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Summary 

• Between 17 September and 6 October, the city of Sabratha witnessed clashes between armed 
groups. While the fighting has temporarily ended, the situation remains volatile. 

• As of 18 October, it was reported that those households that were displaced from the area 
during the escalation of conflict have returned, but it is estimated that 120 households have 
lost their homes. In addition, the homes of some 400 households have sustained damages.1 

• As a result of the conflict and subsequent impact on the migrant, refugee and asylum-seeking 
population, it is reported that more than 18,000 people are held in 14 locations.2 

• As of 23 October, 300 migrants remained present in the Dahman assembly point in Sabratha. 

 
Context overview 
More than 80,000 people live in Sabratha and those living in the city center were particularly affected by 
the fighting between militias.  
 
Returnees 
Those displaced from Sabratha have returned to their homes, including 7,000 children. The vast majority 
of people (14,000 of 15,135) have returned to their own homes. Others have rented homes or had an 
alternative house and a small percentage (250 people) live with host families. According to Sabratha 
Municipality, 120 homes were rendered uninhabitable and 400 need repairs. 

                                                 
1 DTM returnee assessment, 18 October 2017. 
2 DTM detention center profile figures, 22 October 2017. 
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Markets in Sabratha and surrounding areas are functioning and accessible, but the affordability of items 
is of concern. This is combined with challenges in accessing cash. Electricity and water networks are 
functioning. Access to health care is reportedly limited to primary health care. In addition, some primary 
health care centers were damaged including the vaccination center, where the refrigerators for preserving 
vaccines are no longer functioning. Damage to schools has likewise been reported. 
 
Migrants, refugees and asylum-seekers 
A significant number of migrants are present in the area, as Sabratha is known as a location for the transit 
and trafficking of migrants. On 6 October, the Directorate for Combatting Illegal Migration (DCIM) 
started an operation to gather these migrants in one location in Dahman with the aim of transferring them 
to DCIM centers in surrounding areas. As of 22 October, more than 18,000 migrants, refugees and 
asylum-seekers are present in 14 locations and 300 migrants remain in Dahman.3 It was reported that 
there are a significant number of unaccompanied and separated children among these. 
 

Date of assessment Detention center (DC) name DTM data 
10/22/2017 Tariq Al Matar  6,893 
10/17/2017 Zliten 4  
10/17/2017 Al Khums 2  
10/16/2017 Zwara  819 
10/16/2017 Surman 140 
10/16/2017 Tariq Al Sekka 1,300 
10/16/2017 Tajoura  3,000 
10/15/2017 Salahaddin  1,000 
10/15/2017 Tobruk 54  
10/14/2017 Ghiryan Al Hamra  2,996 
10/14/2017 Azzawya Abu Issa 565  
10/14/2017 Benghazi Al Wafiah 35  
10/13/2017 Tariq Al Matar  1,420 
10/10/2017 Abu Eissa 578 
TOTAL 18,806 
 
Needs overview 
Returnees 
At present, the most urgent needs of returnees appear to be covered. However, further assessment is 
required to determine the needs of the families who have seen their homes destroyed and damaged. This 
includes the reported need for 400 water tanks for domestic use. The Sabratha crisis committee and 
municipality have reported that there is a need for medicine and medical supplies to deal with chronic 
illnesses such as diabetes, heart conditions and high blood pressure. Cash-based interventions are 
required to support those who face difficulty affording basic commodities.4 
 
Migrants, refugees and asylum-seekers 
The migrants, refugees and asylum-seekers in detention as a result of the Sabratha escalation of conflict 
face a wide range of needs. This includes ongoing health needs, as some 45% of migrants presented 
dermatologic problems; other common challenges are gastroenteritis and trauma injuries. Additionally, 
some 5% of women need ante-natal care.  There is a need to ensure that migrants are included in the 
national vaccination campaign of 28 October to 2 November. The level of malnutrition needs to be 
                                                 
3 DTM detention center profile figures, 22 October 2017. 
4 REACH, Sabratha Rapid situation Overview, 14 October 2017. 
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identified, and child-specific interventions included as required. A WASH assessment identified the 
urgent need for access to safe drinking water, appropriate and gender segregated sanitation facilities, and 
hygiene promotion programs. Mental health and psychosocial support were identified as a critical need 
with insufficient capacity. Child protection interventions and family tracing activities for unaccompanied 
and separated children are required. There are no non-food item (NFI) needs and until 19 October food 
needs were covered.5 
 
Humanitarian Response 
Many people affected by the Sabratha escalation of conflict, especially IDPs and returnees, have received 
support through family and community networks, and a compensation package was pledged by the 
government. In partnership with numerous national organizations, at least 12 international humanitarian 
organizations have provided assistance to Sabratha and surrounding areas, as well as detention centers 
since 17 September.6 
 
Humanitarian actors have provided medical supplies to the Sabratha Main hospital and the Sabrahta Field 
Hospital. Other medical supplies, including trauma kits and body bags, were also transferred to 
Sabratha.7 Local humanitarian actors have supported the exit of several families from the conflict area. 
Food and non-food assistance was provided to nearly 2,000 IDP households.8  
 
Most migrants, refugees and asylum-seekers have received NFI assistance at various points, including in 
at the assembly point in Dahman, ‘transit’ centers, and in ‘destination’ detention centers. It is estimated 
that the NFI needs are covered. Between 8 and 19 October, food assistance has been provided.9 Child and 
infant specific items, including diapers, baby clothes and baby food have been provided. 
 
Health care was provided to at least 2,198 migrants, including 105 pregnant women.10 Local partners, 
with support from international organizations, have provided psychosocial support and mental health 
assistance, including psychological first aid, group and individual psychosocial support sessions. 
Psychosocial support services for affected children who have been subjected to stress, violence and 
trauma have been started and all women and children in assembly points will be targeted. These 
interventions have been welcomed by the authorities who support the provision of psychosocial support 
for all children. Psychologists, psychotherapists, social workers and nurses were deployed, as well as 
translators (French, English, Somali and Hausa) and coordinating staff.11 Additional psychosocial support 
activities are scheduled in the ‘destination’ detention centers in Tripoli: Tajoura, Tariq Al Sekka and 
Tariq Al Matar. The most vulnerable migrants and other people of concern have been referred by 
psychosocial support teams to the health teams  
 
In detention centers, light rehabilitation of the water network, the installation of water tanks and a 
desalination water system (Tajoura), and water trucking is taking place. Temporary latrines are installed 
and fumigation campaigns take place to reduce the risk of transition of communicable diseases.12 
 
Phone calls and family tracing have been provided for at least 174 unaccompanied migrant children in 
Dahman assembly point and in detention centers in Zwara and Tripoli. All 174 unaccompanied migrant 
children have been referred to the voluntary humanitarian return unit and are fast-tracked for return to 

                                                 
5 No updates on the food needs and coverage have been received since 19 October. 
6 This also includes the rapid assessment carried out by DRC, ACTED and REACH. 
7 Including: ICRC, Libyan Red Crescent Society (LRCS), and WHO. 
8 Including: Ayadi al-Khayr Society (AKS) in partnership with WFP, ICRC, LRCS, Qatar Red Crescent Society, and UNHCR. 
9 Including: CESVI, CIR, DRC, IOM, and UNHCR. 
10 IOM and local partner figures, but other actors, including UNHCR, also provided medical assistance. 
11 Including: Essafa Centre for Mental Health (UNICEF partner), PSS (IOM partner), UNHCR, and WHO with local partners. 
12 Including: IOM, Libyan Society for Charity Works and UNICEF.  
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their countries of origin – one child returned to Sudan on 19 October and four returned to Mali on 20 
October. In addition, 7,395 migrants have requested assistance to return to their countries of origin, 4,410 
have been provided with consular support, and 3,355 migrants have returned to Sudan and Mali on 19 
and 20 October. Another 15 flights have been scheduled to facilitate the return of 2,933 migrants.13 
 
Humanitarian actors are calling on all parties to find immediate as well as durable solutions for the 
migrants and people of concern in the area, including by providing alternatives to detention. 
Humanitarian actors also request information on the locations of those people held in detention and any 
possible transfers, as well as unimpeded and rapid access to those held in detention. 
 
OCHA will continue to monitor the situation in consultation with humanitarian partners on the ground. 
Further updates will be issued should the situation require. 
 
 
 

For further information, please contact: 
UNOCHA, HoO, Katleen Maes on contact: maes@un.org; 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Disclaimer: The information contained in this Flash Update is based on the inputs received from humanitarian actors and 
partners to 23 October and is subject to change. 

                                                 
13 Information provided by IOM. 
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