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Libya COVID-19 Surveillance Weekly Bulletin 

Epidemiological Week 37 

(13 – 19 Sep)  

Data as received from the National Center for Disease Center (NCDC) 
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deaths 

1,643,667 32,038 79,390 332,026 6,805 248,119 8,860 4,517 76 

 

Highlights:  

• Libya reported a declining trend in cases for the seventh 

week proportional to a decrease in lab testing, especially in 

the South. However, it is essential to note that there is still 

an ongoing high to a very high incidence of community 

transmission in all districts in the country based on positivity 

rates. 

• 29 COVID-19 labs (out of 36) reported 32,038 new lab 

tests done in Epi-week 37. Thus, out of the 1,643,667 tests 

in Libya since the beginning of the response, 332,026 (20.2%) 

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

• Compared to Epi-week 36, there was an 11% decrease in 

overall national testing: by regions, West (9% decrease), 

South (61% decrease) and East (11% decrease). Thus, 86.2% 

(27,626) of national testing was performed in the 

West as compared to both East (only 3787 tests) and South 

(only 625 tests) Regions. (-see fig. 1) 

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

trend since week 28. It decreased from 23.3% in week 36 to 21.2 in week 37, mainly in the West, with a positivity rate 

of 18.9%. It cannot be generalized based on the positivity rate in the East (36%) and South (36.3%), which differ markedly 

from the national-level positivity rate. It is recommended that positivity rates should be kept below 5% in all districts. 

National numbers of cases, deaths and lab tests are skewed to West.  

• Case incidence per 100,000 decreased from 124 in week 36 to 100 in week 37. The decreased case incidence in some 

of the districts is mainly due to lower testing capacity this week. The overall number of new cases reported in EPID 

week 37 shows a 19% decrease (6,805 cases) from 8,424 cases last week, with West reporting a 17% decrease 

in new patients. East reported a 3% decrease, and South had a 68% decrease in cases.  

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

in neighboring Egypt, Tunisia, and Algeria. In addition, neighbouring Sudan has reported a Gamma variant. Therefore, 

Libya stays classified under community transmission (high to very high incidence) with Alpha and Beta Variants of 

Concern (VOC) circulation.  

• In Epi-week 37, the number of new deaths (76) showed a 22% decrease compared to last week. As a result, the mortality 

rate decreased from 1.4 to 1.1 deaths per 100,000 cases, with a case fatality rate of 1.12%. As compared to last week, 

West reported a 35% decrease in deaths for the reporting week, East (17% decrease) and 29% increase reported in 

South (- see table 1) 

 

Fig. 1: COVID-19 cases, deaths, and lab tests for Epi-week 37 

 by region 
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Epidemiological situation: 

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

Epi-week 37 21.2 99.9 1.1 1.12% 

Cumulative  20.2% 4,875 66 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 5,213 

(76.6%) 

-17% 300,983 

(90.7%) 

32 

(42.1%) 

-35% 3,486 

(77.2%) 

27,626 

(86.2%) 

-9% 1,542,079 

(93.8%) 

18.9 19.5 

East 1,365 

 (20.1%) 

-3%  15,660 

(4.7%) 

35 

(46.1%) 

-17% 629 

 (13.9%) 

3,787 

 (11.8%) 

-11% 63,372 

(3.9%) 

36 24.7 

South 227 

 (3.3%) 

-68% 15,383 

(4.6%) 

9 

(11.8%) 

29% 402 

(8.9%) 

625 

(2%) 

-61% 38,216 

(2.3%) 

36.3 40.2 

Libya 6,805 

(100%) 

-19%  332,026 

(100%) 

76 

(100%) 

-22% 4,517 

(100%) 

32,038 

(100%) 

-11% 1,643,667 

(100%) 

21.2 20.2 

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

 

 

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 19 Aug 2021 (Epi-week 37) 
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Based on reporting figures, it appears that the highest transmission now exists in the South region (36.3%), followed by East 

and then West, signifying the need for sustaining the earlier 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 August 2021, with 217,948 tests.  

The above figure #3 reflects the weekly number of cases and deaths for this year, reflecting the overall decreasing trend in 

cases and deaths since Epi Week 31.  

In the past epi-week, Al Jabal al Akhdar, Al Kufra, and Ejdabia in East and Sirte in West showed a significant 

increase in cases compared to last reporting week. However, the three districts reporting the highest number of new cases 

continue to be: Tripoli with 2723 (13% decrease), Benghazi with 636 (1% decrease) and Aljfara with 601 (16% 

decrease). See Table 1I below for absolute numbers. 

  

Table II: Comparative number and trends of COVID-19 positive cases & Tests in epi week 36 vs 37 by district 

Epidemiological Risk of the current epidemiological week 
The highest case incidences per 100,000 were recorded in Tripoli (223) for West, Aljufra (197) in South and Alkufra (323) 

in East, showing elevated levels of ongoing community transmission. The recommended levels of 20 and less than 20 cases 

per 100,000 population signify low incidence levels of community transmission. 

The national lab tests per 100000 population remained 470 tests per 100000 which are adequate for response to COVID-

response. At the regional level, the national adequacy of lab testing cannot be generalized to regions and districts. The lab 

response in the West (637/100000 pop) and East (702/100000 pop) remained adequate for reporting week, while it was 

limited in the South (32/100000 pop). The lab testing stayed a limiting factor and was underestimated in six districts of East 

and South in reporting week due to insufficient tested numbers, especially in Al Jabal Al Akhdar, Almarj in East, Sabha, 

Murzuq, Ubari, Wadi Ashaati in South and Aljfara in West. (See Table III for district-based risk analysis) 
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Table III: Generic risk assessment based on primary epidemiological and public health response indicators calculated for Epid Week 37 

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/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/

