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Libyan Arab Jamahiriya • Crisis  
Situation Report No. 52 
7 August 2011  

 
This report is produced by OCHA in collaboration with humanitarian partners. It was prepared by 
OCHA Libya. It covers the period from 29 July to 04 August. The next report will be issued on or 
around 11 August. 
 

I. HIGHLIGHTS/KEY PRIORITIES 
• Protection issues and rising vulnerabilities are key concerns country- wide. 
• The need for reliable and verifiable data across most humanitarian sectors remains a priority  
• A collective effort by all relevant parties is needed to ensure the continuation of an uninterrupted flow 

of medical supplies and spare parts to the health care delivery system. 
• Significant reduction of available agriculture inputs for the next planting season remains a concern  
 

 
 

 
II. Situation Overview 

 
 

The humanitarian community highlights 
protection issues and the rising 
vulnerabilities of the civilian population near 
the frontlines as the main concerns in the 
conflict-affected areas. There is also 
concern over the diminishing stocks of 
medical supplies, in particular the stocks of 
vaccines and the management of the cold 
chain.  
 
Sporadic heavy fighting and shelling 
continues to be reported east of Misrata as 
well as around Zlitan.  
   
Due to the security situation and consequent 
access constraints, there is limited 
information available on the humanitarian 
consequences of recent fighting. In addition, 
there is an incomplete picture of needs in 
some areas.  
 
 
 

 
Population Displacement 
 
According to IOM and UNHCR, around 846,000 people have left Libya since the start of the crisis. The total 
caseload requiring evacuation assistance is over 3,000; of these 1,338 are TCN awaiting repatriation.  
Figures from both Ras Adjir and Dehiba borders show a significant decrease in the number of people leaving 
Libya since the beginning of Ramadan on 1 August, with a commensurate increase of the number of returns 
to Libya. This information is supported by data from agencies providing humanitarian assistance in southern 
Tunisia, which shows that the number of beneficiaries receiving assistance has decreased from the same 
time last month (Health Cluster). 
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According to UNHCR, there are approximately 218,000 IDPs inside Libya, most of whom are staying with 
relatives or in host communities. Significant returns of over 25 per cent have been reported to parts of the 
Nafusa Mountains, with additional returns anticipated for the Holy Month of Ramadan. 
 
Evacuation of TCNs from Libya is on-going. In Sabha, IOM has organised and completed the evacuation to 
Ndjamena for 1398 Chadian beneficiaries to Ndjamena.  
 

III. Humanitarian Needs and Response 

 

FOOD SECURITY & LIVELIHOODS 
 

Access and secure supply routes to the Nafusa (Western) Mountain and Misrata continue to be top priorities 
for WFP and the Food Security and Livelihoods Cluster in Libya.  

The financial situation caused by international sanctions has had a negative impact on the ability of the 
authorities in the both government and opposition held areas of Libya to buy food. The lack of liquidity, at 
both the macro and household levels, continues to be a concern. WFP and cluster partners also remain 
concerned about the inconsistent replenishment of the stock supplies of Libya’s public food distribution 
system (PDS).  

As a result of the returns to the Nafusa Mountains area and during Ramadan, the Cluster is seeing an 
increase in the food requirements inside Libya for August. WFP continues to distribute food in collaboration 
with the Libyan Red Crescent (LRC) in Libya. Despite serious challenges due to insecurity and a lack of fuel, 
WFP and LRC are paying particular attention to areas that have been affected by heavy fighting, such as 
Misrata and the Nafusa Mountains region. A total of 2,634 metric tons of food has been distributed in Misrata 
to the city’s caseload of 125,000 beneficiaries, with 941 metric tons being distributed to 125,000 beneficiaries 
in the Nafusa Mountains.  

In Benghazi, WFP is coordinating closely with the relevant authorities for social welfare and the PSF, as well 
as other local organizations, to strengthen the understanding of local safety nets and better assist with WFP 
caseload targeting.  

The significant reduction of available agriculture inputs for the next planting season remains a concern to 
FAO and the Food Security and Livelihoods Cluster in Libya.  

RAMADAN ASSISTANCE IN LIBYA 

Across opposition-controlled areas of Libya and in Misrata, WFP will be targeting 332,500 beneficiaries for 
the Ramadan food assistance in partnership with LRC. The basic food basket will include sufficient wheat 
flour, rice, pasta, tomato paste, beans and oil to cover 5 weeks. In addition to WFP’s food assistance, around 
24,000 different types of Ramadan food packages will be distributed by various organizations, local and 
international NGOs. Furthermore, UNHCR, in partnership with Mercy Corps and the Boy Scouts, will be 
providing daily Iftaar meals for 1,000 people through traditional Ramadan tents in Benghazi. UNHCR will also 
be providing a month’s supply of dates for 6,000 families in Benghazi, Misrata and Ajdabiya.  ACF will 
provide milk for 3,000 families in Misrata and 1,500 families in Ajdabiya.  

AGRICULTURE AND LIVELIHOODS IN LIBYA 

Following a radio appeal to farmers organized by FAO, CESVI and the agricultural authorities, farmers 
across opposition held areas of Libya and in Misrata are registering for possible assistance programmes 
considered. The results of this mapping exercise will be assessed from mid-August. FAO and the agricultural 
authorities have agreed on a procurement plan for agricultural inputs to support farmers’ greenhouse 
vegetable production in October 2011. The comprehensive input package will include seeds for five types of 
vegetables, fertilizers, and greenhouse sheeting. FAO is now working on the technical specifications for the 
inputs and will initiate the international procurement tender shortly.  
 

PROTECTION 
 

The protection situation in government-controlled areas of Libya remained highly tense over the past week. 
Protection needs were identified in relation to governance by the NTC in the Western Mountains, particularly 
on issues of law enforcement and the political administration. In addition, during the recent Nafusa 
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Mountains mission, the Cluster noted with concern a significant presence of armed men in civilian facilities 
such as hospitals and schools. 
UNHCR is preparing the implementation of an information management and protection response in Nafusa 
Mountains through the deployment of INGO partners who would monitor protection. UNMAS will use a 
similar modality to engage a focal point for mine clearance and risk education. 

CHILD PROTECTION 
UNICEF and the Child Protection working group in Benghazi are finalizing key child protection messages for 
parents and communities, which will be distributed during the first few weeks of Ramadan. The messages 
will focus particularly on the issue of random shooting in the air as this is increasingly of concern to the safety 
and psychosocial well being of children in Benghazi. Bombings in Tripoli are also having a heavy impact on 
the psychological well being of the children.  

WASH  
Following a number of assessments on the water and sanitation situation in Libya by the WASH Cluster, it 
has been determined that there is no requirement for the WASH cluster to convene on a regular basis.  The 
Cluster continues to meet on an as required basis, since there are currently only a few active organizations 
working in the sector. Regular communication with cluster partners continues.  
 

HEALTH 
 
Conflict-related injuries remain a public health priority, followed by non-communicable diseases due to 
difficulties of access to health care, drugs and medical supplies. Psychological trauma, particularly among 
women and children affected by the conflict, including in Tripoli, urgently need to be addressed. These 
problems are exacerbated by the shortage of health professionals, including nurses and other specializations 
that continue to affect the capacity of the health system. In addition supply of essential drugs at primary 
health care facilities and hospitals is increasingly difficult due to the lack of funds available to MOH to 
procure essential drugs. Other supplies like consumables for laboratories and hospitals further constrain 
adequate and appropriate services.  Lack of maintenance and spare parts are also beginning to affect the 
service provision.  
 
A collective effort by all relevant parties is needed to ensure the continuation of an uninterrupted flow of 
medical supplies and spare parts to the health care delivery system. Advocacy and technical assistance 
provided so far needs to be continued and intensified. Gaps in life saving supplies should be filled through 
humanitarian support.  Shortages in vaccines increase the risk of outbreaks of communicable disease, which 
is compounded by the weak or non-functional communicable disease surveillance and response. 
 
Fuel shortages are reported to limit access of patients to health facilities, as well as increasingly constraining 
travel of health staff from and to work in areas mostly affected by this shortage in particular in government 
controlled areas. No data is yet available as to whether or not this is resulting in excess morbidity or mortality 
for non-conflict medical cases. 
 
Health Cluster partners continue to respond to urgent needs for medical supplies and drugs. For example, 
International Medical Corps’ two Mobile Health Teams visited three sites in Al-Marj and one site in Ajdabiya 
(Boshala health center), providing 207 consultations over a five-day period on 25-30 July. In collaboration 
with the Jordan Health Aid Society (JHAS), International Medical Corps also continues to provide additional 
nursing capacity in Benghazi (24 nurses), Misrata (8 nurses) and Ajdabiya (2 nurses) and will provide 
training on GBV and on psycho-social support. In early August, the International Medical Corps will donate 
essential medical supplies and equipment to the Ajdabiya hospital to offset existing shortages.  
 
An inter-agency assessment mission was conducted to Ajdabya hospital, which receives many of the war 
casualties from the Brega frontlines. The mission identified gaps in the registration and documentation 
system. The mission recommended the development of an emergency response plan for the hospital and the 
health committee in Ajdabya, as well as the need for the provision of training. 
 
Findings from the inter-agency assessment mission to Tripoli, 16 to 23 July, infer that injury and 
psychological trauma are possibly the main impacts on health from the conflict. Reports of increased 
miscarriage need to be further verified, and mission members found no evidence of malnutrition since food 
supplies are still being delivered through Tunisia. Of greater concern was the diminishing stock of vaccines 
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and other medical supplies, many of which will be finish by September. Health services are also reportedly 
diminished due to lack of staff, many of whom have left the country, others are unable to access health 
facilities due to lack of fuel.   
 
The Health Cluster has noted that reliable and verifiable data is required if the cluster is going to be able to 
better understand the health situation. The number of injured, casualties and the psychosocial trauma need 
to be further investigated to assess the impact and health consequences of the conflict.  The cluster has also 
noted that an increased presence of health agencies inside Libya could lead to better assessments, and 
ultimately improved technical and humanitarian assistance. 
 
It is important that any in-kind donations of medical supplies comply with WHO’s drug donation guidelines, 
available at the following link: http://bit.ly/p36jCs. Donations should be coordinated with the Medical Supply 
Organisation (MSO). Focal point: DrMukhtarBurweis, Ministry of Health, Libya (dr.burweis@yahoo.com, 
+002189-925577541). An updated list with MOH prioritized needs is available on the Ministry of Health 
website, www.ministryofhealthlibya.org. 
 

SHELTER AND NFI 
The 26 to 30 July inter-agency mission to Nafusa Mountains included a semi-participatory assessment with 
selected IDP and TCN families. Unlike previous missions to the same locations, the assessments in Zintan, 
Jadu and Kabau revealed significant needs for non-food items, in particular: kitchen sets, mattresses, 
blankets and hygiene kits. Female members of IDP families mentioned that the last time they received 
hygiene kits was more than a month before, and since then, they have faced difficulties finding hygiene 
items. A possible cause of the increased requests for non-food assistance could be attributed to a reduction 
in pre-conflict commerce, as well reduced household liquidity. 

Assessment of NFIs needs in the Nafusa Mountains was undertaken by UN agencies (UNHCR, UNFPA, 
UNMAS, UNICEF, WFP and IOM) and an INGO. As a follow up, an NFI Cluster meeting was convened in 
Zarzis when plans for forthcoming distributions were discussed. Mapping of distribution of NFIs will be 
undertaken to avoid duplication and gaps in provision. One of the main constraints identified by the cluster is 
the absence of reliable information on current population figures, coupled with limited access to affected 
communities due to security constraints.  

LOGISTICS 
 
The shuttle service between Benghazi and Misrata has been extended for the month of August. As of 24 
July, the WFP-chartered vessel has transported 207 passengers and over 1,140m³ of inter-agency 
humanitarian cargo between the two cities. Recent cargo has included generators and hospital tents. 
 
UNHAS continues to offer air passenger transport services between Cairo, Benghazi, Malta and Djerba.  
From 31 July, UNHAS will start to operate a higher capacity aircraft (for up to 50 passengers), and will be 
following a revised schedule. Further details about accessing these services and the schedule are available 
at http://www.logcluster.org/ops/lby11a/unhas-schedule-and-forms.  The limit for personal luggage is 20kg. 
Additional cargo may be requested by filling out the Service Request Form. 
 
For general information about the Logistics Cluster (including on warehousing and transport services) please 
visit:http://www.logcluster.org/ops/lby11a 
 

IV. Coordination 
 
In Zarzis and in Benghazi the coordination schedules have been adapted to the Ramadan working hours.  
The updated coordination meeting schedules for Benghazi, Cairo and Zarzis, and Cluster and HCT contact 
lists, are available at http://libya.humanitarianresponse.info/.   
 
Updating of the Contingency Plan for Libya is almost completed, with final Cluster comments due by 11 
August, and an update of the Revised Flash Appeal will be undertaken based on the planning assumptions 
in the revised Contingency Plan. Under the leadership of UNHCR, the Contingency Plan for southern Tunisia 
is also being updated.  
 



5 

 

An Inter-agency Humanitarian Hub has been established in Misrata, run by ACTED. The hub provides 
logistics, mapping and coordination support, as well as security advice to humanitarian actors. Maps 
produced by the hub can be found at:  http://www.acted.org/en/libya-reach-map-center.  ACTED has is in the 
process of opening a new office in Ajdabiya, which will be used as a forward operating base for Brega. 
 

OCHA has an incomplete picture of the activities of Libyan Diaspora groups providing humanitarian aid to the 
Nafusa Mountains area. Groups providing humanitarian aid in this area are kindly asked to contact OCHA at: 
OCHALibya@un.org 
 

V. Funding 
 
As of 6 August, the revised Flash Appeal is 60 per cent funded, with $245 million received out of the $407 
million requested. In addition, $138.6 million has been donated to projects listed outside the appeal.  This 
brings the total recorded humanitarian funding for the Libya crisis to $383.6 million. 
 
A number of clusters are facing funding shortfalls, which is obstructing the implementation of projects listed 
in the Flash Appeal. For example, the Food Security and Livelihoods Cluster is only funded at 26 per cent, 
while the Health Cluster is funded at 35 per cent. 
 
The chart (right) provides a breakdown of funding received and unmet requirements by cluster (excluding 
multi-cluster, which is 67 per cent funded).  See Annex I for an analysis of the humanitarian funding trends, 
since the revision of the Flash Appeal on 17 May 2011 (launched 18 May). 
 
OCHA has an incomplete picture of funding donated outside the Flash Appeal. To ensure coordination of 
resources, please advise the Financial Tracking Service (fts@un.org) of all funding and in-kind donations. 
The Financial Tracking Service shows daily updates of funding for this appeal and other humanitarian 
response to the Libyan crisis. 
 

VI. Contact 
 
OCHA Libya: 
Brendan McDonald: Head of Office, a.i. 
mcdonaldb@un.org• +216 2399 4965 
 
OCHA Libya: 
Rebecca Tustin: Reports Officer 
tustin@un.org•+216 2399 4967 
 
OCHA New York: 
Julie Belanger: Officer in Charge, Europe, Central Asia and 
Middle East (ACAEME) Section Coordination Response 
Division 
belangerj@un.org 
 
OCHA New York: 
Stephanie Bunker: Spokesperson and Public Information 
Officer  
bunker@un.org• +1 917 367 5126 

OCHA New York: 
Heidi Kuttab: Humanitarian Affairs Officer,  Europe, Central 
Asia and Middle East (ACAEME) Section Coordination 
Response Division  
kuttab@un.org 

 
OCHA Geneva: 
Thierry Delbreuve: Humanitarian Affairs Officer  
delbreuve@un.org•+41 (0) 22 917 1688 
 
OCHA Geneva: 
Elisabeth Byrs: Spokesperson and Public Information Officer  
byrs@un.org•+41 22 917 2653 
 

 
 
 

For more information, please visit: 
http://ochaonline.un.org 

www.reliefweb.int 
www.irinnews.org 

 
To be added or deleted from this sit rep mailing list, please e-mail: ochareporting@un.org or visit: 

http://ochaonline.un.org 
 


