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This report is produced by OCHA Libya. The next report will be issued on or around 29 March . 

I. HIGHLIGHTS/KEY PRIORITIES 
• As fighting continues, many humanitarian actors continue to respond in the border regions, while 
some humanitarian organizations are able to respond, primarily in the eastern part of Libya, 
supplying aid and providing assistance.  
• Aid organizations estimate as many as 25,000 people have fled the violence in Ajdabiya.   
• For the first time since the establishment of the no-fly zone, a World Food Programme organized 
convoy delivered 18 tons of aid, including food and blankets from Egypt to Benghazi this past 
weekend. 

 
Situation Overview 

                                                     
 Hostilities continue in certain parts of 
Libya while coalition forces enforce the 
no-fly zone. Opposition forces 
reportedly gained control of the cities of 
Ras Lanuf, Uqayla, Brega and Ajdabiya, 
along the central coast of Libya.  The 
security situation continues to limit 
humanitarian access to Libya and the 
ability of actors to respond to needs. As 
security dynamics shift, a reduction in 
fighting is conducive to increased 
access by humanitarian actors to 
conflict areas and an improved capacity 
to intervene.  Some actors have already 
returned to work in the east of Libya in 
and around Benghazi, where opposition 
forces are in control.   
 
No widespread, urgent humanitarian 
needs have been reported by partners 
in Benghazi, although further 
assessments are required to determine 
specific needs. Health partners such as 
the World Health Organisation (WHO) 
and International Medical Corps (IMC) 
continue to provide life-saving medicine, 
personnel, and medical equipment to 
populations in Libya and along the 
borders at transit camps.  
 
 According to International Organization of Migration (IOM) as of 26 March, at least 376,485 people have left 
Libya. They include at least 190,700 to Tunisia; 154,140 to Egypt; 15,647 to Niger; 9,987 to Algeria; 3,200 to 
Chad and 2,800 to Sudan.  
 
The UN and humanitarian actors are actively reviewing security conditions on the ground and it is expected 
that in a few days it will be possible to determine next steps, thus paving the way for increased humanitarian 
activities in zones affected by conflict where feasible and required. 
  

III. Humanitarian Needs and Response 
 

 EMERGENCY SHELTER/MIGRATION/POPULATION MOVEMENTS 
 
Libya: There are continued reports on Internally-displaced people (IDPs) inside Libya. IMC estimates that up 
to 20,000 people have been taking refuge in the small town of Albethnan, east of Ajdabiya, for over two 
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weeks. According to the Libyan Red Crescent, some 5,000 people are displaced in the coastal town of 
Derna. Also, IMC reports indicate that Libyans staying in Zarzis (Tunisia) are seeking assistance for housing 
and necessary items as their cash supply depletes.  
 
Tunisia: According to IOM and UNHCR, as 
of 25 March, there were over 9,430 persons 
stranded at the camps in the vicinity of the 
Libyan-Tunisian border, 30 percent above 
the number reported two days ago. The 
majority of people stranded at the camps 
are Sudanese (over 2,500), Somalis (over 
1,000), Bangladeshis (over 800) and 
Egyptians (over 860).  
 
Most of the remaining included a few 
hundreds of Chadians, Ethiopians, Liberia, 
Nigeria and Niger. The majority of these 
people come from Sudan and Somalia. The 
reason behind this increase is mainly as a 
result of reducing evacuation operations due 
to financial constraints.  
 
Similarly, the number of families stranded at the border increased slightly, with 420 families, including 170 
children, are now staying at the camps, in comparison to 350 families in the previous days. Out of those, 300 
families are seeking asylum.  
 
The inflow of migrant workers from Libya into Tunisia continues. UNHCR documented the entry of 844 
migrant workers, mainly Sudanese, Egyptians and Bangladeshis, on 25 March into Tunisia. 
 
Egypt: 
Around 60 percent of the 2,039 people who crossed the Saloum border, Egypt, on 26 March were Libyans. 
The number of Libyans crossing the Saloum border remains virtually unchanged since mid March, reaching 
over 1,300 on average per day. This is more than double the number of Libyans who crossed between 24 
February and 14 March.  
 
As of 26 March, IOM estimates that approximately 3,000 people remained at the Saloum border crossing, 
almost double the number recorded in the past few days. This increase took place after IOM evacuated the 
most needy and vulnerable people inside Benghazi, including 700 Chadians. These people have stayed at 
the Saloum border. 
 
Libyan borders with other countries (Niger, Chad and Algeria) 
IOM reports that the situation the city of Dirkou, northern Niger, located near the Libyan/Chadian border, 
where some 4,000 people are residing, experienced an influx of people who fled Libya. At least 12,000 
people have arrived into Niger since the beginning of the crisis. 
 
Response 
Tunisia: 
On 25 March, 1,157 persons were evacuated from Tunisia, including (288) to Bangladesh, (160) to Ghana, 
(531) to Sudan and (178) to Mali. Work on the International Federation of the Red Crescent (IFRC) camp 
has been completed, with a more than 1,020 person-capacity. UNHCR is holding discussions with IFRC, 
UAE Red Crescent and others on modalities to distribute migrants across the three existing camps 
(Choucha, IFRC and UAE camps) according to nationality, status (refugee or migrant) and family size (single 
or family). IFRC camp will be used for single individuals; UAE camp for families; and Choucha camp for 
refugees. UNHCR is establishing a presence in UAE and IFRC camp to identify minorities who cannot return 
home. 
UNICEF and UNFPA continue to provide psycho-social support for families and individuals affected by the 
crisis at the camps in the vicinity of the Libyan-Tunisian border. UNFPA continues to ensure access to 
reproductive health services and provide means to protect women against gender-based violence. The Child 
Friendly Space at Choucha Camp continues to receive children on a daily basis. Two of the three clinics 
managed by the Tunisian military will be redeployed to the border in preparation for a possible increase in 
people leaving Libya.  
  
Egypt 
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UNFPA provided 2,000 hygiene kits on the Saloum border crossing for distribution to the most needy and 
vulnerable women and men stranded at the border. WHO continues to monitor the health situation and offer 
services for people stranded at the Egyptian-Libyan border, with support from a number of health partners. 
The Egyptian Ministry of Health and WHO, with support from IOM and IMC, continues to run an emergency 
health clinic to monitor people’s health situation and provide medical services. In addition, WHO has 
deployed an international emergency coordinator and an environmental health engineer to the border to 
support the crossing area activities and operations. They are ready for deployment inside Libya when 
security situation allows. 
 
Gaps & Constraints:  
According to IOM and UNHCR (United Nations High Commissioner for Refugees), some 12,430 people are 
stranded at the Libyan borders with Tunisia and Egypt, including 9,430 in Tunisia and 3,000 in Egypt. 
Evacuation of thousands of people stranded at the Libyan borders with neighbouring countries continues to 
be challenge, partly due to financial constraints. 
 
The growing phenomenon of IDPs is adding to the already dire situation inside Libya. Thousands of 
internally-displaced people are expected to be in need of varying levels of humanitarian assistance.   
 

 FOOD  
The World Food Program (WFP) has been operational inside Libya since the crisis began though recently 
has stepped up the provision of food to people crossing Libya’s borders. WFO will start food distribution 
through the Libyan Red Crescent, to 7,000 internally displaced persons in Eastern Libya in the coming of 
days. WFP has expressed concern over the future of the public food distribution system in Libya. According 
to available information, mainly from the eastern parts of the country, food supplies are being consumed 
without being adequately replenished. Reports of increased food prices have been received from different 
areas of Libya while some media reports suggest dwindling food stocks in Tripoli.  
  
 WFP continues to pre-position n food stocks in Libya and the surrounding countries for emergency 
response. A total of 10,900 MT of food have been mobilised, including fortified date bars (to feed 10,186 
people for 30 days); wheat flour (to feed 652,824 people for 30 days); oil; sugar (to feed 595,238 people for 
30 days); and pulses (to feed 665,970 people for 30 days). A WFP convoy carrying 18.5 tons of pulses for 
WFP and two truckloads of blankets and sleeping mats for UNHCR arrived in Benghazi from Egypt on Friday 
and Saturday. This marks the first use of a road convoy by WFP since the start of the no-fly zone. WFP 
secured two warehouses in Benghazi totaling 25,000 cubic metres and made these available free of charge 
to the wider humanitarian community. In addition, WFP has pre-positioned five mobile storage tents (240m2 
each) at the Egyptian border for quick deployment to other locations in Libya. 
 
The distribution of food to people leaving Libya into Egypt continues, with 1,700 hot meals composed of rice, 
meat and vegetables supplied by WFP to stranded third country nationals at Saloum through the Egyptian 
Red Crescent and ICRC. To date, WFP has provided 8.8 tons of fortified date bars to UNHCR (enough to 
feed 3,660 people for 30 days). The food is being released daily to the Egyptian Red Crescent since March 
4th to complement the cooked food being distributed at the border. WFP is finalizing procurement 
procedures to buy over 1,330mt of food to be distributed to returnees and their families in Upper Egypt. 
 
The Tunisian Red Crescent, Action against Hunger (ACF) and WFP provide 7,000 hot meals a day to 
migrant workers and could serve up to 20,000 hot meals a day if needed. The NGO Muslim Hands provides 
meals provided by WFP at the Djerba airport. The number of meals fluctuates daily according to needs, 
though 1,040 meals were provided on 26 March. WFP’s existing kitchen capacity at the Choucha transit 
point maintains a capacity to serve 20,000 meals per day, if necessary.  
 
Gaps & Constraints:  
Further assessments of the situation, in terms of security and humanitarian needs are required.  
 

 HEALTH 
Evacuation of the wounded people for treatment continues. WHO and the Egyptian Ministry of Health are 
facilitating medical evacuations from Ajdabiya to Benghazi and from Benghazi to Tobruk and Egypt in order 
to avoid overcrowding at hospitals in Benghazi. Some 25 post operative cases have been transferred to 
Tobruk and Egypt, and four Intensive Care Unit patients and two complicated orthopedic cases have been 
evacuated to hospitals in Egypt.  The Government of Turkey announced on 26 March that a ferry with 
ambulances and medical equipment aboard will sail to Libya transport about 450 wounded Libyans for 
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treatment in Turkey. WHO reports that 223 injured people, including 147 Libyans, 53 Egyptians, 23 other 
nationalities, crossed the Libyan-Egyptian border at Saloum for treatment in Egypt.  
 
WHO has mobilized medical supplies to Misrata and installed a registration center at Mesa’aad hospital near 
the Libya-Egyptian border for all medical supplies going into Libya from the Saloum border as first point of 
entry for logistic supply tracking and management. WHO has established a medical training center in Tobruk, 
where 16 medical staff have received training by WHO on Advanced Life Support, First Aid and mass 
causality management. An additional 64 medical staff from key hospitals in Western Libya have already 
registered for upcoming training sessions. 
 
IMC delivered critically needed supplies to the hospital in Ajdabiya City after gaining access to the city. IMC 
is also planning to provide the hospital with 27,000 litres of portable water. Based on needs assessment 
conducted of the hospital conducted by IMC, the hospital has a critical shortage of staff and surgical 
supplies. There is also no access to running water, and the hospital has one small generator to supply 
electricity, there is non-food items are also needed. The hospital does not have the capacity to receive an 
influx of population, once residents of the city, of whom the majority left Ajdabiya, will come back. IMC is 
planning to is will continue to assess the health care situation inside the city in light of demand for health care 
arises in the hospital. The hospital of Ajdabiya experienced an influx of physicians coming from Benghazi 
and Tobruk. 
 
IMC is working with physicians from Benghazi Medical Center to distribute health kits to the polyclinic at 
Albethnan and surrounding areas of Ajdabiya, in order to support the IDPs. Life Agape, an Egyptian NGO, 
recently conducted an assessment in Libya in order to assess the humanitarian situation. After visiting 
Dernah, Tobruk, Albayada, and Benghazi where they compiled a list of medical equipment, medicines and 
other needs such as milk for infants. They plan to send another team for assessment in the coming days.  
 
Gaps & Constraints 
Shortages of medical staff and drugs inside hospitals in Libya, particularly the eastern part of the country, 
continue. For example, critical shortages of nurses, surgical supplies and non-food items have been reported 
at the hospital in Ajdabiya.  
 

 PROTECTION 
Access to humanitarian aid has been restricted across the country due to sustained fighting. On 24 March 
the International Committee of the Red Cross (ICRC) appealed urgently for access to the wounded in conflict 
zones across Libya.  The protection of civilians and prevention of human rights abuses are key concerns of 
the UN, international community and humanitarian actors.  
 
Several international media reported at least one high-profile report of gender-based violence (GBV) 
following reports from a woman who claimed to have been sexually assaulted by Qaddaff’s forces. Additional 
assessments on are needed.  At the Tunisian border to Libya UNFPA continues to implement GBV 
prevention activities and outreach/sensitization to sex-workers who count among the displaced.  
 
At transit points along Libyan borders, protection activities continue.  At the transit point in Choucha at the 
Tunisian border with Libya, IMC installed plastic sheeting around latrine areas to provide privacy, dividing 
men and women’s latrines.  In the same camp Save the Children and UNICEF continue to operate a Child 
Friendly Space /Baby Tent promote child protection activities.  Another such tent will be erected at the UAE 
camp in the coming days.  
 
As 178,000 people have fled fighting in Libya through this border point, humanitarian response has been 
ongoing there for several weeks. A referral mechanism for family tracing and reunification was successfully 
implemented together with ICRC. An additional psychologist and social worker will be deployed at the border 
to identify separated and unaccompanied minors and provide psychosocial support. Another four social 
workers have been identified for deployment to support the psychosocial support team. A referral mechanism 
was agreed upon with UNFPA for the protection of girls and boys in the case of gender based violence 
(GBV).  
  
At the transit camp in Soloum, Egypt Psycho-social support to families and child protection activities 
continue. UNICEF, with support from IOM, Catholic Relief Services, Egyptian Red Crescent, and UNHCR 
continue to support the prioritization of families to access food and NFIs. UNICEF also continues to provide 
IOM with family details every morning so that their repatriation can be prioritized. UNICEF efforts to protect 
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women and children continue, with immigration halls exclusively reserved for families with a dedicated child 
friendly space.   
 
To date, UNHCR has sent two convoys with medical supplies to Benghazi through the Egyptian Red 
Crescent and the Libyan Red Crescent. Also, UNHCR sent thousands of blankets, sleeping mats and other 
relief items. Further stores in Egypt with relief items for 40,000-50,000 people are ready to be dispatched if 
necessary. At this time we do not have access to deliver humanitarian aid into other parts of Libya.  
 
Gaps & Constraints:   
Additional assessments are essential to further determine protection needs inside Libya. When the security 
situation permits, assessment and delivery of protection materials, sensitization, and activities will be 
underway.  
 

 WATER AND SANITATION (WASH) 
Inside Libya, the medical NGO International Medical Corps (IMC) is responding to needs for potable water in 
Ajdabiya by providing 27,000 litres of potable water to the hospital there on both Friday and Saturday. Water 
distributions are accompanied by the distributions of health kits.  In Albethnan, a town not far from Ajdabiya, 
IMC continues to monitor the situation at the polyclinic located there. They provided a stock of 21,600 litres 
of bottled water and are investigating a local source for water provision.   
 
At the Soloum transit point in Egypt UNICEF is in the lead on WASH activities. The existing sanitation 
facilities have been rehabilitated and 80 additional latrines have been made available. UNICEF continues to 
co-ordinate solid waste collection. UNICEF has increased the water supply for sanitation purposes from 
20,000 litres per day to 78,000 litres per day.  
 
At the border with Tunisia and Libya, UNICEF continues to support the Tunisian government’s monitoring 
and evaluation at Choucha transit point to improve water management and hygiene in the camps. UNICEF is 
currently identifying sanitation activities in support of the transit camp in Ras Jedir now being enlarged to 
host 2,000 families arriving at night before their transfer to one of the other camps in the morning. The solid 
waste management activities are ongoing. Significant progress has been achieved against jointly agreed 
WASH targets.  
 
Gaps & Constraints 
Improved access to areas inside Libya is necessary to further respond to needs in the WASH sector inside 
the country. 

IV. Coordination 
 
The Humanitarian Country Team has been established for Libya, for which the first meeting will be held on 
Monday 28 March.  
 
The inter-agency Child Protection Group continues to meet regularly. WFP has deployed experts to 
coordinate and strengthen logistics and telecommunications for the humanitarian community as humanitarian 
partners prepare to further respond to the crisis. 
 
Upon the request of several UN agencies and NGOs, WFP is cataloguing commercially available 
warehousing at the Egyptian border where stocks can be pre-positioned for distribution into Libya.  
The inter-agency website for the Libya Crisis, Humanitarian Response in North Africa is available on: 
http://northafrica.humanitarianresponse.info// 

OCHA is coordinating interaction with groups engaged in various forms of mapping. Contact Andrej Verity at 
verity@un.org. For details of InterAction member agencies and their current activities in response to the 
situation in Libya, visit: www.interaction.org/crisis-list/interaction-members-respond-crisis-libya 
 

V. Funding 
 
According to the Financial Tracking Service, the US$160.3 million Regional Flash Appeal for the Libyan 
Crisis is 67 per cent funded as of 27 March 2011, with US$107.9 funded and US$ 424,581 in pledges.  
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All humanitarian partners, including donors and recipient agencies, are encouraged to inform the Financial 
Tracking Service of cash and in-kind contributions by e-mailing: fts@reliefweb.int. 
 

VI. Contact 
 

 
 
 
 

Head of OCHA Libya (a.i.), Ivo Freijsen 
Email: freijsen@un.org 
Tel: +20 (0)1511441923 
 
Public Information Officer, Juliette Touma 
Email: toumaj@un.org  Tel: + 20(0) 1511445657 
 
Reports Team:  
Mai Yassin 
Email: Yassin@un.org   Tel: +20(0)1511442369 
Jessica DuPlessis 
Email: duplessisj@un.org, Tel: +20(0)1511445885 
 
Regional Office for the Middle East, North Africa, and Central Asia (ROMENACA) Villa 10, Road 
83, Maadi, P.O.Box: 1182, Cairo- Egypt  
 
New York:  
Ms. Stephanie Bunker 
Spokesperson and Public Information Officer 
Tel: +1 917 367 5126 
E-mail: bunker@un.org  
 
Geneva: 
Ms. Elisabeth Byrs 
Spokesperson and Public Information Officer 
OCHA Geneva 
Tel: +41 22 917 2653 
byrs@un.org  
 
For more information on the response to the Libyan crisis, please visit: 
http://northafrica.humanitarianresponse.info/  
 


