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EXECUTIVE SUMMARY / KEY FINDINGS 

Since 2011, the situation in Libya is tumultuous, oscillating between conflict and hopes for peace. 

The armed conflict – pushing the country in a state of crisis and emergency – has greatly impacted 

its infrastructures, particularly in the water and sanitation sector, when the country was already 

struggling with limited water resources exacerbating water poverty. Moreover, the increasing 

natural hazard such as flood became in the past year, a direct threat to people's lives, and water 

has become a cost and a burden directly affecting the population.  

It was critical to undertake an in-depth WaSH need assessment on the country's humanitarian 

situation in order to fully understand the needs, triggers and the challenges at stake.   

Starting mid-2021, Action against Hunger (AAH) and UNICEF started to collaborate – with other 

UNICEF’s partners - in order to carry out a full assessment of the WaSH sector in Libya, in the 

east, west and south, in 17 municipalities targeting 388 households, 173 key informative 

interviews (KII) as well as 30 group discussions (FGD) sessions. The respondent represented 

the different strata of the Libyan society including hosts communities, Internally Displaced 

Persons (IDPs), migrants and refugees.  

The assessment started in August and the data collection was complete in early October.  

 

Water and Sanitation 

Nearly half of the population (40%) believes that the frequent power outages are the main driver 

of the lack of access to water. The assessment also highlighted that 31% of the population 

receives water through public network, while 45% of the population mainly rely on bottled water 

to fulfil their needs. Water-related issues, such as color, taste, and smell, are reported by 65 % of 

respondents while only 5% of the population is able to treat its water before drinking it. 

The assessment also found that residents who rely on bottled water for drinking water pay 69 

Libyan dinars each month. Officials from the General Company for Water and Wasted Water 

(GCWW) and academics verified several instances of sewage mixing with drinking water, and 

professionals identified it as the main contributor of drinking water contamination in the targeted 

municipalities. 

The main service provider of the country - the General Company for Water and Wasted Water 

(GCWW) - is perceived as not reliable in the management of the difficulties encountered by the 

households (75% stated delays in responses and 21% no response from the company). 78 % of 

the respondent stated that they have resolved to solve their problems by their own means.  

Finally, in term of natural hazard, floods occur at least once a year in the three targeted regions 

during the rainy season. There is a lack of governmental capacities to answer those disasters 

resulting in injuries, deaths, and massive financial losses.  

 

Hygiene 

The vast majority of the respondent (94%) have access to soap and use it on a regular basis, 

while stating the importance of handwashing.  However, only 30% of the population is connected 

to water network. Finally, 29% of the targeted audience believes that 100% of the population in 

Libya has an easy access to toilets and hand-washing facilities, due to the fact, that mosques – 

which are found in almost every neighborhood across all of Libya - have ablution facilities and 

what is required to be public bathrooms that serve the community, even outside of prayer times. 

 

  



RECOMMENDATIONS 
 Given the impact of conflict on access to water, sanitation and energy infrastructure it is 

urgent to rehabilitate WaSH infrastructure, as well as raising the knowledge of citizens to 

reduce pollution and rationalize consumption. 

 

 When comparing the cost of water with the average salary in Libya, it is urgent to 

financially support the most vulnerable population to facilitate access to drinking water,  

 

 Providing solutions and strategic plans for municipalities in the ways of collecting and 

disposing of waste, as well as trying to implement plans for waste recycling, by exploiting 

the awareness of citizens in sorting waste at home. 

 

 In view of the assessment results regarding poor water quality, it would be valuable to 

increase water quality testing by certified laboratory, use these results to improve water 

treatment and share information to the population about actual water quality. 

 

 In relation to the above point on water quality, given the elevation of water table in coastal 

areas and the proportion of households relying on onsite excreta management (cesspit 

and septic tank, intervention to improve these cesspits, to ensure regular and appropriate 

desludging services. 

 

 Response from those who were assessed indicates the consumer's lack of trust in the 

GCWW as a water service provider in Libya. Whereas 78% of them try to solve their water 

problems on their own before contacting the company 

 

 Awareness must be raised regarding Covid 19, especially in light of the continuous 

increase in cases of infection around Libya. 

 

 Intervention at the school level is urgently needed with half of the schools not having water 

at the time of interview. Access to sanitation in schools is also very alarming: 21% of 

school’s toilets only are gender segregated which is a possible explanation for 13% of 

harassment cases. Finally, 49% of schools do not have handwashing facilities with water 

and soap. 

 

 Only half health care facilities are equipped with handwashing facilities (soap and water) 

which is very alarming. Excreta disposal in health facility also need to be improved with 

26% reporting no access to toilets. Health facilities rely on expensive water trucking in 

24% of cases. The lack of trust between service-providing authorities and Libyan 

population must be improved, by improving response and problem-solving, as well as by 

supporting awareness campaigns on their behalf. 

 

 Building capacity of employees in the service-providing agencies should be a priority in 

assistance, given the very low percentage of those who received training. 

 

 Specific need assessment for health facilities and schools should be conducted due to the 

severity of the needs that we saw in the assessment process. 



 

I. INTRODUCTION 

Libya is in its tenth year of conflict resulting in large scale displacement, disruption of basic 

services compounding humanitarian situation. In 2021, nearly 438,000 people (HNO, 2021) are 

estimated to need access to safe water, hygiene and sanitation services. This includes 

155,000 displaced people, 33,000 returnees, 124,000 non-displaced Libyans, 113,000 migrants 

and 13,000 refugees. This number shows an 80% increase, compared to the needs in 2020, 

with the most significant increases amongst migrants, returnees and non-displaced Libyans. 

While all segments of the population have been affected, displaced people, refugees and 

migrants, particularly those in detention centers, have some of the most severe needs considering 

the often-overcrowded conditions and lack of basic water and sanitation services. Access to 

water, hygiene and sanitation services, particularly in detention centers, collective shelters, 

camps, schools and health facilities, as well as disinfection and cleaning are urgently needed to 

both reduce the risk of spreading COVID-19 and the risk of other diseases and illnesses. This 

should go hand-in-hand with increased awareness raising and communication of key hygiene 

messages to ensure safe hygiene behaviors along with provision of critically required hygiene 

materials to the most vulnerable segment of affected population1.  

This assessment is carried out in the framework of a larger partnership titled “Humanitarian WASH 

response in Libya” Which will be implemented by AAH in collaboration with UNICEF. 

 

1. GENERAL OBJECTIVE 

The purpose of the assessment is to deliver sufficient information and data on WASH situation 

throughout the country, as humanitarian needs assessment, but also to identify the population in 

need of WASH services (access to water, sanitation and access to hygiene items) and propose 

solutions adapted to the context to improve access to those services for the most vulnerable. 

2. SPECIFIC OBJECTIVES KEY TOPICS TO BE ASSESSED:   

The below list summarizes the main topics that were covered by the assessment at community, 

health facility and school level:  

 

 Water access: Quantity, quality, regularity, infrastructure, O&M/service provider capacity 

 Excreta disposal facility:  access, Functionality, acceptability, desludging capacity, 

O&M/service provider capacity 

 Solid Waste management 

 Hygiene: handwashing practice, presence of soap and water, presence of soap in market 

and cost, Understanding and awareness of Covid-19 and associated prevention 

 

For all subsectors assessed the capacities expertise or training needs of the authority in charge 

have been assessed as well as the current procedures and protocols.  

                                                

1 Humanitarian needs Overview Libya 2020 



Gender and protection were considered throughout the assessment, from the development of 

tool, the data collection and the data analysis. 

  



II. METHODOLOGY 

1. ASSESSMENT COVERAGE  

The regions of the assessment were chosen based on the dataset issued by OCHA in 2017. AAH 

conducted the assessment in three Eastern Districts, focusing on five municipalities within 

each region. While two UNICEF partners LSO & MIGRACE chose locations in the West and South 

that had been initially agreed upon. The assessment was conducted in the areas with the most 

severe WASH needs covering east, west and south. The Baladyas were chosen putting into 

consideration the following criteria: 

 Presence of vulnerable population in the area (IDPs, returnees, non-displaced, migrants, 

refugees)  

 Schools and health facilities most affected/damaged by the conflict  

 Schools and health facilities not targeted by other humanitarian actors 

 Accessibility to the areas of the targeted vulnerable populations  

 Willingness of the community and the local authorities to cooperate.  

 

As a result, 388 households and 173 key informants (62 HF, 87 Educational facilities, 13 

Municipalities, and 11 Water authorities) were surveyed and interviewed, in addition 30 FGDs 

sessions were conducted with 5 members in average for each over 17 Baladyas.  

 
1. Map of Targeted Baladyas 

 

 



East South West 

Albayda 4% Alaweinat  4% Almaya 6% 

Benghazi 12% Barak Alshaty 4% Twargha 6% 

Derna 6% Bent Baya 2% Abousleim 7% 

Shahat 4% Ghat 5% Alazezya 5% 

Solouq 8% Sebha 8% Alzawya 3% 

- - Alawienat 4% Khums 3% 

- - Albawaneis 7% - - 

East 35% South 35% West 30% 
2. Proportion of interviewed HH per Baladyas 

2. ASSESSMENT APPROACH :  

Inclusive approach 

The assessments ensured the engagement of relevant actors and community members to 

capture their perspectives and preference. The assessments were conducted in partnership and 

coordination with the Municipalities Project Management Department (PMD), Department of 

health services (DHS), the General Company for water and Wastewater (GCWW), CSOs, 

National water authority (NWA) staff, and management, most importantly, engaging and involving 

the affected population ensured active participation of the different AGD (Age, Gender, Diversity). 

 
Do-No-Harm approach 

Due to the COVID-19 pandemic, specific regulations were taken into account during the 

assessment and monitoring process, to avoid exposing team members, affected population, and 

key stakeholders to the risk of contagion, including social distancing and avoiding gatherings. 

Therefore, the number of individuals per focus group was limited and individual interviews was 

conducted and executed remotely when needed. 

Overall the data collection exercises were conducted in agreement with Do No Harm Approach. 

 
Accountability approach 

Monitoring of the activities, outcomes, and impact was carried out throughout the action that 

allowed corrective actions to be made. When issues were identified with data collection tools, 

corrections were implemented. 

 

3. ASSESSEMENT PROCESS: 

The assessment process began with the development of the assessment's Terms of Reference, 

methodology, and tools, which was followed by training for UNICEF's partners conducting 

qualitative and quantitative data collection in the West and South, as well as training to local CSOs 

on the tools used to collect data in the East. The information is collected in a database, which is 

then fixed, filtered, and analyzed to produce the final report. 

 

 



 
3. Assssment process 

 

4. ASSESSMENT METHODOLOGY  

The needs assessment gathered both qualitative and quantitative data using a variety of data 

collecting tools mainly structured/semi-structured interviews, discussions, and observation were 

used to gather primary data. Secondary data was gathered from existing records and relevant 

paperwork at the site and from relevant departments. Privacy and confidentiality were considered, 

and the data acquired complies with the GRPD of the European Union.   

 

 Secondary data analysis  

During this phase, AAH obtained data that led to a better understanding of the local context of the 

22 districts in the east, west, and south, as defined by the OCHA geographical data set, in terms 

of political, security, and population composition. Other assessment reports, bulletins, and 

periodical newsletters published by OCHA and humanitarian sectors, DTM and other publications 

from IOM reflecting migrants' situation were recognized by the team. 

 

 Preparatory phase: 

The preparatory phase of the assessment allowed AAH to determine key parameters such as the 
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and tools

Validation of 
ToR, 

methodology 
and tools

Training
• UNICEFs Partners

• CSOs

Data Collection 
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• South

Data Base

Data cleaning

Analysis

Report



accessibility, security issues, feasibility, geographical coverage, map out key informants with 

whom to hold consultations, a mapping of CSOs. Designing of the tools, drafting the 

questionnaires and designing the online collecting tools and prepare the training packages for 

UNICEF’s partners and any involved CSOs. 

 

 Coordination with Partners  

In the south and west, UNICEF’s partners - MIGRACE and LSO - were responsible for using and 

implementing the assessment tools as specified in the ToR of the assessment, according to the 

distribution that was agreed upon between the partners and the AAH technical team. Considering 

OCHA’s datasets the AAH technical team worked closely with all partners and provided support 

for the assessment’s country wide implementation. 

 

 Methods and data collection tools 

The assessment targeted both people from public institutions such as schools and health centers 

and from the community. The data that has been collected reflected the different needs of the 

community and the different types of services provided by the government. The combination of 

quantitative and qualitative techniques and observation allowed for a triangulation analysis. 

The qualitative component of the assessment consisted of 2 FGDs per city, 5 KIIs per city, 2 or 3 

Primary Health Care (PHCs) facilities per city, and 2 or 3 school per city. The preliminary selection 

was modified due to challenges and limitations faced by field teams in the 3 regions. 

 

 Tools 

Qualitative data has been collected through semi-structured interviews; Quantitative data has 

been collected though household surveys. 

Qualitative and quantitative tools for the assessment was developed by the WaSH coordinator 

and reviewed by AAH technical backstopping staff.  KII interviews and FGD were conducted by 

WaSH coordinator supported by MEAL assistant. 

For household survey, the enumerators in the East were recruited from local CSOs partners. The 

CSOs were selected based on a score calculated through a partnership assessment 

questionnaire. As for the West and South the enumerators were trained members of the partner 

organizations. The training of the enumerators on the tools and sampling for the assessment was 

carried out by AAH team.  

 

 Key informant’s interview 

The Key informant’s interviews (KII) were designed based on the “Core questions and indicators 

for monitoring WaSH in health care facilities in the Sustainable Development Goals” for the heath 

facility; and “Core questions and indicators for monitoring WASH in Schools in the Sustainable 

Development Goals” for the schools. Both guides were published by WHO and UNICEF JMP 

combined with general questions that was structured by AAH team to target community level 

information from the KIIs. The KIIs were conducted with administrative staff and frontline workers 

from concerned local governmental authorities such as the GCWW, NWA, Municipalities and 

more specifically Municipalities project management department staff, DHS, DOE.  

At schools’ level the key informant interviews targeted management staff and teachers.  

At Health care facilities level, the key informant interviews targeted management staff of health 

facilities, frontline workers (nurses, doctors, hygiene promoters…), and patients. 

The Key informants’ interviews gathered information on needs at the community, health facilities 

and schools’ level as well as the needs at households’ level:  

 WaSH Services availability, coverage, access and quality of services  



 Barriers and obstacles related to provision and access to WaSH services   

 Community and target groups’ engagement.  

 Understanding and addressing the specific needs of community groups  

 WaSH Support received from other agencies/organizations  

 Gaps, challenges and priority areas for to strengthen the WaSH service provided by the 

facility. 

 

 Focus Group Discussions 

The FGD sessions and questions were designed to bring the discussion to the various people's 

perspectives on WaSH situations and their thoughts on them, this allowed to highlight sometimes 

unconsidered issues.  

The composition of the focus group respected criteria of inclusion and diversity according to 

gender, age, civil status and professional status. There were two types of focus groups based on 

gender: FGDs with females and a FGDs with males. 

Separate Focus Group Discussions for men and women were conducted in the target locations 

that gave us a deeper understanding of the population's needs in each location. FGDs with 

females was conducted by a female facilitator, and for FGDs with males was conducted by any 

trained facilitator. Facilitators are selected by partners to conduct the FGDs in the West and South, 

as for East AAH team selected and trained some of the chosen CSOs members to facilitate the 

FGDs.  

The focus groups were composed of people of different ages including youth, elders, people with 

disabilities, migrants, and refugees. 

The durations of the FGDs were between one hour and one hour and a half of average time, and 

members were recorded in an attendance sheet for accountability.  

The number of FGDs was different from the agreed upon number due to challenges and 

limitations. 

 

  Household’s survey: 

The questionnaire was designed to tackle every WaSH issue a household could face, starting 

from water quality and quantity issues, distribution, cost and what affects the supply process from 

the main source to the houses. Also investigating sanitation problems due to the public network 

connections and related issues. In addition of waste management and hygiene related inquires. 

 

The communities' selection followed a purposive sampling strategy based on the population data 

from municipalities and local health and education authorities, targeted the most vulnerable 

populations (IDP, the neighborhoods with a majority of IDPs and Returnees, non-displaced most 

affected by the conflict or/and any disaster such the 2021 flood, migrants). Due to the limitations 

that were discussed in the initial phase of the assessment that led to minimize the number of 

surveyed households the households were selected randomly in each location with a goal of at 

least one household to be surveyed in every neighborhood of the targeted Baladyas. 

 

AAH used the definition of a household as a group of people who live under the same roof and 

who share food and other vital resources. This included people who are not a part of the family 

but with whom the family shares expenses.  

 

 Observation walks   



The assessment was completed in person by walking through the facility and the community and 

seeing all WASH-related areas in person. Doing a walk through a facility as a team allows for 

onsite discussions that raised more informative approach and ensured that little issues are 

missed. 

This observation walks also included residents from the area, staff from facilities, kids (for the 

schools) and patients (in health facility) that led to better grasp of specifics. 

 

 Data recording and analysis 

Data collection was carried out using audio recording of FGDs.  

Regarding, KII a mixed approach of data collecting was used with on one hand the design of a 

form in the KoBo toolbox, and in the other, the recording of some interviews in order to review the 

more detailed information and crosscheck them with notes taken during KII.  

Finally, for household survey, the survey was designed on KoBo tool box and facilitated through 

web form or through the KoBo collect-box smart devices application. For the questionnaires 

deployed on smart devices, some data collected were directly capture at field level and uploaded 

as well as compile in the KoBo server’s database, while others were recorded in writing on printed 

forms, notes or vocal recordings and later entered into KoBo forms. 

The data entry was on a daily basis. The coordinator supported by AAH MEAL officer provided 

feedback to the enumerators regularly as a monitoring perspective of the collected data.  

Regular debrief meetings was done to resolve the issues realized during fieldworks. 

 

 Data protection and confidentiality 

Data collected comply with European Union General Regulations for Data Protection. All AAH, 

partners and CSOs staff involved in the collection, process, analysis, storing and sharing of 

personal and sensitive data and information are under the obligation of confidentiality as per the 

organization’s guidelines and Code of Conduct, and the respect for informed consent, 

acknowledging beforehand for what specific purpose and with whom the data will be shared. 

The AAH team members were trained on data protection and have a strong understanding of data 

confidentiality and security principles, understanding and being able to identify security risks 

specific to their context and to explicitly think through the possible implications for data subjects, 

their families and communities, and for the organization, if data gets into the wrong hands or is 

misused. 

Before any recording information from an informant or an individual interviewed, AAH, partners 

and CSOs clearly introduced themselves and the organization, explain the purpose of data 

collection exercise and the person’s rights, and explain how to address complaints to AAH. The 

staff clearly and systematically explained the concept of informed consent/assent for data analysis 

and use, adopting context-specific but precise language. Use of quote in the final report, will be 

as anonymized as possible, only stating the place for FGDs and position of the key informants.  

No original identity paper or documents from any individual was requested, and any identifiable 

information such as name, date of birth or phone number was optional to the interviewees and 

what was collected was for a defined purpose shared and explained to the person beforehand. 

 

 Data analysis 

Based on the information gathered, data collection and data cleaning was insured by AAH MEAL 

officer that produced a quantitative report of the data.  A technical analysis was conducted and 

recommendations were drafted accordingly by AAH WaSH coordinator. The main questions to 

guide analysis and the suggested analysis format are included in the report. This requires 

addressing the most critical barriers to accessing WaSH services in the targeted structures. 



Based on the analysis, this report was written, included relevant recommendations. The 

recommendations that seek to address the best way for improving accessibility and quality of 

WaSH services in the targeted locations, in order to reach those in need and most excluded. 

Moreover, the report includes recommendations for the stakeholders to move towards the 

implementation of concrete solutions and projects. Recommendations were context-specific and 

adaptable to local contexts. 

 

III. FINDINGS 

1. POPULATION PROFILE AND ACCESS TO SERVICES 

Most of the Libyan population lives in urban centers, however since the beginning of armed 

conflict, there has been no maintenance or development work on public infrastructures (water 

distribution network, sewer, drainage), which has had a significant impact on the system's 

performance in terms of ground water contamination, rainwater drainage and accommodating 

influx in urban centers (with multiple waves of displacement between cities). 

 

The increase demographic growth in urban population is a “normal” trend, but the frequency 

and concentration of movement from one area to another in search of a safe place to live has 

caused some unexpected expansion in areas with a significant lack of governance and no 

development plan. This expansion is incompatible with the suspension of new real estate 

registrations in the state system, resulting in a lack of access to an adequate number of services 

such as buildings within the state scheme. 

 

As a result, new neighborhoods and areas arose in cities that were distant from armed conflict, 

such as Al-Bayda in the east and Khums in the west. Because these cities have experienced 

multiple waves of displacement in the last decade, and many of the displaced have become 

residents, it is difficult to foresee the percentage of expansion of these cities in the absence of an 

official census of the population, but the results of this expansion can be measured in poor 

water network, sewage and rainwater drainage services. 

 

The household survey was answered by a total of 388 households. On average households are 

composed of 6.4 individuals (45% male, 44%female and 11% under five). Household size varies 

significantly with the sample population from a minimum average per locality of 3 individual per 

household and a maximum of 10 individual per household). 19% of the targeted households 

are female headed. The mix between host, IDP, migrants and refugees among the interviewed 

is shown in the table below. It is worth noting that the female head of household are mainly part 

of the host community (12%). 

 

 Male Female Total 

Host 65% 12% 77% 

IDP 9% 5% 14% 

Migrant 6% 1% 7% 

Refugee 1% 1% 2% 

Total 81% 19%  

4. Population profile 



It must be noted that 17% of targeted individuals in the assessment lived in areas outside the 

scope of the cities' legal schemes. The percentages varied between the targeted cities, but this 

is directly related to the drop-in services in these areas and neighborhoods. Residents in former 

agriculture locations that have been transformed into residential areas do not have access to 

public water and must rely on septic tanks or cesspits to dispose of sewage. 

 

Since the beginning of the conflict, electricity production and water distribution sites have been a 

frequent target. Household survey showed that 68% of the population report electricity outage 

either twice or more per week. Of those reporting electricity outage, half report the outage last 4 

to 6 hours, and this issue was confirmed and highlighted by the majority of KIs interviewed, and 

raised discussion amongst nearly every FGD session. 

 

The targeted schools and health centers in Libya serve 57% of the host community, 31% of 

the displaced, and 22% of the migrants. Furthermore, it appears that the target audience was 

in need of a WASH sector training and qualification process, as it was discovered during the data 

collection process that only 6% of the employees work in the target entities: education, health, 

municipalities, and public companies to provide the service. They have previously received 

relevant qualifications, and 94 percent are not receiving sufficient training. This has negative 

consequences, particularly during times of crisis. 

 

2. WASH IN COMMUNTY 

Water  

 Water Access 

Water from the Great Man-Made River (GMMR), water from desalination facilities, and water from 

wells of GCWW are the three main sources of water for Libya. The occurrence of a defect in one 

of these sources is a serious issue that affects the entire population especially because half of it 

relies primarily on public network as their main drinking water the population (piped into compound 

= 2% + Public tap = 5% + piped into neighborhood = 8% and piped into dwelling = 31%). While 

the other half rely on other sources shown on the graphs below. Bottled water (bottle of larger 

drum) is the most essential of these sources, costing homes an average of 69 Libyan dinar every 

month. 

 

5. Main source of drinking water 
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The GMMR  installations does not completely cover Libya, particularly in areas that are located 

at a high elevation above sea level water, due to the difficulty of pumping even at heights of up to 

600 meters. However, it should also be noted that even the areas and cities in the geographical 

coverage of GMMR are not completely served. The lack of reliability of the services provided by 

GMMR are mainly due to the deterioration of public distribution network. 

 

6. GMMRA network 

 

According to officials from the GCWW, the main problem in water in Libya is the "distribution 

rather than collection," and this is a reality noticed by AAH during observation walks, as some of 

these networks are over 60 years old and have never had appropriate maintenance. Although 

some elements of the network have been classified as out of service, they have not been replaced 

yet. 

In addition, 45% of the surveyed individual stated that the main cause behind the lack of water 

access was the power outage, which represent a major issue in the water pumping process. This 

vision is strengthened by the lack of electric generators in the supply stations as an alternate 

source during power outage of the public electrical network.  

 

 

7. Reasons for not having enough water in the last month 
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35 % of those surveyed did not report organoleptic/quality (smell, color, taste) issues for the water 

provided at household level. The remainder of the population (64%) mentions a terrible flavor 

color and/or smell in the water, and that these issues render the water unsuitable for drinking and 

public use. 

 

 

8. Water issues 

 

According to the participants in the study, the reason for the low rate of home treatment is a lack 

of understanding, with 33% stating that they do not understand how the devices function or how 

to use them, and 44% stating that they do not have the financial means to purchase equipment 

for this purpose. 

 

 

9. Water treatment 

 

According to an official with the GCWW, water color may be due to the geological nature of the 

area in which the well was drilled, as white lime and muddy particles are the causes of the color 

change, and that this problem can be managed to avoid if the water is collected in storage tank 

for a period of time,allowing the water time to settle the mud at the bottom and get rid of it before 

pumping it to the dwellings. 
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According to the officials of the project offices in the municipalities, as well as the GCWW, the 

mixing of sewage water with drinking water is considered the primary responsible for the pollution 

process. The level of groundwater and its closeness surface are important factors. There have 

been confirmed incidents of people suffering from health conditions as a result of this form of 

pollution. According to officials from the GCWW, there have been a number of attacks on the 

public drinking water and waste water network with the purpose of contaminating public drinking 

water. 

The following is an example of groundwater contamination from sewage: the groundwater level 

in the old city of Derna, one location affected by the armed conflict, does not surpass seven 

meters, which may lead to groundwater contamination from sewage from cesspit and septic tanks 

(at shelter level) as well as from dysfunctional sewers. The residents of Derna report that water 

is undrinkable because of taste, smell and color.  Signs of skin illnesses occurred in Tawergha at 

the start of the return of the displaced to the city, most likely caused by the mixing of sewage wells 

with groundwater for public use. The situation in the municipality of Soloq is even worst with 

ground water being only 1 meter deep. 

  

Furthermore, with most of the Libyan population living in coastal areas, and given the unreliability 

of public water access in the recent past, many residents chose to dig private wells in their homes 

or neighborhoods. Drilling in the last decade was uncontrolled and dangerous, especially in 

regions directly seafront. These uncontrolled wells and boreholes resulted in over-abstraction of 

shallow groundwater and seawater intrusion, thus worsening water quality. 

 

Response from those who were assessed indicates the consumer's lack of trust in the GCWW as 

a water service provider in Libya. Whereas 78% of them try to solve their water problems on their 

own before contacting the company, and of those who do contact the company to solve the 

problem, 75% of them receive a delayed response from the company, and 22% receive no 

response at all. Due to the obvious administrative division, the GCWW is having a lot of problems. 

 

 

10. Solving water issues 
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 Water cost 

 

The high cost and expense of consuming bottled water has become a new problem in the lives of 

people, and has become an increase part of household budget. According to the assessment the 

majority of the population relies on bottled water (9% bottle or 36% drum from water vendors). 

Those who rely on bottled water as their primary source of drinking water pay an average of 52 

Libyan dinars per month for water, and the majority of sites selling bottled water are small local 

businesses treat (filtration, microfiltration, disinfection) public water before bottling in plastic drums 

of various sizes. It's also worth noting that the expense of installing a sterilizer able to produce 

water for a single home is roughly similar to the cost of only four months' worth of bottled water. 

However, as outlined in the previous paragraphs, it's possible that a lack of knowledge is the 

stumbling block.  

 

Although it did not come strongly from the household survey (only 9 respondent), Key informants 

regularly mentioned as well the issue related to cost of water trucking which is extremely high. 

The table below shows the average cost per month for bottle water (81 respondents) and water 

trucks (9 respondents) 

 

Costs Tanker trucks Bottled water 

Free (Ex: get from mosque) 0% 5% 

less than 50 LYD 0% 54% 

50 to 99 LYD 22% 17% 

100 to 199 LYD 33% 19% 

200 to 300 LYD 33% 2% 

more than 300 LYD 11% 2% 

Average monthly cost LYD 170  LYD 69  

11. Water costs 

The main issues reported by surveyed population concerning their access to water are (by order 

of importance): poor quality, insufficient quantity, distance to the water source and time associated 

with water fetching. As well as the lack of containers to fetch water and finally the cost associated 

with purchase of water. It is important to note that 55% of the population report that their source 

of water is further than 1km away from their home. 

It appears that men are mostly in charge of fetching water 77% against 15% for women. 

 

Sanitation 

 Excreta disposal 

 

As explained below, one of the causes of water pollution is the mixing of sewage with drinking 

water, by digging cesspit or septic tanks at shelter level, especially since density is elevated and 

for a large number cases in coastal areas water table is high. Such unregulated onsite solution 

results in many instances in groundwater contamination.  

 



36% of those targeted in this assessment rely on onsite disposal of waste water (cesspit or septic 

tanks) as a means of disposing of sewage. This number is related to those who live outside the 

city's legal housing scheme : 13%  buried their sludge in a covered pit and 30% are only connected 

to public sewerage network. Details are shown in graph below. 

 

 

12. Sanitation 

 Cost of wastewater disposal 

 

As per the graph below, the costs of disposing contents of the septic tank is a significant part of 

household monthly expenses. The cost of desludging varies between 5 and 400 Libyan dinars 

per month with an average of 75 LYD monthly, this varies depending on the size and depth of the 

tank, as well as the condition of the bottom. It must be noted that 75 LYD represent 16% of the 

monthly minimum salaries in Libya. The minimum salary is set for vulnerable people with no salary 

registered in The Libyan General Authority of the Solidarity Fund (elders with no job, people with 

disabilities, divorced women, widowed women …etc.). 

 

 

13. Disposing of septic tank contents monthly costs 
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The largest part of the surveyed population report using a private flush latrine (83%) while the 

remaining 17% share their toilet with other households. It is also important to highlight that 

17% of the vulnerable people report they do not feel safe when using the latrines. The main 

reason for this unsafe feeling is related to absence of lock (31%), absence of door (25%) or 

absence of light (14%), poor infrastructure or because the toilet is considered unsanitary. Overall 

main issues with the toilet are the odor, the absence of light. 

 

In general, the final destination of the sewage is regarded as a problem in Libya. The coastal 

areas have no option but to face the sea, and the mountainous areas release them into valleys, 

where they eventually return to the sea. In the south, the only solution, according to the 

responsible authorities, is to fill in what the sewage delivers in the middle of the sand, and these 

solutions only worsen the environmental situation and damage the groundwater on which Libya 

relies primarily. 

 

 

14. Illegal sewage disposal 

 Rain water drainage 

The drainage of rainfall is currently a major issue in Libya. This is a severe issue that directly 

affects lives and property. Libya is mostly an arid and semi-arid country, climate change has led 

to a decrease and deregulation of rainfall.  

Last year, the Al-Bayda floods claimed two lives, caused extensive damage to private and public 

property, and brought the city to a stop for three days. This tragedy served as a wake-up call to 

pay more attention to the issue and plan ahead of time. According to an official of the Red 

Crescent, Al-Bayda branch, the preparation was insufficient, and the rescue teams were not 

equipped with the required tools and equipment to ensure their safety. During the three-day 

incident, rescue workers were injured. The city of Ghat in the south suffered the same situation 

two years ago, and the city saw exceptional floods. Also, in these days - October 2021 - a citizen 

was killed and three others were injured in the floods of Wadi Shatata on the route between Bani 

Walid and Tarhuna. 



 

An academic researcher at Omar Al-Mukhtar University confirmed that modern technology can 

make emergency teams in flood-prone cities prepare at least a full day before the rain storm 

begins, but not all cities have meteorological stations; for example, there is only one station in the 

entire southern region. One meteorologist at Sebha Airport, which is now closed. "Using advanced 

technologies is a weapon that we haven't utilized yet." These were the comments of the 

researcher who shared with us this knowledge, which might play a critical part in the seasonal 

crises that occur each year. 

 

 Solid waste 

 Our discussions with municipal authorities revealed that there is a major administrative problem 

with the Public Works Company, which is meant to be in charge of all solid waste management. 

This is mainly due to the inability of the company to pay its employees’ salaries for the last two 

year.  The difficulties of the company to provide services have created an increased 

dissatisfaction throughout the population:  40% of the population reports not being satisfied with 

waste collection, the main reasons for complaint are as follows: 31% are dissatisfied with rubbish 

dispersed in the streets, 25% are dissatisfied with the pollution generated, and 30% as a result of 

the authorities' failure to collect garbage in an organized manner as well as 4% due to a lack of 

recycling facilities. At data collection time, 50% of the interviewee reported that solid waste was 

not collected. 

 

 

15. Uncollected waste 

 

Waste disposal and collection is as follow: 69% of the population relies on public garbage 

collection, 18% on private companies, and 13% dispose of their waste in illegal dumpsite or burn 

their waste themselves.  
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16. Waste disposal 

 

Furthermore, according to the study, 73% of the population undertakes an initial sorting 

procedure, as we discovered that 38% of their waste is organic, and 35% is plastic. However, the 

contents are put in a single plastic bag and discarded in the same location. This may not signify 

much right now, but it is potential to work on developing a more effective trash sorting strategy in 

the future, especially if this procedure is followed by a stage of waste recycling. 

 

 

17. Sorting of wastes 

Another issue that must be considered while investigating and researching waste management 

is the problem of the city's main landfill, which was noted by the majority of the targeted 

municipalities. A member of the municipality of Al-Bayda stated that "The waste management 

strategies did not account for long-term expansion." as a description of the problem of the main 

city dump. Similar issues are experienced throughout Libya. The dumps are now close to the city 

center, and fumes from burning waste reaches the population, causing many complaints from 

citizens. 
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18. Picture of waste in Albayda 

 

These concerns resulted in the landfill being closed for a period of time, causing garbage to 

accumulate on the streets, as well as an increase in the cost of transportation and waste disposal 

for private companies working in this sector. Furthermore, when questioned about future plans or 

solutions to this problem, there was no response that addressed a strategy or action in this 

respect. 
 

Hygiene 

 

 Handwashing 

94% of the interviewed population report having soap and only a small number of the interviewed 

mention soap as a missing item in their household. Overall, the interviewed individuals have a 

good understanding of the importance of hand hygiene. 

  

 Non-food items ( NFI) 

The prioritized item missing are (i) detergent, (ii) buckets, and (iii) menstrual protection. It is to be 

noted that the request for menstrual hygiene protection comes from both male and female headed 

households. 



 

19. Hygiene Items prioroties 

 

 COVID-19 

The main issue highlighted by the household survey with regards to hygiene behaviors is the 

limited understanding of the COVID 19 gesture barriers in order to avoid the spread of the virus. 

Overall, less than a quarter of the population cites handwashing with soap, coughing etiquette, 

wearing of a mask as prevention from Covid-19. 

 

 

20. COVID19 barriers applies by community 
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3. SCHOOLS 

Water 

Schools in Libya are located in the middle of residential neighborhoods, and therefore their 

conditions are somewhat similar to the conditions of the latest. The main source of drinking water 

in school is piped water (63%), followed by tanker truck (22%), wells (10%) and bottled water 

(4%). It is alarming to note that during interview 52% mentioned that water was not available 

at school level at the time of interview. When asked about the status of water in general, 45% 

respondents described it as a relatively good condition, and 31% were not satisfied with the 

access water for the school. 

 

 

21. Main drinking water source at schools 

 

In terms of maintenance, schools rely on municipalities for 56% of all maintenance work. It must 

be noted that the Ministry of Education has provided modern maintenance to the schools in the 

East, which differs significantly with the schools in the West and South. Furthermore, 20% of 

school principally rely on the GCWW to monitor the status of water access (availability, quality, 

etc.), while the remainder rely on self-efforts and fundraising from teachers or parents. 
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22. Number of toilets/latrines at school level. 

 

Sanitation 

 Regardless of the number of students, every school has at least two working toilets, and only 

21% of the toilets provided in schools are gender-segregated, which is a very low number, 

many students never used the school restrooms. When asked about latrines issues and 

perceptions, the principal of the Shahat primary school stated that "the house is nearby and safer." 

 

 
 

Hygiene 

It must be noted that only 51% of schools are equipped with handwashing stations with water 

and soap; 35% are provided only with water. And the remaining 24% have no access to 

handwashing facility at all. In the same way, only 22% of school principals implement a hygiene 

protocol. 

 

 

 

4. HEALTH CARE FACILITIES 

Water 

 The position of health centers is not considerably different from that of schools, as the targeted 

health centers were located in residential districts and had nearly identical characteristics. Most 

significantly, the majority of these facilities use water without first treating it. Only 44% of 

the targeted health facilities are connected to the network while 32% of health facilities have wells 

within their borders, and 24% purchase water trucks as their primary supply of water. 



 

Sanitation 

Health centers are very important facilities and are used by a significant number of individuals, 

yet according to interviews with center officials, only 84% had at least one working bathroom 

at the time of the interview. Staff and medical workers had allocated bathrooms in 57% of the 

centers. Separate bathrooms for both genders were available in 60% of the centers while 91 % 

of health facility toilets lack special menstruation assistance facilities.  

 

Because they include sensitive items that must be disposed of in a certain manner, health facilities 

have a challenge with medical waste management, triple sorting bins are present but not used in 

42 % of the targeted locations, and that they are present and used in only 34% of them. This is 

an indicator of the authorities' relative awareness, and it may be improved in the future to get 

better results. 

 

The final destination of medical waste is a subject of concern, because each area has just one 

waste burner, which is generally located in big government hospitals, according to our interviews 

with health center administrators. This is risky because the distance and difficulties of 

transportation lead medical waste to be disposed of improperly. 

 

Hygiene 

Health Center managers stated that half of the facilities feature hand washing stations at health 

service points and within examination rooms. Furthermore, 64% of the washing points in the 

centers only work out of the total points. 

Hygiene protocol is used in only 22% of health centers. Furthermore, 79%t of the staff at these 

centers were not trained in water, sanitation, and hygiene standards.   



IV. CONCLUSION  

 Libya is experiencing instability and serious deterioration in infrastructure, particularly in 

the areas of water and sanitation. And the people are directly harmed as a result of this 

degradation. 
 

 The quality of the water varies from area to another, depending on the source from which 

it is supplied, but in general, it is deteriorating, and residents complain about the pollution 

issues. 
 

 Because of the problems of the public network, many citizens are not able to get enough 

water for themselves, for public use or for drinking. The problems could be a leak in the 

network or a malfunction in the pumps. The reasons for these problems are lack of regular 

maintenance, inability to develop the network for more than a decade, and power outages. 
 

 The expense of purchasing bottled water, on which a major portion of society now relies, 

has become a new item in the residents' budget. It is also a new budget item for some 

members of the community who do not have access to the public sewage network, as they 

pay private companies to suction the contents of household septic tanks, and those who 

do not pay the expense will create significant environmental harm. These are considered 

indirect damages caused by the degradation of the water and sewage infrastructure. 
 

 There is a lack of trust between the citizen (the service consumer) and the GCWW (the 

service provider), since the customer relies on himself to resolve difficulties, while the 

service provider is slow to respond to those who report problems. This is due to 

administrative and financial issues with the company as a result of the country's 

administrative division. 
 

 Administrative issues between the municipal councils' specializations and the Public 

Works Company cause significant damage to the waste disposal process around the 

cities, and this is a widespread problem in most Libyan cities, due to the company's 

employees' failure to receive their salaries for long periods of up to two years. There are 

also social issues with public dump sites, which have become mostly undesirable in terms 

of location. 
 

 The public landfill is another problem for some of the targeted municipalities, as it is closed 

by residents next to it from time to time, and this causes the accumulation of waste in the 

streets, as well as for those who rely on the paid service provider, this causes a significant 

increase in prices. 
 

 Due to the general ablution facilities in mosques, which provide this service constantly 

even outside of prayer hours, the majority of the population has access to public toilets to 

a significant degree. Most mosque bathrooms are lacking of soap and other hygiene items. 

While the great majority of the population wash their hands constantly, demonstrating their 

knowledge of the seriousness of this issue. 
 

 There is a lack of understanding regarding Covid 19 prevention methods, since outcomes 

have varied in particular, although they are limited. 


