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Libya COVID-19 Surveillance Weekly Bulletin 

Epidemiological Week 19 

(3 – 9 May) 

Data as received from the National Center for Disease Center (NCDC) 
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995,373 12,241 10,474 180,226 1,891 166,680 2,484 3,072 25 

 

Highlights:  

• 23 COVID-19 labs (out of 32) reported 12,241 new 

lab tests done for Epi-week 19. Out of the total 

995,373 tests done in Libya since the beginning of the 

response, 180,226 (18.1%) were confirmed positive for 

SARS-CoV-2 (COVID-19).  

• As compared to Epi-week 18, there was a 22% 

decrease in overall national testing: by regions a 24% 

decrease in the West and 62% decrease in the South. 

The East reported a 95% increase (-see fig. 1) 

• The national positivity rate for Epi-week 19 further 

decreased from 16.4% to 15.4%; this is attributable to 

overall decreased case numbers in the West and 

South, positivity rates of 14.7%. It cannot be 

generalized based on a much higher positivity rate in 

the East (23.5%) than the national-level positivity rate.  

• The overall number of new cases reported shows a 27% decrease compared to the prior week, with West 

reporting a 30% decrease in new patients. East reported a 63% increase and South a 62% decrease in the 

number of cases. The decrease in the number of cases and lab tests done in the last two weeks correlates 

with the holy month of Ramadan. Patients do not prefer to get swab tests during fasting, in addition to fewer 

working hours for Rapid Response Teams and decreased number of travellers getting tested for COVID-19. 

No reported shortage of tests or lab reagents from any COVID-19 labs across the country.  

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

epidemiological week. 

• In Epi-week 19, the number of new deaths (25) further decreased by 40% compared to last week. The 

mortality rate decreased to 0.37 deaths per 100,000 cases, with a case fatality rate decreasing to 1.3%. 

• West reported a decrease in deaths for the reporting week (51% decrease), East (25% increase) and no 

change in South (- 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 Epi week 19 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 19 15.4 27.8 0.37 1.3% 

Cumulative  18.1% 2646 45.1 1.7% 
Region New cases 

in the last 7 
days (%) 

Change in 
new cases 
in the 
previous 7 
days 

Cumulativ
e 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 

Cumulativ
e positivity 
rate 

West 1,684 
(89%) 

-30% 165,408 
(91.8%) 

17 
(68%) 

-51% 2,495 
(81.2%) 

11,310 
(92.4%) 

-24% 931,537 
(93.6%) 

14.9 17.8 

East 187 
 (9.9%) 

63% 
 

7,384 
(4.1%) 

5 
(20%) 

25% 338 
(11%) 

795 
 (6.5%) 

95% 40,066 
(4%) 

23.5 18.4 

South 20 
 (1.1%) 

-62% 7,434 
(4.1%) 

3 
(12%) 

0% 239 
 (7.8%) 

136  
(1.1%) 

-62% 23,770 
(2.4%) 

14.7 31.3 

Libya 1,891 
(100%) 

-27% 
 

180,226 
(100%) 

25 
(100%) 

-40% 3,072 
(100%) 

12,241 
(100%) 

-22% 995,373 
(100%) 

15.4 18.1 

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

 

As seen in figure #2 below, Epi-week 19 shows that testing further decreased from 15,694 tests performed in 

epi-week 18 to just 12,241 tests performed in this week (22% decrease).  

The positivity rate of the South Region remained at 14.7%. In comparison, the East region's positivity rate 

decreased from 28.2% to 23.5% due to a relative increase in both reported testing and the number of cases.  

Based on reporting figures, it appears that the highest transmission now exists in the East region, followed by 

South and then West with a positivity rate of 14.5%, signifying the need for sustaining the previous testing levels. 

The highest achieved number of weekly tests performed in Libya was 33,888 in Epi-week 12 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 calendars. 
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Fig. 3: Weekly COVID-19 cases and deaths, as of 9 May 2021 (Epi-week 19) 

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. The possible explanation is the month of Ramadan and may increase 

due to social interactions that are characteristic of Eid celebrations. Twelve out of 22 districts did not report any 

deaths in the reporting week. 

In the past epi-week, only Benghazi showed a 165% increase in the number of new cases. The three districts 

reporting the highest number of new cases continue to be: Tripoli with 799 (34% decrease), Misrata 287 (27% 

decrease) and Al Jabal al Gharbi with 175 (22% decrease) cases. Al Marj and Jabal al Akhdar districts in the East 

and Ghat in the South have reported no data in the last eight weeks. The main reason for the non-inclusion of 

data from municipalities is referral testing in COVID-19 in labs of nearest municipalities. Al Jufra and Ubari in the 

South did not report any cases last week.  

In terms of percentage of change since last week, the highest increase occurred in Benghazi (165%) in the East. 

The most significant decrease in cases has occurred in Al Jufra, Wadi Ashaati, Murzuq, Derna, Sabha, Ejdabia and 

Al Kufra 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 18 vs 19 by district 
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Epidemiological Focus of the current epidemiological week:  

Latest case definition of a probable case of SARS-Cov-2 infection 
 

A. A patient who meets clinical criteria for a suspected case AND is a contact of a probable or 

confirmed case or linked to a COVID-19 cluster. 

A COVId-19 cluster is a group of symptomatic individuals linked by time, geographic location, and common 

exposures, containing at least one NAAT-confirmed case or at least two epidemiologically linked, 

symptomatic (meeting clinical criteria of Suspect case definition A or B) persons with positive AgRDTs (based 

on ≥97% specificity of the test and desired >99.9% probability of at least one positive result being a true 

positive) 

 

B. A suspect case with chest imaging showing findings suggestive of COVID-19 disease. 

Typical chest imaging findings suggestive of COVID-19 include the following: 

• Chest radiography: hazy opacities, often rounded in morphology, with peripheral and lower lung 

distribution. 

• Chest CT: multiple bilateral ground-glass opacities, often rounded in morphology, with peripheral and 

lower lung distribution. 

• Lung ultrasound: thickened pleural lines, B lines (multifocal, discrete, or confluent), consolidative 

patterns with or without air bronchograms 

 

C. A person with recent onset of anosmia (loss of smell) or ageusia (loss of taste) in the absence of any other 

identified cause.   

 

D. Death, not otherwise explained, in an adult with respiratory distress preceding death AND was a 

contact of a probable or confirmed case or linked to a COVID-19 cluster. 

 

Note: Clinical and public health judgment should be used to determine the need for further investigation in patients who do 
not strictly meet the clinical or epidemiological criteria. Surveillance case definitions should not be used as the sole basis for 
guiding clinical management. 

 

Technical guidance and other resources 

New global COVID-19 WHO normative guidance made available this week:  
• Mini-cPIE (COVID-19 vaccination IAR): What is it, and how to conduct one? 

• WHO Information Note: COVID-19 considerations for tuberculosis (TB) care 

• Vaccine Explainer: AstraZeneca ChAdOx1-S/nCoV-19 [recombinant], COVID-19 vaccine 

• Estimating COVID-19 vaccine effectiveness against severe acute respiratory infections (SARI) hospitalizations 

associated with laboratory-confirmed SARS-CoV-2: an evaluation using the test-negative design 

 

https://www.who.int/publications/m/item/mini-cpie-(covid-19-vaccination-iar)-what-is-it-and-how-to-conduct-one
https://www.who.int/publications/i/item/WHO-2019-nCoV-TB-care-2021.1
https://www.who.int/publications/m/item/chadox1-s-recombinant-covid-19-vaccine
https://www.who.int/publications/i/item/WHO-EURO-2021-2481-42237-58308
https://www.who.int/publications/i/item/WHO-EURO-2021-2481-42237-58308
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• Interim recommendations for the use of the inactivated COVID-19 vaccine BIBP developed by China National 

Biotec Group (CNBG), Sinopharm, 7 May 2021 

• COVID-19 home care bundle for health care workers 

• Latest Scientific Brief on COVID-19 natural immunity 

• Health worker communication for COVID-19 vaccination flow diagram 

• Programmatic innovations to address challenges in tuberculosis prevention and care during the COVID-19 

pandemic 

• Continuity of essential health services: A facility assessment tool 

 

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-vaccines-SAGE_recommendation-BIBP-2021.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-vaccines-SAGE_recommendation-BIBP-2021.1
https://www.who.int/publications/m/item/covid-19-home-care-bundle-for-health-care-workers
https://www.who.int/publications/i/item/WHO-2019-nCoV-Sci-Brief-Immunity-passport-2021.1
https://www.who.int/publications/m/item/health-worker-communication-for-covid-19-vaccination-flow-diagram
https://www.who.int/publications/i/item/programmatic-innovations-to-address-challenges-in-tuberculosis-prevention-and-care-during-the-covid-19-pandemic
https://www.who.int/publications/i/item/programmatic-innovations-to-address-challenges-in-tuberculosis-prevention-and-care-during-the-covid-19-pandemic
https://www.who.int/publications/i/item/WHO-2019-nCoV-HCF-assessment-EHS-2021.1
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