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Libya COVID-19 Surveillance Weekly Bulletin 

Epidemiological Week 26 

(28 June – 4 July) 

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

1,154,021 21,675 13,213 195,824 3,038 179,398 1,516 3,213 22 

 

Highlights:  

• 27 COVID-19 labs (out of 32) reported 21,675 new lab 

tests done for Epi-week 26. Thus, out of the total 1,154,021 

tests in Libya since the beginning of the response, 195,824 

(17%) were confirmed positive for SARS-CoV-2 (COVID-

19).  

• Compared to Epi-week 25, there was a 3% increase in 

overall national testing: by regions, West (2% increase), 

South (59% increase) and East (42% decrease). Thus, 97.8% 

(21,193) of national testing was performed in the West as 

compared to both East (60) and South (422) Regions. (-see 

fig. 1). The East region is primarily dependent on the Antigen 

rapid test in COVID diagnosis. 

• The national positivity rate for Epi-week 26 remained 

increased from 8.3% last week to 14% this week, which 

mainly represents the West with a positivity rate of 13.4%. 

It cannot be generalized based on a much higher positivity rate in the East (30%) and South (42.9%) 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 73.8% increase compared to the prior week, with West reporting 

a 74% increase in new patients. East reported a 55% decrease, and South a 123% increase in the number of cases. 

Although the lab testing remains at an average number of 21,000 lab tests per week in the last six weeks and remains a 

limiting factor, cases numbers have significantly increased in the current reporting week. The reasons behind the 

increased case numbers are weak implementation and adjustment of Public Health and Social Measures. In addition, 

Libya has not reported an official confirmation of the Delta variant.  

• In Epi-week 26, the number of new deaths (22) showed a 69% increase compared to last week. As a result, the mortality 

rate remained 0.3 deaths per 100,000 cases, with a case fatality rate of 0.7%. 

• West reported a 100% increase in deaths for the reporting week, East (67% decrease) and six deaths reported 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 26 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 26 14 44.6 0.3 0.7% 

Cumulative  17% 2875 47 1.6% 
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 2,839 
(93.4%) 

74% 179,304 
(91.5%) 

14 
(63.6%) 

100% 2,588 
(80.5%) 

21,193 
(97.8%) 

2% 1,084,773 
(94%) 

13.4 16.5 

East 18 
 (0.6%) 

-55% 
 

8,560 
(4.4%) 

2 
(9.1%) 

-67% 371 
(11.5%) 

60 
 (0.3%) 

-42% 43,402 
(3.8%) 

30 19.7 

South 181 
 (6%) 

123% 7,960 
(4.1%) 

6 
(27.3%) 

- 254 
 (8%) 

422 
(1.9%) 

59% 25,846 
(2.2%) 

42.9 30.8 

Libya 3,038 
(100%) 

73.8% 
 

195,824 
(100%) 

22 
(100%) 

69% 3,213 
(100%) 

21,675 
(100%) 

3% 1,154,021 
(100%) 

14 17 

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 13.4%, 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-Weeks 2021 calendars. 

 

Fig. 3: Weekly COVID-19 cases and deaths, as of 4 July 2021 (Epi-week 26) 
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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 April 2021with a sudden spike in cases and deaths last week. 

Thirteen out of 22 districts did not report any deaths in the reporting week. 

In the past epi-week, Wadi Ashaati and Ubari in the South and Zwara, Misrata, Azzawya, Al Margeb 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 1041 (63% increase), Misrata with 631 (230% increase) and Azzawya 618 (187% increase). 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 

thirteen weeks. The main reason for the non-inclusion of data from municipalities is referral testing in COVID-19 in labs of 

the nearest municipalities. Benghazi and Derna in the East did not report any cases in reporting weeks 25 and 26. 

The most significant decrease in Ejdabia, Aljufra, Murzuq and Al Jabal al Gharbi reported 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 25 vs 26 by district 

Epidemiological Focus of the current epidemiological week: Current global challenges with 

Delta variant 
In all WHO regions, countries are reporting sharp increases in cases and hospitalizations. Libya is not an 

exception this week.  There are many factors that contribute to this, as repeatedly outlined by WHO, including 

the emergence and circulation of more transmissible variants of SARS-CoV-2(only alpha and beta strains in Libya), 

increased social mixing and mobility, uneven and inequitable vaccination; and considerable pressure to lift public 

health and social measures. 

On 11 May 2021, WHO designated Delta (B.1.617.2) as a variant of concern due to evidence of increased 

transmissibility. The increase in the effective reproduction number compared with the Alpha variant (B.1.1.7) is 

estimated to be 55% (95% CI: 43–68).3 Given the increase in transmissibility, the Delta variant is expected to 

rapidly outcompete other variants and become the dominant variant over the coming months. 

As of 29 June 2021, 96 countries have reported cases of the Delta variant, though this is likely an underestimate 

as sequencing capacities needed to identify variants are limited. A number of these countries are attributing surges 

in infections and hospitalizations to this variant. 
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While more than 2.65 billion doses of COVID-19 vaccines have been administered, most of these have been in 

a small number of high-income countries. The gap in vaccine administration between high- and low-income 

countries is starting to shrink due to the delivery of vaccines through the COVAX facility, but most of the world’s 

population remains susceptible to SARS-CoV-2 infection and at risk of developing COVID-19. 

Countries have moved in and out of restrictions of varying stringency over the past 18 months. Now, many face 

considerable pressure to lift any remaining public health and social measures. Social mixing and mobility are 

increasing, as are the number of gatherings – from small-scale gatherings of friends and family to large sporting 

and side events and religious celebrations. Improper planning or assessment of the risk of transmission provides 

opportunities for the virus to spread. 

Since the beginning of the pandemic, WHO has recommended a comprehensive approach to control COVID-

19, including implementing and adjusting public health and social measures to suppress transmission and reduce 

severe disease and death. This includes, but is not limited to, robust surveillance, strategic testing, early case 

detection, isolation and clinical care of cases by trained and protected health and care workers, tracing and 

supported quarantine of contacts, infection prevention and control measures, engineering controls and adopting 

risk-based approaches for gatherings and international travel. 

Technical guidance and other resources 

New global COVID-19 WHO normative guidance made available this week:  
• An indicator framework for the evaluation of the public health effectiveness of digital proximity tracing solutions 

• Implementation guidance for assessments of frontline service readiness: strengthening real-time monitoring of health services in the context of 

the COVID-19 pandemic, 1 July 2021 

• Protocol template to be used as a template for observational study protocols for sentinel surveillance of adverse events of special interest 

(AESIs) after vaccination with COVID-19 vaccines 

• Ethical Framework for WHO’s work in the ACT-Accelerator 

• Policy considerations for implementing a risk-based approach to international travel in the context of COVID-19, 2 July 2021 

• Technical considerations for implementing a risk-based approach to international travel in the context of COVID-19: Interim guidance, 2 July 

2021 

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/publications/i/item/9789240028357
https://www.who.int/publications/i/item/WHO-2019-nCoV-HCF_assessment-Frontline_services-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-HCF_assessment-Frontline_services-2021.1
https://www.who.int/publications/i/item/9789240029507
https://www.who.int/publications/i/item/9789240029507
https://www.who.int/publications/i/item/WHO-2019-nCoV-ACT-Accelerator-Ethical_framework-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Policy-Brief-Risk-based-international-travel-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Risk-based-international-travel-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-Risk-based-international-travel-2021.1
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/

