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Libya COVID-19 Surveillance Weekly Bulletin 

Epidemiological Week 32 

(9 – 15 Aug)  

Data as received from the National Center for Disease Center (NCDC) 
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1,446,045 54,947 73,521 284,618 14,771 207,164 6,926 3,933 183 

 

Highlights:  

• 30 COVID-19 labs (out of 34) reported 54,947 new lab tests 

done in Epi-week 32. Thus, out of the 1,446,045 tests in Libya 

since the beginning of the response, 284,618 (19.7%) were 

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

• Compared to Epi-week 31, there was a 4% decrease in overall 

national testing: by regions, West (6% decrease), South (57% 

increase) and East (99% increase). Thus, 95.5% (52,478) of 

national testing was performed in the West as 

compared to both East (only 1402 tests) and South (only 1067 

tests) Regions. (-see fig. 1) 

• The national positivity rate for Epi-week has a decreasing trend 

since week 28. It increased from 23.7% in week 31 to 26.9 in 

week 32, mainly representing the West with a positivity rate 

of 25.5%. It cannot be generalized based on the positivity rate 

in the East (39.3%) and South (81%), which differ markedly 

from the national-level positivity rate. National numbers of 

cases, deaths and lab tests are skewed to West.  

• The overall number of new cases reported in EPID week 32 shows a 9% increase (14,771 cases) from 13,519 cases 

last week. Case incidence per 100,000 increased from 198.5 in week 31 to 216.9 in week 32, with West reporting 

a 5% increase in new patients. East reported a 124% increase, and South had a 55% increase in cases. The lab testing 

remains a limiting factor, and an underestimate for East and South due to insufficient tested numbers. The 

reasons behind the increased case numbers are weak implementation and adjustment of Public Health and Social 

Measures. 

• Libya has not reported an official confirmation of the Delta variant. However, Delta is suspected because 

of its circulation in neighbouring Tunisia and Algeria. 

• In Epi-week 32, the number of new deaths (183) showed a 7% increase compared to last week. As a result, the mortality 

rate decreased from 2.5 to 2.7 deaths per 100,000 cases, with a case fatality rate of 1.24%. 

• As compared to last week, West reported a 5% decrease in deaths for the reporting week, East (8% increase) and 155% 

increase reported in South (- see table 1) 

• Libya remains classified under community transmission with Alpha and Beta Variants of Concern (VOC) circulation.  

• As a part of PHSM, Libya has suspended schools and universities as of Jul 11th, 2021. Summer resorts, parks and public 

gardens have also been closed in some municipalities until further notice. As of Jul 8th, 2021, borders with Tunisia have 

remained closed except for repatriation. In addition, GNU has officially issued a curfew from 6 pm to 6 am starting on 

Jul 27th, 2021, for two weeks in Tripoli, central and western regions. Furthermore, the Ministry of education suspended 
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Fig. 1: COVID-19 cases, deaths, and lab tests for Epi-week 32 by region 
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all educational activities until Aug 5th. Finally, as of Jul 29th, Libyan authorities has made PCR testing mandatory for 

domestic flights.  

Epidemiological situation: 

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

Epi-week 32 26.9 216.9 2.7 1.24% 

Cumulative  19.7% 4,179 58 1.4% 
Region New cases in 

the last 7 days 
(%) 

Change in 
new cases in 
the previous 
7 days 

Cumulative 
cases (%) 

New 
deaths in 
the last 7 
days (%) 

Change in new 
deaths in the 
last 7 days 

Cumulative 
deaths (%) 

New lab tests are 
done in the last 7 

days (%) 

Change in 
new labs 

tests in the 
last 7 days 

Cumulative 
lab tests (%) 

Positivity 
rate 

Cumulative 
positivity 

rate 

West 13,356 
(90.4%) 

5% 263,124 
(92.5%) 

129 
(70.5%) 

-5% 3,153 
(80.2%) 

52,478 
(95.5%) 

-6% 1,367,385 
(94.6%) 

25.5 19.2 

East 551 
 (3.7%) 

124%  9,960 
(3.5%) 

26 
(14.2%) 

8% 444 
 (11.3%) 

1,402 
 (2.5%) 

99% 47,681 
(3.3%) 

39.3 21 

South 556 
 (5.9%) 

55% 11,534 
(4%) 

28 
(15.3%) 

155% 336 
(8.5%) 

1,067 
(2%) 

57% 30,979 
(2.1%) 

81 37.2 

Libya 14,771 
(100%) 

9%  284,618 
(100%) 

183 
(100%) 

7% 3,933 
(100%) 

54,947 
(100%) 

-4% 1,446,045 
(100%) 

26.9 19.7 

Table 1: Cumulative and within last 7 days comparative positive COVID-19 cases, testing and deaths.  

Based on reporting figures, it appears that the highest transmission now exists in the South region (81%), followed by East 

and then West, signifying the need for sustaining the previous testing levels, especially in East and South. In week 30, Libya 

achieved the highest number of tests performed in a week with 68,434 tests which shows the threshold and capacity that 

Libya can achieve in one week, provided resources are available, and the highest number of tests performed in a month was 

in July 2021, with 181,477 tests.  

 

Fig. 2: Number of COVID-19 Laboratory tests performed vs confirmed positive cases per Epi-Weeks 2021 calendars. 

 

Fig. 3: Weekly COVID-19 cases and deaths, as of Aug 15th, 2021 (Epi-week 32) 
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The above figure #3 reflects the weekly number of cases and deaths for this year, reflecting the overall increasing trend in 

cases and deaths since Jul 3rd (Week 26). Death numbers reporting changed to the region instead of the municipality since 

Jul 27th, 2021, by the Emergency Unit in the MOH. 

In the past epi-week, Benghazi, Alkufra and Jabal al Akhdar in East, all South and Almargeb, Al Jabal a Gharbi, 

Tripoli and Nalut in West showed a significant increase in cases compared to last reporting week. The three districts 

reporting the highest number of new cases continue to be: Tripoli with 5264 (10% increase), Misrata with 2444 (6% 

decrease) and Almargeb 1295 (30% increase). The highest case incidences per 100,000 were recorded in Tripoli and 

Misrata for West, Aljufra, Sabha and Ubari in South and Alkufra in East. See Table 1I below for absolute numbers. 

 

  

Table II: Comparative number and trends of COVID-19 positive cases in epi week 31 vs 32 by district 

Epidemiological Focus of the current epidemiological week: COVID-19 vaccination update (all 

data as of Aug 15th, 2021, otherwise mentioned) 
• The total number of beneficiaries registered on the e-registration website is 924,777. The vaccination through 

the registration platform is still suspended. Vaccination now takes place without a prior appointment.  

• The total number of COVID-19 vaccines accumulated doses arrived in the country is 3,457,790. 117,600 

COVAX AstraZeneca vaccine doses arrived at Mitiga airport on Thursday, Aug 12th 200k doses of 

AstraZeneca vaccine donated by Greece through European Civil Protection and Humanitarian Aid 

Operations will arrive at Mitiga airport on Aug 17th 

• A total of 857,523 doses were administered.  

• Mass vaccination campaign with Sinopharm vaccine launched by MoH. Sixty vaccination posts in Tripoli main 

stadium were equipped to receive an average of 5,000 people/day. MoH is planning to implement the same 

strategy in Benghazi and Sabah.   
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• Only 10,000 doses of Sputnik V vaccine second component received so far, with significant quantities 

delivered to first-line healthcare workers.  Thus, the availability of the Sputnik V vaccine second component 

(Adeno 5) remains a significant challenge facing MoH to achieve complete vaccination of those who received 

the first component. No EUA is available. 

• During May 2021, 140,000 Sinovac vaccine doses were administered first to 140,000 beneficiaries. This 

vaccine was received as a donation from Turkey before the issuance of SAGE recommendations.   

• C19 vaccination of pregnant women. MoH finds SAGE recommendations on this matter not decisive and 

implicit.  

• NITAG Libya did not conduct any officially announced meeting since last year and has not issued any 

recommendations on using any C19 EUL vaccines so far. 

Technical guidance and other resources 

New global COVID-19 WHO normative guidance made available this week:  
• Interim statement on heterologous priming for COVID-19 vaccines 

• Interim statement on dose-sparing strategies for COVID-19 vaccines (fractionated vaccine doses) (who.int) 

• Interim statement on COVID-19 vaccine booster doses (who.int) 

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 

• COVID-19 vaccination tracker for EMRO countries 

 

For further information, please contact:  

Ms. Elizabeth Hoff, WHO Representative for Libya, WHO Libya, hoffe@who.int  
Mr. Azret Kalmykov, Health Cluster Coordinator, WHO Libya, kalmykova@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/news/item/10-08-2021-interim-statement-on-heterologous-priming-for-covid-19-vaccines
https://www.who.int/news/item/10-08-2021-interim-statement-on-dose-sparing-strategies-for-covid-19-vaccines-(fractionated-vaccine-doses)
https://www.who.int/news/item/10-08-2021-interim-statement-on-covid-19-vaccine-booster-doses
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://covid19.who.int/
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
https://www.who.int/publications/i/item/WHO-2019-nCoV-Surveillance_Case_Definition-2020.2
http://www.emro.who.int/health-topics/corona-virus/index.html
https://app.powerbi.com/view?r=eyJrIjoiMmI5NGUxMTYtMzRlNC00NzAwLWI3ZGEtNDkyMDAxOTBmMWNlIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
https://www.facebook.com/NCDC.LY/
https://www.facebook.com/WHOLIBYA/
https://twitter.com/wholibya?lang=en
https://www.who.int/teams/risk-communication
https://app.powerbi.com/view?r=eyJrIjoiYTkyM2VmMDUtNDJjOC00YjU2LWI3Y2MtNTRhMWY4YzU0YTRlIiwidCI6ImY2MTBjMGI3LWJkMjQtNGIzOS04MTBiLTNkYzI4MGFmYjU5MCIsImMiOjh9
mailto:hoffe@who.int
mailto:kalmykova@who.int
mailto:sadis@who.int
http://www.who.int/
http://www.reliefweb.int/
http://www.humanitarianresponse.info/en/

