Health Care Accreditation Council (HCAC) based in Jordan who is an internationally renowned 
institution in the Eastern Mediterranean region for three International Society for Quality in Healthcare External 
Evaluation Association (IEEA) accreditations: for its standards, for the surveyor preparation and certification program, 
and for the organization itself. 
 

 

 

 



HEALTH SECTOR BULLETIN  
Dec 2022 
 
 

 

 
PAGE 34 

 
  

 

Not reported 

 

 

Not reported 

 
 
CEFA completed main project in Health and don't have specific health intervention for the reporting period.  
 
 
 
 
 

 
For more highlights and key WHO activities: https://www.facebook.com/WHOLIBYA/  
 

Coordination and Health Information Management 

• Piloted HeRAMS questionnaire in 6 hospitals across Libya (3 in the west, 2 in the east and 1 in the south region) 
for testing purpose, in collaboration with MoH. 

• Continued supporting DHIS2 trainings in the East region, where 12 persons trained from Khaleej Alsedra 
municipality from 24 – 26 December, and 13 persons from Albrayga municipality from 27 – 29 December2022.   

• Supporting DHIS2 trainings in Aljabal Algharbi in the West region, starting with Ghiryan Municipality, where a 
total 53 persons trained between 17 – 22 December 2022.   

• Supporting DHIS2 trainings for 7 Polyclinics in Tripoli, between 18 to 20 December 2022.  
• Completed submission of (01) COVID-19 daily updates, (2) COVID-19 weekly updates for posting on WHO 

website by the communication team.  
• Completed Epi weekly COVID-19 data collection and analysis for December 2022. 

 

https://www.facebook.com/WHOLIBYA/
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• Updated the health sector operational response for November 2022, based on the partners' 4Ws updates. 
• Regularly updated https://www.humanitarianresponse.info/en/operations/libya/health 

 
Strategic Priority 1: Universal Health Coverage 
 

• Health Systems/ PHC 

o Organized training workshops of 5-days each for 32 physicians, trained on basic life support, advanced 
cardiac life support with the support of mechanical ventilator in coordination with Libyan Emergency 
Medicine Association (LEMA) (18 - 22 December). 

o Followed up with UNICEF on the report of Libya SMART nutrition survey 2022 and discussed further 
interventions plans. 

o Attended meeting with national STEPS survey committee and provided detailed presentation on the 
quality of the data collected and highlighted HQ NCD surveillance monitoring unit recommendations 
on the data collection process. 

o Organized and facilitated 1 day training workshop (20 December 2022) on the baseline assessment 
tool for 15 district health officer representing Bergin municipality as part of the PHC-EU funded 
project; Contribute to a Stronger and Enhanced Performance for Primary Health Care Centres in Libya 
– a STEP for PHCs in Libya. 

o Organized and facilitated 1 day validation workshop to finalize optimum staffing structures, norms 
and standards for distribution of health workforce (21 December 2022) and discussed the result of the 
Workload Indicator of Staffing Needs (WISN) study as part of the PHC-EU funded project; Contribute 
to a Stronger and Enhanced Performance for Primary Health Care Centres in Libya – a STEP for PHCs 
in Libya. 

• Mental Health 
o Continued conducting the regular coordinating meetings with MoE, MOH and PHCI to discuss the 

upcoming activities for 2023.  
o The trained GPs working at the 30 PHC centres targeted by SCALE project continued providing mental 

health services in the 18 municipalities. 
o The trained school personnel at the 30 schools targeted by SCALE project continued providing mental 

health services for students  
o The draft of the national mental health strategy developed by the WHO consultant shared with the 

national committee of the strategy and MOH. 
GBV 

•  The GBV Technical officer in EMRO had a mission to Libya during the period from 17 until 22 December 2022. 
She provided all the support to GBV national officer. During her visit, she attended meetings with partners and 
the adaptation workshop of WHO clinical handbook on clinical care for women subjected to intimate partner 
violence or sexual violence (WHO clinical handbook on GBV) to the Libyan context.  

• On 18 December 2022, a WHO-UNFPA virtual coordination 
meeting held with UNFPA GBV focal point where both 
organizations shared their GBV work done during 2022 and 
agreed for future coordination on 2023 especially on GBV 
trainings. 

• On 19 December 2022, a monitoring visit conducted to Al-
badri PHCC in the southern part of Tripoli; this center is one 
of the 30 targeted health centers by WHO mental health 
and GBV program. 

https://www.humanitarianresponse.info/en/operations/libya/health
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• On 20 and 21 December 2022, the adaptation workshop of WHO clinical handbook on clinical care for women 
subjected to intimate partner violence and sexual violence to the Libyan held. 

• A meeting with ICO and emergency team department in MOH to discuss GBV program integration within the 
different relevant teams within the ministry.  

• On 29 December 2022, attended GBV SS meeting. During this meeting, each organization summarized 20222 
GBV work and advocated for more comprehensive collaboration to improve GBV services in Libya. 

 

TB/HIV 

 
 The WHO-Libya TB team finalized the 2023-2024 action plan. The 

key activities are discussed with NTP team   

 The TB compendium Arabic version was handed over to NTP team  

 The WHO TB team coordinated with GDF and EMRO for supply of 
Anti TB drugs on emergency basis as NTP requested to provide 
urgent support (Because of delay in procurement from MSO).  

 
 
EPI/Polio Transition/AFP  

• 2 back-to-back training workshops were successfully organized and implemented in Benghazi and Albyada. 51 EPI 
supervisors/data managers have received comprehensive training on the EPI data management system. The key 
training objectives are: 

• Strengthening the capabilities of EPI staff on good management of immunization data. 
• Improving the data management system by providing information officers with the skills of collecting, auditing, 

and analyzing data, and then interpreting the information to take the necessary corrective actions. 
• Take advantage of the training opportunity to study the current 

gaps and develop the best practical ways to solve them and 
keep pace with the development of the data management 
system. 

• Data collection tool serves 3 functions (data aggregation, 
analysis, and interpretation) was developed to facilitate and 
ensure reporting timely a complete and accurate monthly 
vaccination coverage and other related data/information. The 
tool was introduced to all participants and will be adopted from 
the beginning of 2023. 

• Advanced District Immunization Monitoring Tool has also been 
developed to be used in the future as an online tool.  

• EPI/Polio team at WHO/CO has started the coordination and preparation with MOH/NCDC to carry out a series of 
NITAG strengthening activities in 2023 (as per the regional office plan), including supporting NITAGs and 
secretariat members to attend vaccinology courses and other capacity-building workshops. The first session of 
activities could begin as early as February 2023. 

• Two weekly updates on COVID-19 vaccination activities were produced using and shared with the respective 
bodies. 

• COVID-19 vaccination coverage is being tracked on a daily base using WHO daily vaccination coverage and utilized 
vaccine tracking tool. 
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• COVID-19 Vaccination activities offered for people in need of humanitarian assistance including IDP, refugees, 
returnees, migrants regardless of status, those in insecure or non-government-controlled areas, and indigenous 
people were updated up to 30st November and shared with GHC COVID-19 Task Team. 

• The National Measles/Rubella outbreak preparedness and response plan were drafted and shared with the 
technical staff for further input and finalization. 

• WCO coordinated, facilitated, and supported the transportation of pending AFP specimens collected from AFP 
cases reported in previous weeks) to the Institute Pasteur Lab in Tunisia. 

 
Strategic Priority 2: Health Emergencies 

 
EMT 

• 20 Emergency Medical Teams supported 25 health facilities providing primary and secondary health care 
services across the country. 23460 EMT consultations &261 surgical intervention from 16 to 31 December 
2022 

S.No Team Donor Specialties Location Surgical 
Intervention Consultation 

1 Sabha USAID 
Anesthesia 
Diabetic Consultant, 
Adult 

Sabha 
Medical 
Center 

34 1260 

2 Edri shatti USAID Pediatric, General 
practitioner 

Edri Rural 
Hospital - 1052 

3 Ubari Ghareefa USAID 
Pediatric, General 
practitioner, Obstetric & 
Gynae 

GHarifa 
hospital - 1009 

4 Ubari  USAID Pediatric, General 
practitioner 

Ubari general 
hospital - 852 

5 Algurtha  
Ashshati USAID 

Pediatric, General 
practitioner, Obstetric & 
GYN 

 
Al Gurdha 
Rural 
Hospital 

- 1552 

6 Marzuq USAID 
General Practitioner 
Pediatric, Obstetric & 
gyn 

Murzuq 
General 
Hospital 

- 1363 

7 Tarhouna EHT USAID 
Anesthesia 
Nero Surgery 
Vascular Surgery 

Tarhouna GH 89 1423 

8 Msallata   EHT USAID GP 
Gynecology Msallata  RH  524 

9 Al Margeb MMT USAID 

Pediatric 
Internal medicine 
GP 
Gynecology 

Garabolli 
PHC 
Qasr  Akhyar 
Suk Alahad 
PHC 

 503 

10 Al Sbeaa EHT USAID 
Endocrinology 
Gastroenterology 
Burns Surgery 

Al Sbeaa GH  525 

11 Benghazi MMT USAID 
Pediatric 
Cardiology 
GP 

Al Majori PC 
Tawergha 
IDPs Camps 

 2203 
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Gynecology Sidi Khalifa 
polyclinic 

12 Ajdabiya MMT USAID 
Pediatric 
Internal medicine 
Dermatology 

Tawergha 
IDPs  1945 

13 Kufra USAID 

Anesthesia 
Orthopedic 
General Surgery 
Internal medicine 

Al Kufra GH  1912 

14 Ban Waleed USAID Surgery Bani Waleed 
general 45 438 

15 Sousa USAID Medicine, Pediatric, 
Surgery 

Sousa 
Hospital  1892 

16 Tawergha MMT USAID 
Medicine, Pediatric, 
Dermatology 

Tawergha GH 
NCDC 
Misrata 

 1721 

17 GHAT USAID 
General Practitioner 
Pediatric 
 

Al Berkit PHC 
Tahala PHC 
 

 1471 

18 Gatroun USAID 
General Practitioner 
Pediatric 
Obstetric & GYN 

Gatroun 
Rural 
hospital 

 864 

19 Jufra USAID General Surgery Alafia Hun 
hospital 42 326 

20 Sahel USAID General practioner -
Medicine-Surgery 

Batta 
polyclinic-Al-
Biada rural 
hospital 

51 625 

    TOTAL 261 23460 
 

• Disease surveillance  

 Supervisory supportive field visits to selected EWARN reporting sites and municipality RRTs planned in last 
weeks of Dec 2022 and first two weeks of Jan 2023, the plan includes 12 municipalities and aims to monitoring 
performance of surveillance officers and RRTs. 

 Follow up with IT/ EMRO on technical problems 
faced EWARN surveillance officers when they 
start sent their weekly reports for weeks 51 and 
52 due to software technical problems.  

 Follow up influenza sentinel surveillance 
program, 2 new sentinel sites started sending 
specimen to reference lab, the results of tested 
specimen indicated more than 60% were 
positive for influenza type A. 

 Attending virtual EBS meeting on 19 Dec 2022 
with NCDC focal point, EMPHNET and USCDC 
experts, the meeting focused on implementation phase and supervisory field visits. 
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 EMR travel measures for weeks 50& 51 received and disseminated.  

 4 training workshops conducted in Tripoli from 17-29 Dec 2022 targeted health staff working in points of entry, 
training aimed to strengthen health staff capacities on epidemic porn and emerging diseases response, these 
training focused on IHR core capacities required in points of entry. These 4 workshops targeted 100 health 
staff from all Libyan points of entry. 

Strategic Priority 3: Healthier Populations 
 
Community Initiatives: Community Health workers deployed in the Southern region  
 
The team of 50 Community Health Volunteers continued providing community awareness sessions on various 
communicable and non-communicable diseases using the WHO’s guidelines in 10 municipalities (Sabha,  Obari,  
Gatroun, AlGorda Alshati, Wadi Otba, Al Berkit, Ghat, Aljufra, 3,872 population reached, and 1,968 prevention kits 
distributed.   

Municipalit
y  

Target places Topic Reached 
population 

Prevention kits 
distributed 

Sebha  
  

Students at nursery intermediate 
institute ( 4 groups). 

HTN awareness 140 - 

Students at nursery intermediate 
institute ( 4 groups). 

CKD awareness 140 - 

Social affairs office. 
Students at nursery intermediate 
institute ( 4 groups). 
Warehouse employees. 
UNESCO Book fair Visitors.  

Communicable viral 
respiratory diseases ( covid 
19 , influenza , RSV) 

1536 1536 

Obari 
  

Primary health care HTN awareness 50 - 
kindergarten Back to school 80 - 
Obari Poly clinic. 
Social event. 
Kindergarten and primary school. 
College of law obari. 

Communicable viral 
respiratory diseases ( covid 
19 , influenza , RSV) 

240 - 

Ghatron 2 secondary schools Antibiotic misuse awareness 114 - 
Fazzan university students. 
Kindergarten and primary school. 
Intermediate institute of training. 

Communicable viral 
respiratory diseases ( covid 
19 , influenza , RSV) 

240 240 

Primary school Back to school 150 - 
Algorda 
alshati 
  

College of science and technology. 
2 primary health cares. 
Expatriate workers. 
Different shops at towns 

Communicable viral 
respiratory diseases ( covid 
19 , influenza , RSV) 

192 192 

Private pharmacies Antibiotic misuse awareness 30 - 

Wadi otba  
  

5 holy Quran schools Back to school campaign 240 - 

Females at literacy and adult 
education school. 

Diabetic awareness  - 
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2Primary schools. 
4 holly Quran schools. 

Communicable viral 
respiratory diseases ( covid 
19 , influenza , RSV) 

- 

Al Birket 
  

Primary school and secondary 
school. 

Back to school campaign - 

Primary school and secondary 
school. 
Social affairs office 

Communicable viral 
respiratory diseases ( covid 
19 , influenza, RSV) 

240 - 

Teachers at schools breast feeding awareness 35 - 
Primary healthcare Eye diseases awareness 35 - 

Ghat 
  

holly Quran school (Female) breast feeding awareness 15 - 

Participate in immigration national 
day. 

Rule of Hygiene in prevent 
communicable disease 

100 - 

holly Quran school. 
Primary and secondary schools. 
Ajial (private) training center 

Communicable viral 
respiratory diseases (covid 
19 , influenza, RSV) 

530 - 

Physiotherapy unit at ghat general 
hospital. 

CKD awareness 20 - 

Al Jufra Kindergarten students Back to school campaign 120 - 

Kindergarten teachers Antibiotic awareness week 15 - 

 

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

 

1. Two workshops for journalists on COVID-19 
were conducted in Sirte and Sabha in 
cooperation with the National Centre for 
Disease Control, 49 journalists participated in 
these two event thanks to the contribution 
provided by USAID. 

2. As part of WHO efforts to enhance RCCE 
interventions on COVID-19 preventive 
measures and vaccine uptake and infodemic 
management with EU support, five educational 
al workshops were conducted in Tripoli. 120 
community health workers were engaged in 
these interactive educational workshops.   
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3. Continued working on developing key social 
media educational messages in collaboration with key 
partners to fight vaccine stigma and misinformation 
by disseminating COVID-related information on social 
media platforms. 
4. Developed a design on COVID-19 daily and 
weekly situation report and disseminated on WHO 
social media platforms. 

          

https://twitter.com/WHOLIBYA/status/1570180915522945030?s=20&t=GSixL8jYz6cLRrahpuTgGw 

5. Developed COVID-19 health educational messages on COVID-19 and the vaccines with logos of WHO, MOH, 
NCDC and the EU  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 

 
Infection Prevention and Control and protection of health workforce (Pillar 6) 

• Organized and led the biweekly meetings with the 9 IPC officers to follow up on their work and the main gaps 
they faced, discuss the implementation, and progress the planned IPC action plan. 

• 9 IPC officers continue to carry out their work in 24 health facilities across the country and provide daily 
technical support and on-site training based on infection prevention and control to these health facilities 
according to the agreed action plan 

• Conducted training sessions for the nursing personnel working in Burgan General Hospital on (Key Tips for the 
Rational Use of PPE in Healthcare centers. 

• Conducted a 1-day training workshop on the implementation of the standard precautions for the nursing staff 
at Tubruk Medical Center, Tragen General Hospital, and Ubari General Hospital. 

 
Case management, clinical operations, and therapeutics (Pillar 7) 

• Organized 5-days training workshop for 23 
physicians form western regions hospitals and 
isolation centers on advanced COVID-19 case 
management, basic emergency rooms and ICU 
management (18 – 22 December). 

• Organized 5-days training workshop for 28 nurses 
in coordination with faculty of nursing at Tripoli 
university. The senior nurse staff trained on COVID-
19 triage pathways, case management, infection 
prevention control and management of seasonal 
respiratory viral diseases (18 – 22 December). 

• Organized 5-days training workshop on leadership 
and management of nursing staff during the 
context of pandemics and COVID-19 for 22 senior 
nurse staff in coordination with NCDC (25 – 29 December 2022). 

• Organized and facilitated 1 day validation workshop on the result of the second round of “Service Readiness 
For COVID-19 Case Management and Essential Health Service Provision” during the context of COVID-19.   

 

Pillar 10: COVID-19 vaccination (all data as of 25 December 2022, otherwise mentioned COVID19 Surveillance and 
Vaccination Data Source:  as received from the National Center for Disease Control (NCDC), Libya MoH Source: 
https://web.facebook.com/NCDC.LY/)  

https://twitter.com/WHOLIBYA/status/1570180915522945030?s=20&t=GSixL8jYz6cLRrahpuTgGw
https://twitter.com/WHOLIBYA
https://www.facebook.com/WHOLIBYA
https://web.facebook.com/NCDC.LY/
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• Total Number of Doses provided: 3,716,080 
• Number of first doses provided: 2,308,724 
• Number of second doses provided: 1,229,888 
• Number of first doses provided: 177,468 
 
 

 

 
 
Premiere Urgence Internationale (PUI) is currently operating in the East of Libya, in the Mantikas of   
Benghazi, and Al Kufra.  
  
Premiere Urgence Internationale with the support of DG-ECHO (July 2021-December 2022):  
By the end of December, the project Improving safe access to an effective and efficient COVID-19 vaccination campaign 
for vulnerable people living in Al Kufra, funded by DG-ECHO, has got to an end. Launched in July 2021, the project has 
supported the roll-out of the national COVID-19 vaccination campaign in Al Kufra region, providing technical and 
logistical assistance to operationalize 4 vaccination points across the region, 2 in Al Jawf (since April 2021), 1 in Tazirbu 
(since May 2021), and 1 in Rubyana (since September 2021). For 18 months, PUI has worked with the DHS and NCDC 
to strengthen the local capacities to cope with the pandemic and face potential new outbreaks.  About 100 vaccinators 
and medical staff were trained to build their technical capacity to safely administer vaccines and report on Adverse 
Events Following Immunization; cold chain items, generators, IPC materials, and PPE were donated to the vaccination 
centers. Three cold rooms were installed to increase the storage capacities of the central pharmacies of Al-Jawf and 
Rubyana. Other assets and medical equipment were donated to the DHS at the end of the project.  
23 Community Mobilisers (CMs) have been deployed for the implementation of a Risk Communication and Community 
Engagement campaign, conducting raising awareness activities that reached 19,147 individuals. Radio messages and 
live radio sessions also contributed to disseminating information about the virus and the vaccine.  
From March 2022, a Mobile Vaccination team composed of PUI and DHS staff was deployed across Alkufra and 
Rubyana to reach vulnerable groups in remote areas through door-to-door visits, focusing on elderly individuals with 
chronic health conditions, disabilities, and reduced mobility and migrant workers.  
A photo exhibition and videos documenting the project activities are now online at https://hikayatfromlibya.com/. 
Click here for a glimpse of these contents.   
 

 
Figure 1 MVT conducting pre-vaccination checks in Alkufra region 
 

https://hikayatfromlibya.com/
https://www.youtube.com/watch?v=Gyna6-Qeq4k
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Premiere Urgence Internationale with the support of CDCS (April 2022-March 2023):  
As part of the project Strengthening noncommunicable diseases (NCD) health care services in Eastern Libya, PUI 
continues to support the provision of primary health care services for the prevention and early detection of chronic 
diseases, such as diabetes, hypertension, and chronic respiratory diseases in Benghazi. During December 2022, 5,025 
NCD screenings were conducted at 23rd of July Primary Health Care Centers (PHCC) using a risk assessment tool that 
included the measurement of blood pressure, blood glucose, and body mass index for 1,332 individuals. Participants 
received individually tailored awareness sessions to promote healthy lifestyle habits and modify risky behaviors.  
During December, PUI also completed a light WASH rehabilitation in 23 July clinic and Boatni clinic, in addition to 
donating Infection Prevention and Control material to both clinics. Additionally, 9 medical doctors of 23 July polyclinic 
received a total of 2 days of training on ECG and Ultrasound proper usage and maintenance. Trainers were specialized 
doctors in Cardiology and Radiology, and 12 of the health staff members received training sessions on the main NCDs 
guidelines and care pathways. Moreover, as part of the PUI’s effort to integrate mental health services into primary 
healthcare facilities in Benghazi, the MHPSS team provided individual psychological support sessions to 70 individuals 
and their families dealing with anxiety, PTSD, and depression.  Furthermore, PUI Outreach Team conducted / 
awareness sessions reaching 131 (33% of them female) beneficiaries to spread knowledge and awareness in the 
community about NCD and behavioral changes, targeting 5 zones of Bouhdmina catchment area: Alithi algadeem, 
Alnaher street in Alithi, and Buhdiema with visiting three IDPs camps in this areas one of which hosting Tebu 
communities.  Additionally, 56 individuals benefited from home-visit screening conducted by the health outreach team. 
Among the latter, 3 were referred to the PHCC, and 1 was finally enrolled in the NCD management program.  
 

 
Figure 2 and 3 Outreach team conducting NCD screenings in Bohdima, Benghazi, December 2023 
 
 
 

 
 
Not reported 
 

 

Not reported 
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COVID-19 Dynamic Infographic Dashboard Libya- Microsoft Power BI. 
Libya | Humanitarian Response 
Health Sector HNO 2022 | Humanitarian Response 
Health Sector Libya Contact Groups List, Feb 2022 | Humanitarian Response 
2022 HPC - Libya Humanitarian Needs Overview (HNO) | Humanitarian Response 

 
 

 
  

For further information, please contact:  
Dr. Salahuddin Sadi, Technical Officer (Epidemiologist), Health Cluster Coordinator ad interim, WHO Libya, sadis@who.int  
Mr. Diyaeddin Natuh, Information Management Officer, WHO Libya, natuhd@who.int  
For more information, please visit www.who.int | www.reliefweb.int | www.humanitarianresponse.info 

FUNDING STATUS FOR HRP 2022 
 LINKS TO IMPORTANT INFORMATION RESOURCES 
 

https://fts.unocha.org/appeals/1060/flows?order=directional_property&sort=asc&f%5B0%5D=destinationClusterIdName%3A6314%3AHealth&fts_c=flow_property_simple_1%2Cflow_property_directional%2Cflow_property_directional_1%2Cflow_property_directional_4%2Cflow_property_directional_2%2Cflow_property_simple_2%2Cflow_property_simple_3%2Cflow_property_simple_4
https://health.gov.ly/
https://www.who.int/health-cluster/countries/libya/en/
https://www.humanitarianresponse.info/en/operations/libya/health
https://app.powerbi.com/view?r=eyJrIjoiYzcxYThhODUtOWZhNi00ZTYzLWJmMTItMTFjOWJkYmI4YjNjIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9&pageName=ReportSection
https://www.facebook.com/NCDC.LY/
https://ncdc.org.ly/Ar/
https://app.powerbi.com/view?r=eyJrIjoiMmI5NGUxMTYtMzRlNC00NzAwLWI3ZGEtNDkyMDAxOTBmMWNlIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
https://www.humanitarianresponse.info/en/operations/libya
https://www.humanitarianresponse.info/en/operations/libya/document/final-health-sector-hno-2022
https://www.humanitarianresponse.info/en/operations/libya/document/health-sector-libya-contact-groups-list-november-2021
https://www.humanitarianresponse.info/en/operations/libya/document/2022-hpc-libya-humanitarian-needs-overview-hno
mailto:sadis@who.int
mailto:natuhd@who.int
http://www.who.int/
http://www.reliefweb.int/
http://www.humanitarianresponse.info/en/
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