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Highlights 

                                                      
• Medical and food supplies could run out within six to eight 

weeks unless plans are put in place to avoid a crisis. 
• The Ministry of Health (MoH) of Libya has urgently 

requested vaccines and 400 ambulances for life-saving 
interventions from WHO.  

• The population in the western Nafusa mountain region 
continues to be caught up in the conflict. In Nalut and 
Zintan ongoing fighting is making the delivery of regular 
assistance difficult. Half of the population of these towns 
has reportedly left.   

• In the Nafusa mountains, medical supplies are also needed 
and some areas report health staff shortages. In Nalut, at 
least 50 medical staff remain. None have received salaries 
for over a month due to the collapse of the Libyan banking 
system. At Yefren Hospital, almost all medical personnel 
have reportedly left. Those in need of treatment are often 
forced to travel long distances to receive care. 

• The Health Cluster reports ongoing shortages in and around 
Benghazi of medical supplies and nursing staff. The current 
health care focus is on care for those with physical 
disabilities and the severely wounded. Medical 
organizations are working with partners to identify supply 
requirements. 

• The revised Flash Appeal for Libya was officially launched 
on 18 May. The total amount requested is US$ 406 800 308 
for six months covering 1.66 million people, including 1.16 
inside Libya, 460 000 internally-displaced persons (IDPs) 
and 500 000 people outside Libya.  

 
 
 
 

Examining the content of health kits, Tunisia-Libya border 
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Situation 
 
Egyptian border 
 

 At the Salloum border, there is a decrease in the number of third country nationals arriving during the past few 
weeks. Daily evacuation operations to countries of origin for those at the border were organized by the International 
Organization for Migration (IOM) and completed on 11 May. According to the United Nations High Commissioner 
for Refugees (UNHCR), there are 609 people of concern at the border and more arrivals are anticipated during May 
and June.  

 At the border the general health status of the population arriving is good. No communicable diseases outbreaks have 
been reported so far. Most cases are patients with complications due to untreated chronic diseases. Pregnant women 
deliver in Salloum hospitals and referral transportation is available. Challenges include the difficulty of securing the 
approval of the authorities to transfer tuberculosis and HIV patients to hospitals.  

 
Tunisian border 
 

 UNHCR announced an upcoming repatriation from Ras Jedir camps of about 1000 people via an IOM repatriation 
flight. This will help in reducing the camp population.  UNHCR and partners are under great pressure to expand 
support to Deheba-Tatouine, where an estimated 30 000+ Libyans are in the community. There is 
an increasing willingness by local military authorities to see refugee camps as a remedy to the crisis, and de facto 
evidence on the ground of willingness to embrace donors who provide camps as “turn-key” solutions.   

 According to the UNHCR, over 50 000 Libyans are living in host communities in southern Tunisia. 
 At the Ras Jedir border, where an increase in the number of arrivals has been noted, International Medical Corps 

(IMC) has provided 150 hygiene kits to new arrivals. Both the Dehibat and Ras Jedir health posts have been 
providing a significant number of health consultations in the past few days. Today, 118 consultations in Ras Jedir 
and 43 consultations in Dehibat were provided by IMC. Six of these consultations in Dehibat were for injured 
fighters. 
 

Libyan Arab Jamahiriya 
 

 The protection of civilians remains a fundamental concern as fighting wages on in Misurata and other parts of 
Libya. Although the exact number of civilian deaths due to the conflict is unknown, human rights organizations, 
UNICEF and UNHCR have all confirmed civilian deaths, including children as young as nine months, medical 
personnel and humanitarian workers. 

 The situation in Misurata remains critical with a lack of beds to provide treatment to patients. In addition, particular 
staffing shortages, including operating theatre and post-operative nurses are also affecting the provision of medical 
care. IMC continues to provide medical support through personnel and supplies and is planning to address further 
urgent needs through additional medical evacuations, additional medical supplies and staffing support. 

 
Health impact 
 

 No cases of communicable disease outbreaks have been reported since the onset of the crisis.  
 
Health response 

 
Assessment 
 

 WHO conducted a health assessment of Salloum and Marsa Matrouh hospitals and public health risks at the border. 
The hospital assessment shows a shortage of equipment and supplies and lack of technical capacities to treat war 
injuries or referral cases that need special attention. There are also shortages in human resources. The MoH has 
agreed to transfer complicated cases to hospitals in Cairo and Alexandria. WHO is mobilizing funds to improve 
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health facilities in Salloum and Matrouh.  
 To assist in planning efforts for the proposed Benghazi Rehabilitation Centre, the team has started to collect data on 

the number of amputees, major orthopedic trauma, spinal injuries, head trauma and other injuries resulting from the 
conflict. These patients will require both physical and psychological rehabilitation. Data is being collected from all 
major hospitals in Benghazi and will be utilized in the development of a rehabilitation programme that will be 
appropriately matched to the needs. 

 Save the Children finished an assessment of primary health care centres and the report will be ready to share with 
partners in coming days. 

 
Coordination 
 

 The health and nutrition cluster coordination meeting was held in Cairo on 19 May. Partners were briefed on the 
logistics support system and the medicines and supplies that have gone into Libya from the Salloum entry point. 

 On 12 May, a representative from the Libyan Health Committee met with WHO colleagues to provide an overview 
of the situation in eastern Libya. The brief highlighted the situation since the onset of the crisis in Libya, including 
implications for the population’s health status, access to, and availability of, health services, gaps and needs of 
health facilities and the status of the health system.   

 The health cluster coordination meeting was held in Benghazi on 17 May with the participation of the MoH,  
International Medical Corps (IMC), Save the Children, Global Relief Libya, Department for International 
Development (DFID), Agency for Technical Cooperation and Development (ACTED), Office of US Foreign 
Disaster Assistance (US/OFDA), Libyan Humanitarian Relief Association, Médicins Sans Frontières (MSF) - 
France, MSF- Belgium, United Nations Office of the High Commissioner for Refugees (UNHCR), The Sons of 
Libya and WHO. 

 
Core pipelines prepositioning 
 

 Additional medical supplies are being prepared to be delivered to Misurata. These supplies include: emergency 
health kits, infusions, consumables, disposables, antibiotic medications, analgesic medications, chemotherapy 
medications, surgical supplies (nailing sets, sutures and skin clips), oxygen cylinders, suction machines and an 
antiseptic dispenser for surgical scrub. 
 

Capacity-building  
 

 IMC completed a two-day ambulance staff training workshop in Benghazi to train and certify 36 participants in safe 
transportation of patients and use of ambulance equipment. The training workshop is being conducted in 
cooperation with the MoH and the Benghazi Medical Centre to improve the level of ambulatory medical care. 
Participants are anticipated to assist in the transfer of injured patients for future arrivals of medical evacuations from 
Misurata. 

 
Services 
 

• At the Ra’s Ajdir transit facility, IMC provided a cumulative total of 1869 consultations. On 18 May there were 92 
consultations. At the Dehibat health post, IMC provided a cumulative total of 281 ordinary consultations and 25 
consultations for war casualties. On 18 May there were 25 consultations, 11 injured rebel casualties and three dead. 

 To address critical nursing shortages and to support health facility needs, IMC has now provided 40 nursing staff to 
health facilities in eastern Libya, with further deployments planned for this ongoing need. In addition, a mobile 
medical team to provide support to a number of clinics in eastern Libya providing primary health care will be 
positioned. 

 IMC provided medical support to the arrival of the International Committee of the Red Cross (ICRC) ship from 
Misurata to Benghazi. In conjunction with ICRC medical staff, 27 patients (2 major surgical cases, 22 minor 
surgical cases and 13 war ambulatory patients) were transferred to four hospitals in Benghazi; 12 to Benghazi 
Medical Centre, 18 to Alhawari hospital, 5 to Al Jalaa hospital and 2 patients to Seventh October hospital. 

 The United Nations Population Fund (UNFPA) deployed 30 newborn kits to the border, 2 delivery kits to Salloum 
hospital, as well as 2000 hygiene kits (1500 for males and 500 for females). UNICEF already has 12 000 hygiene 
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kits in stock, including family and individual male kits and advises that coordination be ensured in Salloum before 
additional kits are sent to the border, especially as the number of people there is fast decreasing. 

 UNICEF has a team of 13 people providing psychosocial support and organizing activities for children at the 
border. UNFPA will coordinate the delivery of psychosocial support to members of families who fled to Matrouh in 
coordination with the MoH, UNICEF and other UN agencies. 

 MSF Belgium will be procuring HIV medication for eastern Libya. WHO is sending HIV medication (5 
items from Cairo), and other items are planned. 

 WHO is sending enough surgical kits to the western Mountains and Al Zaltan for 500 surgical patients 
and 10 days of post-operative care.  

 ICRC is working on a weapons clean-up in Ajdabiyah and Misurata and is procuring psychiatric 
medicines. 

 The Turkish Red Crescent delivered US$ 1.4 million of medical aid to eastern Libya. 
 
Resource mobilization 

 
 The revised Flash Appeal for Libya was officially launched on 18 May. The total request is US$ 406 800 308 for 

six months covering 1.66 million people, including 1.16 inside Libya, 460 000 internally-displaced persons (IDPs) 
and 500 000 people outside Libya. Of this amount the health and nutrition sector is requesting 
US$ 25 131 837.  

 
For further information contact: 
 
Strategic Health Operations Centre  
shoc@emro.who.int  
 
of the WHO Regional Office for the Eastern Mediterranean 
www.emro.who.int 
 
 

 
 
 


