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Health response to COVID-19 in Libya 

WHO update # 15 
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Highlights 
o Under WHO’s transmission scenarios, Libya remains classified as “community transmission”. Since the first 

case of COVID-19 was reported in Libya on 24 March 2020, a total of 24 144 people have been infected with 

the virus (a 65 % increase since WHO’s last situation update). Of this number, 10 509 people remain actively 
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infected, 13 252 people have recovered, and 383 people have died. The national case fatality rate (CFR) is 

1.59%. The municipalities reporting large numbers of confirmed cases include Tripoli (10 265), Misrata (2921), 

Zliten (15 557), Sebha (1155), and Benghazi (893).   

o Thus far, a total of 180 990 specimens have been tested. This number includes 120 352 in Tripoli, 21 244 in 

Misrata, 16 801 in Benghazi, 8585 in Sebha and 7051 in Zliten.  

o WHO continues to experience delays obtaining the rapid release of its emergency and humanitarian supplies 

from Tripoli. It has raised the problem repeatedly with the Prime Minister, the head of the COVID scientific 

committee and, more recently, the Minister of the Interior, to no avail. Urgently needed items have been 

blocked in customs since 26 July 2020.  

o A large shipment of oxygen concentrators arrived in Misrata on 4 September. The supplies have been 

transferred from customs to WHO warehouses, but WHO has not yet received customs clearance and 

approval to distribute them.  

o During the WHO Representative’s visit to Benghazi the week of 29 August 2020, the authorities in Benghazi 

promised that future COVID-19 supplies arriving in the east would be released in less than 48 hours. Three 

shipments of COVID-19 supplies totalling 43 tonnes arrived in Benghazi on 7 September and were rapidly 

released for distribution across the country. 

 

Response 
Pillar 1: Coordination  

WHO: 

o Continued to disseminate daily and weekly updates on COVID-19 and participate in the weekly meetings of 

the National Centre for Disease Control’s (NCDC) COVID-19 steering committee in Tripoli.  

o Attended meetings in the Emergency Operations Centre (EOC) in Benghazi to discuss 

management/governance, reporting and training needs. WHO will prepare an action list that the EOC can use 

to develop a baseline to assess its performance and needs.  

o Attended a meeting with the head of the COVID-19 laboratory in Benghazi to map laboratory capacity and 

forecast needs in the eastern region.  

o Disseminated technical guidance on COVID-19 public health measures in schools to health sector partners.  

o Provided technical support to the COVID-19 advisory committee in the seven municipalities of Al Gabal 

Alakhdar.   

o Coordinated with IOM on its four-day training workshop for 14 laboratory technicians from Al gabal Alakhdar 

and Derna municipalities in Benghazi scheduled from 14-18 September 2020. 

 

Pillar 2: Risk communication and community engagement (RCCE) 

WHO: 

o Is continuing to facilitate an expanded community outreach programme across southern and eastern districts 

and municipalities, engaging local health authorities, health care staff in primary health care centres and 

vaccination points, as well as the Libyan scouts, the Libyan Red Crescent, educational institutions, civil 

societies, journalists and community volunteers. 

o In collaboration with a representative of community health volunteers (CHVs), began preparations to train 

CHVs and deploy them to different municipalities to conduct home visits.   
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o Distributed promotional and educational posters to triage and isolation centres in Zawaya, Surman and 
Sobratah.  

 

Pillar 3: Surveillance, rapid response teams and case investigation 

WHO: 

o Continued to follow up with the NCDC on daily registered COVID-19 cases and epidemiological situation 

updates.  

o Gathered feedback from the surveillance officers who are pilot testing a new EWARN application that 

integrates COVID-19 data.  

o Agreed with NCDC and IOM to include migrant surveillance data collected by IOM’s Displacement Tracking 

Matrix in the NCDC’s weekly epidemiological bulletin. 

o Participated in a meeting with the NCDC to discuss training for rapid response teams. Participants agreed on 

arrangements for five training courses. The first two courses will take place in Tripoli and Zliten in late 

September. No dates have been set for the remaining three courses that will take place in Regdaleen, Zawia 

and Gharian.  

 

Pillar 4: Points of entry 

o On 27 August 2020, Libyan airports reopened for all travellers flying from Turkey (previously, only Libyan 

returnees were allowed to return from Turkey). 

o Libya is continuing to discuss arrangements for reopening overland border crossings with Tunisia and 

Egypt. As of the date of this update, the border with Egypt has reopened but the borders with Tunisia 

remain closed. 

 

Pillar 5: National laboratory 

o WHO is in the process of distributing 12 100 GeneXpert cartridges to COVID-19 laboratories across the 

country.  

o Discussed the mapping of laboratory capacity and needs in Libya with WHO’s Regional Office for the 

Eastern Mediterranean. The outcome of the meeting was a list of laboratory diagnostic kits and 

consumables required for the next three months in Libya. 

o Disseminated technical guidance on antigen-detection in the diagnosis of SARS COV 2 infection using 

rapid immunoassays and diagnostic testing to health sector partners.  

 

Pillar 6: Infection prevention and control (IPC) 

o Disseminated interim technical guidance on the safe management of dead bodies in the context of COVID-

19 to health sector partners.  

o Visited the new isolation unit in Al Baida to assess the situation. Currently, 16 suspected patients are in 

isolation and another 16 are in the hospital’s ICU.   

 

Pillar 7: Case management 

WHO: 

o Completed a mapping of functional triage centres across Libya. 

o Disseminated technical guidance on corticosteroids for COVID-19 to health sector partners.   
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o Organized and facilitated a three-day workshop in Tripoli on COVID-19 infection prevention and control 

and case management for junior physicians in Tripoli university hospital’s triage unit and isolation 

department.  

 

Pillar 8: Operational support and logistics 

WHO: 

o Disseminated a tool to forecast COVID-19 essential supplies to health sector partners.  

 

Pillar 9: Maintaining essential health services 

o Although, as per COVID-19 update #14, Libya has signed the “Confirmation of Intent to Participate in the 

COVAX Facility” (CoIP), the document has not been accepted by the COVAX facility because the person 

who signed was not authorized to do so. WHO understands that only the Prime Minister has signatory 

authority, and he is presently out of the country. The Prime Minister must sign both the CoIP and a second 

key document (the commitment agreement to purchase vaccines) by the deadline of 18 September 2020. 

If Libya does not meet this deadline, it will not be eligible to participate in the COVAX facility. 

o WHO initiated a rapid assessment of the impact of COVID-19 on the availability of essential health services 

in primary health care centres and hospitals in Tripoli. 

 

Training 

WHO supported/conducted the following training courses: 

o 65 community health workers (CHWs) in Sebha (26-31 August 2020) and 22 CHWs in Tripoli were trained 

on IPC and home care for patients with COVID-19. 

o 30 physicians in Tobruk were trained on the case management of COVID-19 patients. 
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FUNDS RECEIVED BY WHO 

WHO has requested USD 22 300 000 to support the response to COVID-19 in Libya. Thus far, it has received 

USD 2 362 300 in contributions and firm pledges. It has submitted funding proposals to the African Development 

Bank (USD 500 000), USAID (USD 925 550) and the EU (EUR 6 million each for WHO, UNICEF and IOM). 

 

 

Donor Amount received 

China 
                               

162,500  

UK Department for International 
Development 

                               
145,000  

Bill & Melinda Gates Foundation 
                               

400,000  

EMRO 
                                 

20,000  

Central Emergency Response Fund  
                           

1,000,000  

France 
                               

300,000  

Canada 
                               

200,000  

Germany 
                               

134,800  

Funding gap 
                         

19,937,700  
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