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Libya COVID-19 Surveillance Weekly Bulletin 

Epidemiological Week 24 
(14 – 20 June) 

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

 

 

Total 
tested 

New 
tested 

Total 
active 

Total 
confirmed 

New 
confirmed 

Total 
recovered 

New 
recovered 

Total 
deaths 

New 
deaths 

1,111,221 21,305 11,410 191,038 1,751 176,450 1,471 3,178 13 

 

Highlights:  
• 24 COVID-19 labs (out of 32) reported 21,305 new lab tests 

done for Epi-week 24. Thus, out of the total 1,111,221 tests 
in Libya since the beginning of the response, 191,038 (17.2%) 
were confirmed positive for SARS-CoV-2 (COVID-19).  

• Compared to Epi-week 23, there was a 1% decrease in 
overall national testing: by regions, West (3% decrease), 
South (52% increase) and East (169% increase). 96.8% 
(20,630) of national testing was performed in the West 
while less than 2% in both East (355) and South (320) 
Regions. (-see fig. 1) 

• The national positivity rate for Epi-week 24 further 
increased from 7.4% to 8.2%; this is attributable to overall 
increased case numbers in all three regions and increased 
lab testing in East and South and mainly represents the West 
with a positivity rate of 7.6%. It cannot be generalized based on a much higher positivity rate in the East (19.7%) and 
South (34.4%) than the national-level positivity rate. Due to low lab testing and positive cases in East and South, national 
numbers have now skewed to data of the West. 

• The overall number of new cases reported shows a 10% increase compared to the prior week, with West reporting a 
6% increase in new patients. East reported a 13% increase, and South a 120% increase in the number of cases. Although 
the lab testing remains at an average number of 20,000 lab tests per week in the last three weeks, cases were declining 
since EPID week 11 and now on the rise. The decrease in confirmed cases can be either due to more healthy people 
getting tested like travellers and less testing of suspected cases as per case definition with no reported shortage of tests 
or lab reagents from any COVID-19 labs.  

• In Epi-week 24, the number of new deaths (13) further decreased by 32% compared to last week. As a result, the 
mortality rate decreased to 0.2 deaths per 100,000 cases, with a case fatality rate decreasing to 0.7%. 

• West reported a decrease in deaths for the reporting week (20% decrease), East (50% decrease) and 33% decrease in 
South (- see table 1) 

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

 

 

Fig. 1: COVID-19 cases, deaths, and lab tests for Epi week 24 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 24 8.2 25.7 0.2 0.7% 
Cumulative  17.2% 2805 47 1.7% 
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 1,571 
(89.7%) 

6% 174,838 
(91.5%) 

8 
(61.5%) 

-20% 2,567 
(80.8%) 

20,630 
(96.8%) 

-3% 1,042,824 
(93.8%) 

7.6 16.8 

East 70 
 (4%) 

13% 
 

8,502 
(4.5%) 

3 
(23.1%) 

-50% 363 
(11.4%) 

355 
 (1.7%) 

169% 43,239 
(3.9%) 

19.7 19.6 

South 110 
 (6.3%) 

120% 7,698 
(4%) 

2 
(15.4%) 

-33% 248 
 (7.8%) 

320 
(1.5%) 

52% 25,158 
(2.3%) 

34.4 30.6 

Libya 1,751 
(100%) 

10% 
 

191,038 
(100%) 

13 
(100%) 

-32% 3,178 
(100%) 

21,305  
(100%) 

-1% 1,111,221 
(100%) 

8.2 17.2 

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, followed by East and 
then West with a positivity rate of 7.6%, signifying the need for sustaining the previous testing levels, especially in East and 
South. The highest achieved number of weekly tests performed in Libya was 33,888 in Epi-week 11 of 2021, and the highest 
number of tests performed in a month was in March 2021, with 135,571 tests.  

 

Fig. 2: Number of COVID-19 Laboratory tests performed vs confirmed positive cases per Epi-Week 2020-2021 calendar 

 
Fig. 3: Weekly COVID-19 cases and deaths, as of 20 June 2021 (Epi-week 24) 
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The above figure #3 reflects the weekly number of cases and deaths for this year, reflecting the overall decreasing trend in 
both cases and the number of deaths at the national level since epi-week 13. Cases have decreased to levels that were 
present in mid-July 2020. Fourteen out of 22 districts did not report any deaths in the reporting week. 

In the past epi-week, Benghazi and Tobruk in East, Sabha, and Murzuq in the South and Azzawya, Aljfara and Al Jabal al 
Gharbi in West showed a significant increase in the number of cases a compared to last reporting week. The three districts 
reporting the highest number of new cases continue to be: Tripoli with 676 (4% decrease), Azzawya 211 (109% increase) 
and Al Jabal al Gharbi with 197 (21% increase) cases. On the other hand, Al Marj and Jabal al Akhdar districts in the East and 
Ghat in the South have reported no data in the last eleven weeks. In reporting week, Ghat reported one case while Ubari 
reported no cases. The main reason for the non-inclusion of data from municipalities is referral testing in COVID-19 in labs 
of the nearest municipalities.  

The most significant decrease in cases has occurred in Ubari (100% decrease), Ejdabia (79% decrease) and Zwara (64% 
decrease) in the reporting week attributed to low testing last week. See Table 1I below for absolute numbers. 

 

Table II: Comparative number and trends of COVID-19 positive cases and deaths in epi week 23 vs 24 by district 

Epidemiological Focus of the current epidemiological week: Strengthening public health intelligence through event-based 
surveillance – learning from the COVID-19 pandemic. 
Public health intelligence (PHI) is a conceptual framework that encompasses all activities related to the detection, verification, 
assessment, investigation, and communication of information on events that pose a potential risk to human health (e.g., 
disease, natural disaster, chemical exposure). PHI serves as an early warning and response system, which is informed by 
indicator-based surveillance (IBS), which uses structured data from traditional sources, and event-based surveillance (EBS), 
which uses informal sources such as media articles, hotlines and community reports, in order to detect acute public health 
events and risks.  

EBS aims to collect rapidly, monitor, assess and interpret information in an organized manner and complement information 
derived from IBS. EBS involves the detection, triaging (filtering and selection) and verification of new public health threats 
and relevant changes in ongoing events. It also triggers risk assessments that may consequently lead to a response. A signal 
is information collected and triaged as a potential public health risk and can include changes in an ongoing event. Signals are 
rapidly detected from media and community sources to complement IBS data, demonstrating the importance of systematic 
integration of EBS in PHI. In addition, EBS can more readily be established in limited-resource settings compared to IBS, 
where surveillance structures may be limited or absent. 

https://apps.who.int/iris/bitstream/handle/10665/207737/9789290613213_eng.pdf?sequence=1&isAllowed=y
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The Epidemic Intelligence from Open Sources (EIOS) system is one of WHO is main tools to monitor publicly available 
information, including for COVID-19. It is a fit-for-purpose but constantly evolving web-based system designed to augment 
and accelerate global public health intelligence activities. The core of the EIOS system is developed by the Joint Research 
Centre of the European Commission based on a long-standing collaboration with WHO. 

The COVID-19 pandemic has highlighted an opportunity for new and strengthened collaborations among WHO, the 
Member States and partners, and strengthened communication between WHO offices. EBS has provided critical public health 
intelligence during the COVID-19 pandemic and can continue adapting to this pandemic's evolving needs. 

WHO Libya is working with an EBS consultant from CDC/ EMPHNET and EMRO to assess the existing landscape of event-
based surveillance (EBS) in Libya. The EBS guidelines have been completed, five signals have been selected, and technical 
working group members have been identified in consultation with the NCDC. 

Technical guidance and other resources 

New global COVID-19 WHO normative guidance made available this week:  
• Update on WHO Interim recommendations on COVID-19 vaccination of pregnant and lactating women 
• A family toolbox for managing health and happiness during COVID-19 
• Managing family risk: A facilitator's toolbox for empowering families to manage risks during COVID-19 
• Hypertension and COVID-19 
• Interim recommendations for the use of the Janssen Ad26.COV2. S (COVID-19) vaccine 
• Interim recommendations for the use of the Moderna mRNA-1273 vaccine against COVID-19 
• Considerations for implementing and adjusting public health and social measures in the context of COVID-19 

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/initiatives/eios
https://www.who.int/publications/m/item/update-on-who-interim-recommendations-on-covid-19-vaccination-of-pregnant-and-lactating-women
https://www.who.int/publications/m/item/a-family-toolbox-for-managing-health-and-happiness-during-covid-19
https://www.who.int/publications/m/item/managing-family-risk-a-facilitator-s-toolbox-for-empowering-families-to-manage-risks-during-covid-19
https://www.who.int/publications/i/item/WHO-2019-nCoV-Sci_Brief-Hypertension-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccines-SAGE-recommendation-Ad26.COV2.S-2021.1
https://www.who.int/publications/i/item/interim-recommendations-for-use-of-the-moderna-mrna-1273-vaccine-against-covid-19
https://www.who.int/publications/i/item/considerations-in-adjusting-public-health-and-social-measures-in-the-context-of-covid-19-interim-guidance
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/
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