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Introduction  

 

 
        Indicates where International Medical Corps has medical teams 

 

The rebel forces advance on Tripoli, which commenced on August 21, has now resulted in rebels 
taking control of the capital city. Rebel forces have now begun to decrease the number of 
checkpoints, stores have begun to reopen, families are out shopping and traffic has returned to the 
street. In addition, the National Transitional Council has established a presence in Tripoli. The port in 
Tripoli is open; however, it is currently relying on volunteers to operate cranes or forklifts. Nets and 
ropes in the area around the port have also caused some problems, by stopping the propellers of two 
boats. While there has been rumor of mines in the port, there has not been any evidence of this. 
 
Humanitarian access to Tripoli has been boosted, with the Ra’s Ajdir border crossing between Tunisia 
and Libya now open after the Tunisian military negotiated with remaining pro-Gaddafi forces stationed 
there to hand over control of the border crossing. With this re-opening, the route through to Tripoli is 
now said to be accessible. However, a few small pockets of resistance remain between Zuwara and 
Sabrata on the coastal road. No significant displacement flow into Tunisia has yet been noted, 
however UNHCR reported that 700 people used cross-country smugglers’ routes south of Ra’s Ajdir 
to enter Tunisia, including some from Sabha, in the south east of Libya. 

 
Resistance from pro-Gaddafi forces still remains in certain areas of Libya, including Sabha and 
Gaddafi’s hometown of Sirte. In addition, there are conflicting reports on whether rebels or Gaddafi 
forces are in control of Bani Walid, south east of Misurata. In the south, Gaddafi forces are said to 



 

 

have gathered in Sabha and there are reports of three rebels killed in fighting there on August 28, 
after attempts for a peaceful negotiation failed. The rebel forces are massing for an assault on the city 
of Sirte, from both the east and west, after taking the towns of Bin Jawad and Nawfaliyah. The NTC 
stated that they have offered loyalist leaders in Sirte a deadline to disarm or face “liberation”. 
 
In Tripoli, water shortages remain, due to the continuing limited level of functioning of the Great Man 
made River Authorities (GMRA) water wells in Jebel Hassouna, in the south of Libya. Water is present 
to present to some degree, with trucking occurring and local ground water wells in use. UNICEF is 
sending bottled water supplies which will be directed towards critical areas such as hospitals. UNICEF 
has also noted a lack of water in the city for toilet flushing and personal hygiene. The NTC have now 
indicated that it may take at least 7 days to reinstate the main water supply. 
 
The U.N. Security Council has recently approved the release of $1.5 billion in frozen assets (under 
U.S. jurisdiction) to the NTC to be used in the rebuilding of Libya. 

As of August 30, 2011: 

WESTERN LIBYA 
 

International Medical Corps teams have completed rapid assessments of hospitals in Tripoli, including 
the Mitiga hospital, the Tripoli Medical Center, the Tripoli Central Hospital, Al-Khadra hospital, Al-
Mokhtar Clinic and Brothers clinic. Overall, the public hospitals and major private clinics in Tripoli 
appear to be functioning well. In general, the greatest medical supply needs across the city are for 
orthopedic equipment (especially external fixators), oxygen, and narcotic pain medications. The 
greatest human resource need is for operating theatre nurses, though this may decline as local Libyan 
nurses begin to feel that it is safe again to return to work. There is also a need in some places for 
anesthetists and specific surgical subspecialists. Overall, a significant need for better management 
and organization of the hospitals was noted, as many of the senior hospital administrators at the 
public hospitals fled after the rebels entered Tripoli. A brief overview of the assessment results is 
below. 
 
Mitiga Hospital 
District/Area: Soug Al-Juma'a 
Facility type:  
Physical condition: No damage 
Water Supply: Using unpurified well water. 
Electricity supply: Grid power with backup generator 
Total number of beds: 250 
Functioning departments: ICU, General Surgery, Orthopedics and General Medicine 
Ambulances: provided by Libyan volunteers 
Pharmacy: Functional and using supplies from private clinics. 
Surgical theatres: 6 functioning, but limited by available nursing staff. 
Staff Needs: OT nurses, ER nurses, Anesthetists, Orthopedic Surgeons, and Laboratory Technicians. 
Other needs: hospital management and organization. 
 
Tripoli Medical Centre 
District/Area: University Estate 
Facility type: Public 
Physical condition: No damage 
Water supply: Municipal water supply 
Electricity supply: Grid power with backup generator 
Total number of beds: 1243 
Functioning departments: All departments (including vascular, neurosurgery, orthopedics, maternity, 
medical and pediatrics). 



 

 

Ambulances: 3-4 functioning. 
Pharmacy: Functioning 
Surgical theatres: 4 functioning (but 12 others available) 
Staff Needs: Scrub nurses 
 
Tripoli Central Hospital 
District: Zawiya Street 
Facility type: Public 
Physical condition: Good. 
Water supply: Municipal supply cut so having to use fire engines to fill reservoirs. 
Electricity supply: Grid power with backup generator 
Total number of beds: 600 
Functioning departments: Surgical, orthopedic, vascular, anesthesia, urology and medicine. No 
pediatrics or maternity. 
Ambulances: Yes. 
Pharmacy: Functioning 
Surgical theatres: 10 total (3 orthopedic and 7 others) 
Staff Needs: Nurses, orthopedic surgeons and vascular surgeons. 
Other remarks: Morgue was over-loaded without refrigeration, with staff working to move them to a 
refrigerated area. 
 
Al Khadra Hospital (recently re-opened, but was not open at time of assessment) 
District: Hadba 
Facility type: Public 
Physical condition: Struck my missile which destroyed emergency department 
Water supply: Municipal with back up wells 
Electricity supply: Grid power with backup generator, but limited fuel supplies. 
Total number of beds: 400 
 
Al-Mokhtar Clinic 
District: Ben Ashour 
Facility type: Private 
Physical condition: Hit by mortar - some broken windows 
Water supply: 2 wells (not clean) + municipal (now no supply) 
Electricity supply: Grid and diesel generator. 
Total number of beds: 100 
Functioning departments: ICU, OBGYN, Surgical, Medical, Pediatrics, Pediatric ICU 
Ambulances: 1 
Pharmacy: Functioning 
Surgical theatres: Functioning 
Staff Needs: Needs 25 nurses for full capacity. 
Other remarks: Although private, it is receiving patients who feel hospitals are unsafe.  
 
Brothers Clinic 
District: Nawfleen 
Facility type: Private 
Physical condition: Good 
Electricity supply: Grid and generator. 
Total number of beds: 40 
Ambulances: 1 
Pharmacy: Functioning 
Surgical theatres: Functioning 
Staff Needs: Nurses, Pediatricians and Obstetricians. 
 

 



 

 

Busy Tripoli Central Hospital Absorbing Most of the Current Casualties-Photo by Dr. Adam Levine-IMC 

International Medical Corps is 
currently providing support to three 
hospitals in Tripoli, including the 
Mitiga hospital, the Tripoli Central 
Hospital and the recently re-opened 
Al Khadra hospital. At the Al-
Khadra hospital, teams assisted 
with the cleaning and re-organizing 
of the Emergency Department to 
facilitate re-opening. In addition, 
teams have delivered supplies 
including oxygen cylinders, medical 
supplies, external fixators, 
orthopedic drills and analgesic 
medications to the Mitiga  and Al-
Khadra hospitals. Oxygen was also 
delivered to the Al Fardos 
Gynecological/Obstetrics private 
clinic which is currently providing 
services free of charge. As oxygen 

supplies have been generally limited in Tripoli, International Medical Corps is working to transport 
oxygen cylinders to Misurata to be re-filled and then sent back to Tripoli. Additional shipments of 
medications and consumables (1331 boxes) have also been sent to Tripoli in response to identified 
needs.  

Al-Khadra Hospital Emergency Department Struck by Missile-photo by Dr. Adam Levine-IMC 

Trainings in Tripoli have already 
commenced, with International Medical Corps training more than 200 frontline medics on first aid. In 
addition to support emergency care, International Medical Corps will undertake mental health and 
psychosocial support and GBV assessments to identify and immediately work to address these needs 
in the Libyan capital. 
 
 



 

 

In the Western Mountains, International Medical Corps continue to support hospitals in Nalut, Kabaw, 
Jadu and Zintan. At the Nalut hospital, the team have provided 110 consultations, emergency care for 
399 injured and performed 20 surgical procedures over the past week and transferred two patients 
who required care in Tunisia. While the Nalut hospital has been quieter due to the rapidly changing 
frontline locations, the Zintan and Jadu hospitals have continued to receive casualties from the 
fighting. International Medical Corps’ two ambulances also continue to operate out of Nalut and 
Zintan. 
 
International Medical Corps is also continuing to provide support in Misurata, including preparedness 
to deploy a field hospital from Misurata to respond to the anticipated battle for Sirte. 
 
LIBYA/TUNISIA BORDER AREA 
 

Following the Tunisian Military/UAE establishment of a field hospital in the Ra’s Ajdir border post area, 
International Medical Corps has now closed its Ra’s Ajdir transit facility. Health post operations 
continue at Shousha camp, Al-Hayat camp and Dehibat to provide medical care to Libyan refugees 
and third country nationals. At the Shousha camp, 12 people were referred to the hospital in Ben 
Guerdane to confirm the diagnosis of Tuberculosis. There was also a case of suspected measles 
seen by the health staff in Shousha camp, which was subsequently reported to WHO and the 
Tunisian Health authorities. Case investigation and measles vaccination consequently followed. 
International Medical Corps’ health staff within health post facilities continue to coordinate with 
relevant actors on ground. This is particularly essential for: referral of pregnant women to UNFPA tent 
for prenatal counseling and distribution of clean delivery kits; confirmation of diagnosis for patients 
with suspected tuberculosis and other chronic conditions needing laboratory examinations; elective 
surgical procedures; and psychiatric evaluation and prescription for chronic mental disorders. The 
camp population numbers have remained relatively stable, with an estimated 3000 refugees at the 
Shousha camp and 170 refugees at the Al Hayat transit camp. 
 
EASTERN LIBYA 
 
Mobile Health Teams continue their support to the PHC centers in Ajdabiya and Al Marj. This week 
the team visited the health centers of Algarfa-Boshala and Soltan in the city of Ajdabiya and Eltussi-
Elmotawasita in the region of Al Marj. Together, the visits covered a total of 168 consultations in the 
specialties of pediatrics and internal medicine.  
In collaboration with the Jordanian Health Aid Society (JHAS), nursing support continues to be 
provided to hospitals in Benghazi, Misurata and Ajdabiya, with a total of 34 nurses working around the 
clock. Over the past week, JHAS nurses have assisted a total of 840 patients in the hospitals that they 
are engaged. 
 
International Medical Corps has also a surgeon positioned with an emergency surgical team  in Ras 
Lanuf and is on standby to respond to additional needs should fighting break out in Sirte. 
 
Trainings in Benghazi continue to be provided by International Medical Corps, with a training on GBV 
basics and guiding principles provided for 3 social workers, 10 psychologists, and 1 pediatrician over 
the past week. 
 
The demand for rehabilitative services for war-wounded is significant in Libya and under the new 
emergency program, Physical Rehabilitation for War-Wounded Casualties, International Medical 
corps has commenced providing these services. At the Benghazi Medical Center rehabilitation unit, 
International Medical Corps has assessed 20 war wounded patients and provided Physical Therapy 
sessions for 58 patients to date.  
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