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Health response to COVID-19 in Libya 

WHO update # 9 

Reporting period: 11 to 24 June 2020 
 

 

 

 

 
 

Regions Deaths Recovered Active Confirmed Samples tested Percentage of 
testing among 

total 

Percentage of 
confirmed cases 

among total 

Southwest 11 3 279 293 1550 7 46 

Northwest 6 125 170 301 15100 65 47 

East 0 4 41 45 6425 28 7 

Libya 17 132 490 639 23075 100 100 

 

Highlights 
o In the past two weeks, the number of COVID-19 cases in Libya has more than doubled, while the escalating 

conflict has forced approximately 24 000 people from their homes. Attacks on health care are continuing. 

Thus far, there have been more confirmed attacks on health care in Libya than in any other country 

worldwide.  

o Of the cumulative total of 639 confirmed COVID-19 patients, 44 new people have contracted the disease in 

the last 24 hours (between 23 and 24 June 2020).  

o The southwestern region has been disproportionately hit by COVID-19, with 46% of the overall number of 

cases. The region has a positivity rate of 19% (293 positive cases out of just 1550 samples tested) compared 

with a 2% positivity rate in the northwest (301 positive cases out of 15 100 samples tested). Sebha 

municipality accounts for 96% of cases in the southwest, followed by Wadi Al Shaati (Braq) and Al Mahroqa 
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municipalities. Laboratory testing capacity in the southwest needs to be scaled up immediately to improve 

the detection rate of positive cases that are being missed.  

 

 

 
 

Collaboration with national authorities 
o Following WHO’s meeting of 8 June 2020 with Mr Elkaber, the head of the Central Bank of Libya (CBL), to 

discuss the imminent depletion of most vaccines in Libya (see update # 8), the CBL has now approved the 

procurement of all vaccines classified as critical and one classified as essential (influenza vaccine) on the list 

prepared by WHO.  

 

Response 
 

Pillar 1: Coordination  

o The national preparedness and response plan for COVID-19 has still not been endorsed by the national 

authorities. This has exacerbated the already fragmented response across the country. Only Tripoli and 

Benghazi have some capacity to respond, while other areas, especially in the south, continue to be neglected. 

o The Central Emergency Response Fund has allocated USD 25 million to support NGOs responding to COVID-

19 worldwide. WHO as health sector lead has provided technical guidance to the Advisory Group on 

USD 3 million earmarked for up to three NGOs in Libya. The funds will be administered through the 

International Organization for Migration (IOM).    

o WHO provided updates on the COVID-19 situation in Libya for UN-NATO talks in New York.  

o WHO participated in the meeting of the COVID-19 scientific committee on 16 June 2020. WHO made a 

presentation on trends and possible scenarios and its work maintaining essential health services. It also 

stressed the need for Libya to increase its testing capacity.  

o WHO has updated COVID-19 transmission scenarios for Libya in the COVID-19 Partners web site, an online 

platform that allows all countries, implementing partners, donors and other stakeholders to collaborate in 

the global COVID-19 response. The platform includes real-time tracking to support the planning, resourcing 

and implementation of country preparedness and response activities.  

o WHO is also participating in the weekly COVID-19 webinar organized by the Emergency Operations Centre in 

Tripoli.  
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Pillar 2: Risk communication and community engagement (RCCE) 

o WHO participated in an online meeting on RCCE support in the southwest. Participants included officials from 

the National Centre for Disease Control (NCDC), UNICEF, IOM, UNOCHA and other stakeholders. The outcome 

was a rapid action plan for Sebha and the creation of an RRCE working group for the southwest, supported 

by task forces in all municipalities.   

o The RCCE working group is planning to conduct a behavioural assessment on COVID-19. The findings of the 

assessment will be used to identify the most strategic ways of disseminating messages on prevention and risk-

reduction behaviours and prepare a communications plan accordingly.  

o WHO has distributed RCCE materials to the south and is printing more to meet additional demand.  

 

Pillar 3: Surveillance, rapid response teams and case investigation 

o WHO is working with the NCDC to streamline weekly aggregated reporting by WHO’s focal point for the 

International Health Regulations.  

o Under WHO’s transmission scenarios, Libya remains classified as “cluster of cases” with transmission in Sebha 

and Tripoli sporadic cases elsewhere.   

 

Pillar 4: Points of entry 

No update.  

 

Pillar 5: National laboratory 

o The number of laboratories with COVID-19 testing capacity has expanded to 11, distributed across six 

municipalities. This number includes one new laboratory in Gharyan that began testing for COVID-19 on 

13 June 2020.  

o As of 24 June 2020, a total of 23 075 tests have been analysed in all 11 laboratories. For the main six 

laboratories, the numbers are: 11 329 in Tripoli, 6321 in Benghazi, 1626 in Misurata, 1477 in Sabha, 632 in 

Zliten and 75 in Gharyan. 

o There are acute shortages of GeneXpert cartridges for COVID-19 throughout the country. WHO is seeking 

vendors who have cartridges in stock and can dispatch them as soon as possible. In the meantime, 3400 test 

kits from UNDP are scheduled to arrive at Misrata airport this week, and WHO has placed orders for another 

1210 kits. (One kit includes 10 GeneXpert cartridges, enough to support 10 tests.)   

o WHO delivered 250 swab kits for rapid response teams in Ubari municipality and laboratory reagents to 

hospitals in Ashshatti, Murzug and Ubari. 

 

Pillar 6: Infection prevention and control 

o WHO delivered PPEs to rapid response teams in Sebha and Al Shaati, two triage centres in Sebha, a triage 

centre in Al Shaati and Sebha Medical Centre.  

 

Pillar 7: Case management 

o WHO completed an assessment of the health situation in Tarhouna, Al Kufra and Ejdabia. 

o WHO has distributed guidance on chest X-rays for COVID-19 patients and the criteria for releasing patients 

from isolation. A total of 73 patients (including 10 migrants) are currently hospitalized in isolation centres (41 
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in Benghazi, 20 in Tripoli, 9 in Albayda and 3 in Sebha). One patient has a severe form of the disease. The 

remaining patients have moderate to mild disease. 

 

Pillar 8: Operational support and logistics 

o WHO is exploring the availability of GeneXpert cartridges, laboratory tests and reagents in neighbouring 

Tunisia.  

o Of the 1210 GeneXpert test kits ordered by WHO, 490 are expected to arrive shortly.  

 

Pillar 9: Maintaining essential health services 

o WHO is supporting 10 emergency hospital teams and mobile medical teams that are working in 14 health 

facilities across the country. 

o Following reports that Libya will run out of essential vaccines some time in June 2020 (see bullet point under 

“Collaboration with national authorities”), WHO is planning to assess immunization services and the 

availability of vaccines towards the end of June 2020. 

o WHO is supporting essential health care services in all 22 districts and 55% of municipalities (35% of which 

are ranked 4 or 5 on the health sector severity scale). WHO’s deliveries account for 72% of all health kits 

delivered by the health sector across Libya.   

o WHO is working closely with IOM. Both agencies are doing joint fund-raising for both COVID-19 and TB 

projects. The donor community has welcomed these joint resource mobilization efforts.  

 

Training 
o Over the past two weeks, WHO has supported COVID-19 workshops in Tripoli and Janzur on COVID-19 for 40 

primary health care nurses, as well as training for health workers at points of entry. It also facilitated a virtual 

training course on case management (administered by Europe Medical Training Innovation) for isolation 

centres in Tripoli. Arrangements are being finalized to train 76 RRT members in the south on contact tracing 

and the transportation of samples.  

  



5 | P a g e  
 

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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