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Introduction  
 

 
        Indicates where International Medical Corps has provided support         

Indicates where International Medical Corps’ frontline ambulances are providing support. 

 
On July 21-28, heavy fighting was reported in the Nafusa Mountains region, with significant 
developments in the conflict occurring on July 28. Rebel forces were able to push Gaddafi forces out 
of Al Ghazaya (from where Gaddafi forces have been launching attacks on the Wazin border post 
entry point to the Western Mountains) back to Umm al Fahr, approximately 10 kilometers further 
northeast. This means that the border area entry point into the Western Mountains should now be out 
of range of attack from Gaddafi forces, enabling continuous and safe access into the region from 
Tunisia. Rebels were also able to push Gaddafi forces back to Tiji, taking over Takut, Badr and Al 
Hawamid in the process. On the eastern front in the Western Mountains, fighting reached Bir Al 
Ghanem. International Medical Corps’ two frontline ambulances assisted on both fronts, treating 
casualties from the fighting at Al Ghazaya and Bir al-Ghanem.  
 
On July 31, rebels had taken control of Al Jawsh. However, recent reports are indicating that after 
hours of fighting on August 1, Gaddafi forces re-took the town, with rebel forces forced to retreat to 
the east, half way along the road to the town of Shakshuk. Al-Jawsh has reportedly been emptied of 
residents, with pro-Gaddafi forces establishing themselves in the village. 
 
Outside of Misurata, rebel forces continued offensive attacks along the frontlines on July 27, resulting 
in three deaths and six injuries amongst their ranks and at least 15 injuries among Gaddafi forces. 
Fighting was quieter on July 28 – 29 and International Medical Corps’ doctors at the Al-Hikma and Al-
Hilal hospitals reported that fewer surgeries were being performed in these facilities due to the 
reduced number of casualties received from the frontlines. However, fighting again intensified on July 
30, with reports of 14 rebel fighters killed and 82 injured in the fighting. Unconfirmed reports indicated 
that rebel forces had reached the main center of Zliten. However, with the heaviest fighting in weeks, 
advances made by the rebel forces into Zliten were reportedly lost and they were pushed back 6km 
on July 31. The International Medical Corps Field Hospital received 31 casualties on this day alone. 
Between the field hospital and the Dafniya forward aid station, 14 cases were received that were dead 



 

 

on arrival. Along with the heavy 
fighting, Gaddafi forces fired a heavy 
barrage of rockets into Misurata city, 
killing multiple people and injuring 
others.  
 
August 1 marked the first day of 
Ramadan, although fighters are 
exempt from fasting. During the 
month of Ramadan it is anticipated 
that more fighting than usual will 
take place in the overnight and early 
morning hours. Fighting continued 
on the outskirts of Zliten, with unconfirmed reports of 30 dead and 130 injured. On August 2, fighting 
continued, with rebel fighters reportedly holding their positions firmly on the outskirts of Zliten. 
International Medical Corps’ field hospital was very busy with patients, treating approximately 30 
before sunset. Reports are also indicating that the fighting claimed 8 lives. 
 
On the eastern front, outside of Brega, there has been little movement along the frontline, with rebels 
claiming that there are approximately 400,000 landmines planted around the city. On July 31, NATO 
bombed one armed military vehicle and six multiple rocket launchers in the vicinity of Brega 
 
In Tripoli, NATO reportedly bombed three satellite dishes on July 30, preventing Gaddafi broadcasts 
via television. Gaddafi sources state that three people were killed in this attack. The United Nations 
conducted a one-week inter-agency mission to Tripoli from 17 to 24 July, the fourth mission to Tripoli 
since the start of the crisis. The mission observed aspects of normalcy, but also identified pockets of 
vulnerability where people require assistance. Like in other parts of the country, the team noted 
shortages of medical supplies and personnel, and marked psychosocial impact of the conflict. In 
addition, although basic food commodities can be found in the markets, food prices are rising and the 
food supply chain for the public distribution system is irregular. As in other parts of Libya, reduced 
availability of cash is making it difficult for families to purchase adequate food supplies and other 
essential items. 
 
Outside Tripoli, the UN assessment team visited Al-Khoms, east of Tripoli and close to the frontline, 
as well as Ghayran, north of the Nafusa Mountains area. All these towns have seen a significant influx 
of IDPs, who, according to the UN, have been receiving support from the Government of Libya. In all 
areas visited, fuel shortages were a significant problem. Public transport costs have tripled, restricting 
access to services, such as hospitals. 
 
An UN assessment mission was also conducted in Derna (population 50,000) and Al-Bayda 
(population 250,000), northeast of Benghazi, on 23 and 24 July. As in other parts of the country, the 
most pressing need identified in both locations is the lack of liquidity. In addition, the team reported a 
shortage of medical supplies and baby food. In Derna the team noted that most of the city lacks 
running water, due to the lack of fuel to pump water and a lack of spare parts and maintenance to the 
water supply system. Water is delivered via mobile tanks at a cost of 5 Libyan Dinar (around US$4) 
per 2000 liters. 
 
IOM and UNHCR report that, since the start of the crisis, around 740,000 people have left Libya. Of 
these, over 100,000 are Libyans and over 640,000 are non-Libyans. Around 47 per cent of the non-
Libyans are third-country nationals (TCNs), the majority of which have been repatriated. According to 
UNHCR, there are approximately 218,000 IDPs inside Libya, most of whom are staying with relatives 
or in host communities. Significant returns have been reported to parts of the Nafusa Mountains, with 
additional returns anticipated for the Holy Month of Ramadan. 
 



 

 

As of August 2, 2011: 
 
LIBYA/TUNISIA BORDER AREA 
 
International Medical Corps continues to operate four health posts in Tunisia, at Ra’s Ajdir, Shousha, 
Shousha 2 (formerly the IFRC/al-Hayat camp) and Dehibat which provided 1,421 consultations from 
July 24-31. A donation of drugs and medical supplies was made to the local NGO Attaoun in the last 
week to facilitate the start-up of a new health clinic in Remada. International Medical Corps has also 
recruited a GBV consultant to start up GBV activities within the Ra’s Ajdir/Shousha camp axis in 
Tunisia and to also assess areas within the Western Mountains to identify existing GBV needs. The 
Mental Health and Psychosocial Support situational assessment of five sites in Tunisia is currently 
being compiled and will be released shortly. 
 
WESTERN LIBYA 
 

The two mobile frontline ambulances based out of Nalut and Yefren continue to provide medical 
assistance and transfer of casualties along the al-Ghazaya and Tiji areas and the frontlines near Bir 
Ayyad and Al Qawalish. The ambulances are in great demand, with additional ambulances reported 
as urgently needed by the teams. 

 
The International Medical Corps health teams in three locations continue to provide support to local 
hospitals, including assistance with 47 operations/surgical procedures from July 27-29. Medications 
required for the treatment of chronic diseases requested by the Zintan Hospital are currently being 
procured by International Medical Corps, with delivery planned to be undertaken shortly. International 
Medical Corps is also planning to support a fourth medical facility in the Western Mountains, with the 
deployment of a doctor next week to assist with increased caseloads of war casualties, which have 
evident throughout facilities in the Western Mountains. 
 
On July 31, an International Medical Corps assessment team was deployed to identify existing needs 
in the Ghazaya and Takut areas (north of Nalut). No other organizations were found to be operating in 
both sites. An assessment report detailing identified needs is currently being complied. Additional 
health assessments are planned for the al-Ghazaya, al-Jawsh, Badr, and Tiji conflict zones in the 
coming days.  
 
The International Medical Corps’ field hospital in Dafniya received 149 patients from July 24-31, for a 
total of 1,010 patients since the commencement of operations until July 31. The addition of a hospital 
pharmacy was completed during the week and a laboratory unit is also expected to be completed 
soon. 
 
International Medical Corps’ volunteer surgeons continue to provide support in Al-Hilal, Al-Hikma and 
the Field Hospital and assisted with 58 mainly maxilla-facial and orthopedic operations from July 17-
31. An International Medical Corps Orthopedic Surgeon is also offering a series of lectures/seminars 
twice a week in Al-Hikma and Al-Hilal Hospitals for orthopedic surgeons in both hospitals. These 1-2 
hour sessions cover basic trauma (patient assessment and resuscitation) as well as orthopedic 
trauma topics. Orthopedic Directors in both hospitals have also been involved in the program to 
enable continuity of training sessions. 
 
The Gender-Based Violence/Psychosocial Support (GBV/PSS) assessment in Misurata was 
concluded on July 26 with the team arriving back in Benghazi on July 28. An assessment report will 
be released shortly. 
 
In Malta, where International Medical Corps has a support hub for Misurata operations, a meeting with 
the  Maltese Government and other NGOs was attended in which concerns were raised regarding the 
large list of needs (food, medicines, medical equipment, medical supplies, communication equipment) 



 

 

sent from Misurata. The need for additional food aid due to the upcoming Ramadan period was 
flagged as a priority at this meeting. 
 
EASTERN LIBYA 
 
International Medical Corps’ two Mobile Health Teams (MHTs) visited three sites in Al-Marj and one 
site in Ajdabiya (Boshala health center) and provided 207 consultations from July 25-30. In 
collaboration with the Jordan Health Aid Society (JHAS), International Medical Corps also continues 
to provide additional nursing capacity in Benghazi (24 nurses), Misurata (8 nurses) and Ajdabiya (2 
nurses).  
 
On July 28, International Medical Corps in conjunction with the MoH, WHO, UNICEF and Save the 
Children, participated in discussions on existing primary health care (PHC) needs in Libya with key 
priorities identified by the MoH including school health, occupational health, mental health care, 
communicable diseases and vaccination. A PHC assessment tool has been developed by the health 
team and will be shared with the MoH prior to the start of a PHC mapping and assessment exercise in 
Eastern Libya.  
 
Four large shipments of Gift in Kind supplies are scheduled to arrive in-country from August 10-12. 
Plans are underway to donate essential medical supplies and equipment from this shipment for use 
by the Ajdabiya Field Hospital. This donation will offset existing shortages faced by the field hospital 
which is receiving heavy caseloads of war casualties from the Brega frontlines. 
 
International Medical Corps has received requests to provide trainings for Gender Based Violence 
(GBV) hotline responders as well as psychosocial support (PSS) training for psychologists in the 
Benghazi Psychiatric Hospital and is planning to respond to these needs. The PSS team also 
participated in an award ceremony for 20 who attended a follow-up workshop to conclude a Trainer of 
Trainer (ToTs) who had earlier been trained on Psychosocial Interventions with Children, Mine 
Awareness and Positive Discipline by International Medical Corps, in Collaboration with Save the 
Children and Handicap International. The ToTs were teachers nominated by the Ministry of Education 
for the training and have in turn trained another 250 teachers on the same topics.  
 
Due to concerns regarding the Ramadan schedule, International Medical Corps’ GBV training on 
‘Clinical Management of Rape Survivors’ for health workers at the Benghazi Medical Center is now 
scheduled to commence in the second week of August.  
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