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Libya COVID-19 Surveillance Monthly Bulletin 

Epidemiological Month of April  

(1– 30 April) 

Data as received from the National Center for Disease Center (NCDC) 
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977,625 93,566 11,288 177,508 17,528 163,191 15,327 3,029 349 

 

Highlights:  

• 29 COVID-19 labs (out of 32) reported 93,566 new 

lab tests done for the month of April. 

• Out of the total 977,625 tests done in Libya since the 

beginning of the response, 177,508 (18.2%) were 

confirmed positive for SARS-CoV-2 (COVID-19).  

• As compared to March, there was a 31% decrease in 

overall national testing: as for all the regions, in the 

West (31% decrease), East (18% decrease) and South 

(52% decrease). (-see fig. 1) 

• The national positivity rate for April remained 18.7%; 

this is attributable to overall decreased lab testing in 

all three regions, with West having a positivity rate of 

18.3%. It cannot be generalized based on high 

positivity rates in East (27.9%) and South (27.9%) 

compared with national-level positivity rate.  

• The overall number of new cases reported shows a 32% decrease compared to the prior month, with West 

reporting a 31% decrease in new patients. East reported a 9% decrease and South a 63% decrease in the 

number of cases.  

• Trends in the number of cases are directly proportional to lab testing trends in the regions reporting 

epidemiological week. 

• In April, the number of new deaths (349) decreased by 26% compared to March. The monthly mortality rate 

remained 5.12 per 100,000 cases, with a case fatality rate increasing to 2%. 

• South reported a decrease in deaths for the reporting month East (20% decrease), West (19% decrease) 

while South (69% decrease) (- see table 1) 

• Libya remains classified under community transmission with a verified circulation of two Variants of Concern 

VOC 202012/01(B.1.1.7, UK Variant) and 501Y.v2(B.1.351, South African Variant) in the country. 

 

Fig. 1: COVID-19 cases, deaths, and lab tests for April by region 
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Fig. 1: COVID-19 lab tests, cases and deaths for April by region. 
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Epidemiological situation: 

 Positivity Rate Case incidence per 100,000 Mortality rate per 100,000 Case Fatality Rate 

Month of April  18.7 257.4 5.12 2% 

Cumulative  18.2% 2606 44.5 1.7% 
Regio
n 

New cases 
in the last 

30 days 
(%) 

Change in 
new cases 

in the 
previous 
30 days 

Cumulative 
cases (%) 

New 
deaths in 
the last 
30 days 
(%) 

Change in 
new 

deaths in 
the last 30 

days 

Cumulative 
deaths (%) 

New lab tests 
are done in the 
last 30 days (%) 

Change in 
new labs 

tests in the 
last 30 
days 

Cumulativ
e lab tests 

(%) 

Positivit
y rate 

Cumulati
ve 

positivit
y rate 

West 16,255 
(92.7%) 

-31% 162,936 
(91.8%) 

289 
(82.8%) 

-19%  2,462 
(81.3%) 

89,005 
 (95.1%) 

-31% 914,901 
(93.6%) 

18.3 17.8 

East 732 
 (4.2%) 

-9% 
 

7,177 
(4%) 

41 
(11.8%) 

-20% 332 
 (10.9%) 

2,623 
 (2.8%) 

-18% 39,235 
(4%) 

27.9 18.3 

South 541 
 (3.1%) 

-63% 7,395 
(4.2%) 

19 
(5.4%) 

-69% 235 
 (7.8%) 

1,938 
(2.1%) 

-52% 23,489 
(2.4%) 

27.9 31.5 

Libya 17,528 
(100%) 

-32% 
 

177,508 
(100%) 

349 
(100%) 

-26% 3,029 
(100%) 

93,566 
(100%) 

-31% 977,625 
(100%) 

18.7 18.2 

Table 1: Cumulative and within 30 days comparative positive COVID-19 cases, testing and deaths.  

 

As seen in figure #2 below, April shows that testing decreased from 135,571 tests performed in March to 93,566 

tests performed in April (31% decrease).  

The positivity rate of the South Region (27.9%) and East (27.9%) due to less reported testing and the number of 

cases as compared to West (18.3%) 

Based on monthly reporting figures, the highest transmission now exists in the South region, followed by East 

and then West, signifying the need for sustaining the previous testing levels of March. The highest achieved 

number of monthly tests performed in Libya was 135,571 in March 2021.  

 

Fig. 2: Number of COVID-19 Laboratory tests performed vs confirmed positive cases per Months 2020-2021 calendars. 
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Fig. 3: Monthly COVID-19 cases and deaths, per Months 2020-2021 calendars. 

The above figure #3 reflects the monthly number of cases and deaths for this year, reflecting the overall 

decreasing trend in both cases and the number of deaths compared to March 2021. 

In April, only 23% of all districts showed an increase in the number of new cases. The three districts reporting 

the highest number of new cases continue to be: Tripoli with 7,707 (33% decrease), Misrata 2,480 (39% decrease) 

and Al Jabal al Gharbi with 1659 (30% decrease) cases. Al Marj and Jabal al Akhdar districts in the East and Ghat 

in the South have reported no data in the last two months. The main reason for the non-inclusion of data from 

municipalities is referral testing in COVID-19 in labs of nearest municipalities. 

In terms of the number of confirmed cases in the percentage of change since last month, the highest increase has 

occurred in districts Derna (57%) and Benghazi (11%) in East, Zwara (15%) and Sirt (1%) in West and Murzuq 

(18%) in South. The most significant decrease in cases has occurred in Alkufra, Ghat, Al Jufra and Sabha in the 

reporting month attributed to low testing as compared to last month. See Table 1I below for absolute numbers. 

 

Table II: Comparative number and trends of COVID-19 positive cases and deaths in months Mar vs Apr by district 
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Epidemiological Focus: Contact tracing in context of COVID-19  
 

Contact tracing – along with robust testing, isolation, and care of cases – is a crucial strategy for interrupting 

chains of transmission of SARS-CoV-2 and reducing COVID-19-associated mortality. Contact tracing is used to 

identify and provide supported quarantine to individuals who have been in contact with people infected with 

SARS-CoV-2. Contact tracing can find a source of infection by identifying settings or events where infection may 

have occurred, allowing targeted public health and social measures. 

• In scenarios where it may not be feasible to identify, monitor and quarantine all contacts, prioritization 

for follow-up should be given to contacts at a higher risk of infection based on their degree of exposure; 

and contacts at a higher risk of developing severe COVID-19. 

 

• Digital tools can enhance contact tracing for COVID-19, but ethical issues around accessibility, privacy, 

security, and accountability need to be considered as they are designed and implemented. 

 

• Ideally, contact tracers should be recruited from their community and have an appropriate level of general 

literacy, strong communication skills, local language proficiency and an understanding of the local context 

and culture.  

 

• Contact tracers should be informed on how to keep themselves safe. 

 

• Close and consistent engagement with communities is critical for successful contact tracing.  

 

• Contacts should be managed in the same way as for a symptomatic case. 

 

A contact is a person who has had any one of the following exposures to a probable or confirmed case: 

1. face-to-face contact with a probable or confirmed case within 1 meter and for at least 15 minutes. 

 

2. Direct physical contact with a probable or confirmed case. 

 

3. Direct care for a patient with probable or confirmed COVID-19 disease without the use of 

recommended PPE; or 

 

4. other situations as indicated by local risk assessments. 

 

Exposure must have occurred during the infectious period of the case and defined as follows: 

• Exposure to a symptomatic case: 2 days before and ten days after symptom onset of the case, plus at 

least three additional days without symptoms (including without fever and respiratory symptoms), for a 

minimum of 13 days total after symptom onset. 

 

• Exposure to an asymptomatic case: 2 days before and ten days after the date on which the sample led to 

confirmation was taken. 
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Technical guidance and other resources 

New global COVID-19 WHO normative guidance made available this week: 

• Safe Ramadan practices in the context of COVID-19 

• Asthma and COVID-19: scientific brief, 19 April 2021 

• Interim recommendations for the use of the ChAdOx1-S [recombinant] vaccine against COVID-19 

(AstraZeneca COVID-19 vaccine AZD1222, SII Covishield, SK Bioscience) 

• The second round of the national pulse survey on continuity of essential health services during the 

COVID-19 pandemic 

• WHO COVID-19 Clinical care bundle 

• Expanding our understanding of post-COVID-19 condition: report of a WHO webinar 

• Disability considerations for COVID-19 vaccination: WHO and UNICEF policy brief 

Links to important resources  
• Technical Guidance 

• WHO Coronavirus Disease (COVID-19) Dashboard 

• WHO COVID-19 Operational Updates 

• WHO COVID-19 case definitions 

• WHO Eastern Mediterranean Region Update 

• COVID-19 Dynamic Infographic Dashboard for Libya 

• National Center for Disease Control Libya Facebook page 

• WHO Libya Facebook page 

• WHO Libya Twitter handle 

• Risk Communication and Community Engagement Resources and Updates 

 

 

 

 

 

 

 

 

 

 

 

For further information, please contact:  

Ms. Elizabeth Hoff, WHO Representative for Libya, WHO Libya, hoffe@who.int  

Dr. Jorge Martinez, WHO Emergency Team Lead, WHO Libya, martinezj@who.int   

Dr. Salahuddin Sadi Technical Officer (Epidemiologist), WHO Libya, sadis@who.int  
For more information, please visit www.who.int | www.reliefweb.int | www.humanitarianresponse.info 

https://www.who.int/publications/i/item/WHO-2019-nCoV-Ramadan-2021.1
https://www.who.int/publications/i/item/who-2019-ncov-sci-brief-asthma-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccines-SAGE_recommendation-AZD1222-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccines-SAGE_recommendation-AZD1222-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS-continuity-survey-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-EHS-continuity-survey-2021.1
https://www.who.int/publications/m/item/who-covid-19-clinical-care-bundle
https://www.who.int/publications/i/item/9789240025035
https://www.who.int/publications/i/item/who-2019-ncov-vaccination-and-disability-policy-brief-2021.1
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